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Foreign  Bodies  in  the  External  Ear. 
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Vol.  IX.  No.  1. 

New  Series. 


Foreign  bodies  in  the  external  ear  are  divided  into  two 
classes — the  external  and  the  internal — or  those  which 
are  passed  into  the  canal,  generally  through  the  external 
auditory  meatus,  and  those  which  are  generated  or  formed 
in  it.  Any  foreign  object  in  the  external  ear  is  of  more 
or  less  surgical  consequence,  as  its  presence  is  liable  to 
produce  irritation  and  pain,  which  may  be  followed  by 
inflammation,  suppuration  and  deafness.  Moreover,  the 
foreign  particle  may,  from  perforation  of  the  drumhead, 
as  a  result  of  inflammation,  from  the  force  with  which  it 
passed  into  the  ear,  or  in  attempting  to  remove  it,  pass 
into  the  middle  ear,  into  the  eustachian  tube,  or  into  the 
internal  ear.  Either  of  the  latter  places  would  be  an  un- 
pleasant complication. 

Under  the  first  head  may  be  classed  any  animate  or  in- 
animate object  that  is  small  enough  to  pass  through  the 
external  auditory  canal.  They  may  get  into  the  canal  in 
a  number  of  ways.  The  most  common  form  of  inanimate 
objects  getting  into  the  ear  is- when  children  are  playing. 
The  child  itself,  either  to  amuse  the  others,  or  to  gratify 
its  own  curiosity,  will  place  a  bead  or  a  small  pebble  into 
the  external  meatus,  and  then  it  will  find  its  way  inward. 
Its  playmates  may  put  something  in  the  ear,  simply  for 
fun,  mischief,  experimental  or  other  causes. 

Foreign  bodies  may  be  forced  into  the  ear  accidentally, 
or  with  the  intention  of  doing  harm:  small  insects  or  bugs 
are  liable  to  fly  or  crawl  into  the  ear. 
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Under  the  head  of  internal  causes  may  be  cerum,  epi- 
thelial scales,  inspissated  discharges  when  there  exists 
suppuration,  blood  clot  in  the  traumatic  cases,  collections 
of  hair  from  the  tragus  that  have  fallen  into  the  canal,  and 
the  presence  of  a  fungus  called  aspergillus.  Many  of  the 
products  of  suppurative  inflammation  may  properly  be 
classed  under  this  head,  including  the  new  formations. 

Inanimate  objects  are  often  placed  into  the  ear  by  chil- 
dren who  have  been  deceived.  They  see  a  pretended 
magician,  or  some  other  person,  pretending  to  put  an  ob- 
ject, such  as  a  bead  or  small  pebble, into  the  ear,  and  then 
take  it  out  of  the  nose.  The  child  then  tries  to  do  the 
same,  and  succeeds  admirably  with  the  first  part,  but  gen- 
erally requires  assistance  to  have  it  removed.  They  do 
not  try  the  experiment  the  second  time,  especially  if  its 
removal  has  given  them  much  pain.  Children,  in  playing, 
frequently  place  small  beads,  pebbles,  wads  of  paper,  all 
kinds  of  seed,  in  fact,  almost  any  small  object  into  the 
ears  of  their  companions.  Any  kind  of  a  seed  in  the  ear, 
that  is  large  enough  to  fill  the  canal,  generally  causes 
considerable  pain,  as  it  imbibes  the  moisture  from  the 
canal,  then,  as  it  enlarges,  it  presses  upon  the  lining 
membrane  of  the  canal,  and  the  membranum  tympani, caus- 
ing pain,  which  in  some  cases  is  very  severe. 

In  a  very  short  time  the  irritation  and  pain  is  followed 
by  inflammation  and  swelling  of  the  contiguous  portions 
of  the  canal.  This  renders  the  operation  of  removing  the 
foreign  substance  more  difficult.  I  remember  the  case  of 
a  little  girl  in  which  I  was  called  in  consultation.  Four 
days  previous,  while  at  school,  one  of  the  children  had 
placed  a  bean  in  her  ear.  She  tried  to  remove  it,  but  sim- 
ply pushed  it  farther  down  the  canal.  When  she  went 
home  the  parents,  in  trying  to  get  it  out,  crowded  it  down 
upon  the  drumhead.  As  it. did  not  give  any  special  pain, 
it  was  allowed  to  remain  until  it  began  to  enlarge  from 
imbibing  moisture  from  the  canal.  The  pain  became  so 
intense  that  she  cried  continually,  and  would  not  allow 
an  examination  to  be  made,  much  less  any  attempt  at  its 
removal.  Ether  was  given,  and  the  bean  seen  in  the  in- 
ternal portion  of  and  completely  filling  the  canal.  Syring- 
ing with  warm  water  did  not  change  its  position  in  the 
least.  On  account  of  the  swelling  it  could  not  be  grasped 
sufficiently  with  the  forceps  to  effect  its  removal.  The 
notches  of  the  forceps  broke  out  small  pieces,  and  into 
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one  of  the  little  openings  the  point  of  a  tenaculum  was 
inserted,  and  it  was  turned  forward  and  finally  lifted  out. 
In  another  case,  where  there  was  a  pea  in  the  ear  of  a 
child,  it  was  removed  by  splitting  off  about  one-third, 
then  using  syringe  and  forceps.  In  this  case,  also,  the  pea 
had  swollen,  and  was  producing  considerable  pain,  so  that 
ether  had  to  be  administered. 

It  must  not  be  supposed,  from  the  two  cases  just  cited, 
that  swelling  either  of  the  seed  or  of  the  integumentary 
lining  of  the  canal  ensues.  In  a  number  of  instances  for- 
eign particles  of  this  class  have  remained  in  the  ear  for 
months,  and  even  years,  without  giving  any  trouble,  and 
without  complaint  on  the  part  of  the  patient.  Bennett 
reports  a  case  where  he  removed  a  honey-locust  bean  from 
the  ear  of  a  negro  boy,  thirteen  years  of  age,  where,  he 
had  ever}'  reason  to  believe,  it  had  been  for  two  years. 
The  bean  was  in  a  perfect  state  of  preservation,  and  had 
given  the  boy  no  trouble,  who  said  he  had  been  induced 
to  put  it  in  his  ear  because  he  had  seen  the  big  boys  do 
the  same  thing,  pretending  to  remove  it  through  the  nose. 
He  had  tried  the  experiment,  but  failed;  but  as  the  in- 
serted bean  never  gave  him  any  pain  he  never  told  any 
one  of  it,  for  fear  of  parental  punishment.  It  was  dis- 
covered by  examining  the  ear  for  comparison  with  an- 
other. 

Small  pebbles  or  stones  frequently  find  their  way  into 
the  ear.  A  gentleman  was  passing  by  a  stoneyard,  and, 
being  near  where  one  of  the  masons  was  dressing  a  stone, 
a  small  scale  that  was  chipped  off  went  into  the  ear.  As 
it  struck  with  considerable  force,  it  caused  pain,  which 
was  followed  immediately  by  hemorrhage.  On  examination, 
the  canal  was  found  to  be  filled  with  clotted  blood.  This 
was  easily  removed  with  the  syringe.  The  piece  of  stone 
was  readily  removed  with  the  forceps  and  strong  illumina- 
tion. The  hemorrhage  was  caused  by  a  little  wound  in 
the  posterior  and  external  portion  of  the  canal,  where  the 
stone  first  struck,  the  sharp  edge  making  a  smooth  incised 
wound.  This  was  the  only  trouble  that  it  had  caused, 
except  temporary  deafness,  which  was  removed  when  the 
canal  was  relieved  of  its  contents. 

There  is  generally  no  trouble  connected  with  removing 
a  small  stone  or  piece  of  iron  from  the  external  auditory 
canal,  provided  it  has  simply  been  pushed  or  dropped  in, 
and  is  not  imbedded  or  impacted.    The  greatest  difficulty 
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is  where  the  stone  is  so  large  that  it  had  to  be  pushed  or 
crowded  through  the  central  or  smallest  portion  of  the 
canal.  The  trouble  is  enhanced  if  it  is  round,  as  there  is 
little  or  no  chance  to  form  a  reverse  current  behind  it, 
and  is  very  difficult  to  grasp  with  the  forceps.  If  it  is 
irregular  in  shape,  ttien  there  is  a  better  opportunity  of- 
fered for  seizing  it,  even  if  it  is  large. 

In  a  great  many  cases  there  would  be  comparatively 
little  trouble  in  removing  foreign  particles,  provided  they 
could  be  seen  by  the  aural  surgeon  before  they  had  been 
crowded  down  to  the  drumhead,  or  even  beyond,  in  at- 
tempts at  removal  by  inexperienced  parties.  But  as  soon 
as  a  person  gets  a  foreign  substance  in  the  ear,  their 
friends,  who  are  anxious  about  removing  it,  frequently 
crowd  it  down  upon  the  membrane  tympani,  where  it 
causes  pain,  tinnitus  aurium  and  deafness.  In  some  cases 
parties  being  over  zealous  about  removing  the  particle, 
have  produced  pressure  sufficient  to  rupture  the  drumhead, 
and  push  it  into  the  middle  ear  or  eustachian  tube. 

A  boy  was  brought  into  the  office  by  his  father,  who 
stated  that  he  had  a  button  in  his  ear.  He  could  see  it 
at  first,  and  tried  for  some  time  to  remove  it.  "  But,"  he 
said,  "it  had  gone  down  in  his  head,  and  he  was  afraid  of 
the  consequences.'7  Under  illumination  ft  was  seen  in  the 
i  internal  portion  of  the  canal,  and  easily  removed  with  a 

small  hook. 

In  machine  shops  the  men  are  liable  to  get  foreign  bod- 
ies in  their  ears,  and  generally  call  on  some  of  their  com- 
rades to  remove  them.  By  doing  this  a  few  times  some 
one  of  them  will  get  a  reputation  among  the  employes 
of  being  expert  at  removing  such  particles.  When  any  of 
the  hands  meets  with  an  accident  of  this  kind,  they  apply 
to  their  expert  for  relief.  In  many  cases  he  successfully 
removes  the  particle  without  doing  any  damage  to  the 
ear.  But  occasionally  we  see  a  case  in  which  permanent 
deafness  in  one  ear  has  occurred  from  ignorance  and  in- 
jury received  by  the  mechanic  removing  the  ossicles  un- 
der the  impression  that  they  were  foreign  bodies.  In  such 
cases  mechanic's  tools  and  drills  are  brought  into  requisi- 
tion. He  will  pass  a  small  drill  down  to  the  drumhead, 
click  it  on  the  handle  of  the  mallens,  and  then  call  to  his 
comrades  to  come  and  listen  to  the  positive  proof  (?)  that 
there  is  a  piece  of  metal  in  the  ear.  After  this  satisfactory 
diagnosis  he  proceeds  to  remove  the  supposed  foreign 
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body.  But  more  than  one  man  is  a  living,  and,  I  might 
also  say,  deaf  witness  to  the  fact  that  the  results  thus  ob- 
tained do  not  warrant  such  heroic  treatment. 

A  peculiar  case  of  foreign  substance  in  the  external 
ear,  that  came  under  my  observation^  was  the  following : 
A  young  man  had  been  for  a  number  of  months  working 
in  a  soapstone  factory.  For  the  past  twelve  months  he 
noticed  that  he  was  becoming  deaf,  and  was  troubled  with 
headache.  Of  late  this  had  been  getting  considerably 
worse,  and  he  applied  for  treatment.  On  examination  I 
found  that  the  soapstone  dust  had  collected  on  the  drum- 
head, forming  a  complete  layer  over  three  membranes. 
In  the  right  ear  it  was  more  than  a  millimeter  in  thick- 
ness. In  both  ears  the  deposit  was  thickest  near  the 
periphery,  and  had  nearly  the  density  of  the  material  in 
its  natural  state. 

Animate  objects  frequently  fly  or  crawl  into  the  ear. 
People  who  sleep  on  the  floor  or  lie  on  the  ground  are 
very  apt  to  be  awakened  by  an  insect  getting  into  the 
ear.  If  the  insect  is  so  large  that  it  can  not  turn  around 
in  the  canal,  they  often  produce  the  most  excruciating 
pain  by  scratching,  and  even  biting,  the  drumhead.  It  is 
almost  impossible  to  imagine  the  amount  of  suffering  and 
pain  that  a  small  insect  in  the  ear  will  produce.  A  few 
months  ago  a  man  came  into  the  office,  suffering  intense 
pain  in  the  left  ear.  The  pain  was  not  continuous,  but  oc- 
curred at  irregular  intervals.  An  examination  revealed 
an  object  in  the  ear,  which,  when  removed,  proved  to  be 
a  bed-bug  that  had  crawled  into  the  canal  during  the 
night. 

Flies  occasionally  get  into  the  ear,  especially  in  cases 
of  otorrhcea  in  children.  In  one  case  of  a  little  girl  I  re- 
moved three,  and  in  another,  a  young  lady  eighteen  years 
of  age,  I  removed  a  large  one  that  had  been  in  the  canal, 
causing  deafness  for  nine  months.  The  fly  in  the  latter 
case  was  surrounded  with  cerumen,  and,  with  the  excep- 
tion of  a  portion  of  one  wing,  was  in  a  good  state  of  pres- 
ervation. 

A  lifeless  insect  may  remain  in  the  ear  for  an  indefinite 
time  without  producing  any  special  trouble,  providing  it 
does  not  press  upon  the  membrana  tympani.  Insects,  in 
some  manner,  get  into  the  canal,  unknown  to  the  patient, 
and  die  without  causing  sufficient  trouble  for  their  pres- 
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ence  to  become  known.  They  may  then  remain  for  an 
indefinite  period. 

It  would  not  be  supposed  that  so  large  an  insect  as  a 
roach  could  get  into  the  ear,  yet  such  occurences  are  not 
uncommon.  Bakers,  who  lie  upon  the  floor  in  their  warm 
rooms,  which  are  generally  well  supplied  with  these  pests, 
as  many  of  their  customers  can  attest,  are  frequently 
aroused  from  their  peaceful  slumbers  with  a  severe  warn- 
ing and  intense  pain,  caused  by  a  roach  getting  into  the 
ear  and  scratching  upon  thevdrumhead.  A  few  mornings 
ago  a  lady  called  at  the  office,  holding  her  head  with  both 
hands,  while  every  feature  of  her  countenance  signified 
that  she  was  suffering  intensely.  The  trouble  was  a  live 
roach,  eighteen  millimeters  in  length,  in  the  right  ear. 
A  few  drops  of  an  aquous  solution  of  amyle  nitrite,  and 
the  roach  was  removed.  It  had  been  in  her  ear  for  more 
than  an  hour.  When  it  first  got  in  she  went  to  her  family 
physician,  who  informed  her  that  he  could  not  remove  it. 
She  stated,  after  it  had  been  removed,  that  had  it  remained 
in  much  longer,  she  certainly  would  have  gone  crazy. 
Its  removal  was  very  easy  on  account  of  its  length,  and 
the  fact  that  the  solution  dropped  into  the  eat  killed  it  in 
a  very  few  seconds. 

In  some  instances  maggots  grow  in  the  ear.  This  gen- 
erally occurs  in  warm  weather,  and  in  persons  having 
otorrhcea.  Flies  are  attracted  by  the  odor  of  the  dis- 
charge, and  deposit  the  eggs,  from  which  the  maggots  are 
developed.  Heine  and  Blake  have  published  accounts 
of  the  growth  of  maggots  in  the  ear,  and  the  latter  au- 
thority has  described  minutely  the  apparatus  by  which 
these  creatures  maintain  a  hold  in,  and  wound  the  canal 
and  drumhead.  The  former  writer  describes  a  case  of  a 
little  girl  two  years  old,  subject  of  a  chronic  otorrhcea, 
who  had  gone  to  sleep  in  the  hot  sunlight  with  the  dis- 
eased and  offensive  ear  exposed  to  the  incursion  of  the 
flies,  and  in  consequence  thereof  maggots  had  sprung  up 
in  the  ear.  In  the  course  of  a  few  days,  fat,  white  mag- 
gots, with  heads  spotted  black,  were  seen  in  the  fundus 
of  the  auditory  canal.  Oil  was  poured  into  the  ear,  and 
as  each  maggot  came  to  the  surface  of  the  oily  bath,  it 
was  seized  with  forceps,  and  thus  all  trouble  was  removed 
from  the  ear. 

Heine  states  that  he  has  never  failed  to  remove  mag- 
gots and  all  living  creatures  from  the  ear,  by  means  of 
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oil,  in  a  very  few  minutes.  But  the  majority  of  surgeons 
have  not  been  so  fortunate. 

One  of  the  earliest,  if  not  the  first  case  of  transforma- 
tion of  the  maggot  through  the  various  stages  to  the  fly, 
after  its  removal  from  the  ear,  is  recorded  by  Dr.  Kuntz- 
mann,  who  said,  although  he  had  frequently  seen  and  read 
of  maggots  in  the  ear,  he  was  not  aware  that  any  surgeon 
had  brought  about  the  perfect  transformation  of  such 
creatures  when  found  in  the  ear.  The  case  he  reports  is 
that  of  a  boy  six  years  old,  the  son  of  a  poor  woman, 
who  was  brought  to  him  on  the  17th  of  July,  1811,  for  a 
severe  pain  in  the  ear,  which  had  already  lasted  fourteen 
days  without  cessation.  Blood  pus  was  found  exuding 
from  the  external  auditory  canal,  which  was  greatly 
swollen.  Otherwise  the  boy  was  healthy.  Twenty-four 
hours  after  the  boy  was  first  seen,  quantities  of  living 
bodies  were  detected  in  the  ear,  and  six  large,  fully  de- 
veloped maggots  were  extracted  with  the  forceps.  The 
pain  then  ceased,  and  all  symptoms  disappeared  in  a  few 
days  with  syringing  and  the  use  of  mild  astringents,  and 
the  hearing  remained  perfectly  norma).  Each  maggot 
was  seven  lines  long  and  one  line  thick.  They  consisted 
of  several  soft. rings,  which  fitted  one  within  the  other; 
on  their  heads  they  had  two  brown,  horny  hooks,  curved 
downward,  between  which  was  the  so-called  dart,  which 
was  not  like  that  of  the  house  fly  maggot,  but  curved, 
yet  not  so  much  as  the  two  hooks.  This  was  the  only 
distinctive  feature  between  the  two  varieties  of  larvae. 

Two  of  these  maggots  were  obtained  by  the  author 
quoted,  and  placed  in  a  confectioners  glass  jar,  in  which 
dry  and  carefully  sieved  earth  and  a  piece  of  meat  were 
placed  to  furnish  food  for  the  worms.  They  did  not  at- 
tack the  food,  but  instantly  buried  themselves  in  the 
earth,  and  on  the  second  day  were  found  to  have  passed 
into  the  chrysalis  state. 

The  chrysalides  were  brown,  cylindrical,  tapering  each 
way  to  a  blunt  end,  immovable,  and  consisted  of  several 
rings,  like  all  chrysalides  of  the  fly. 

On  the  fourteenth  day  after  their  transformation  into 
the  chrysalis,  fully  developed  flies  escaped  from  the  shells, 
which  were  described  as  very  beautiful  gray  and  black 
flies,  with  silver-gray  head,  and  beautiful  bright  cinnabar- 
red  eyes.  The  bright  redness  of  the  eyes  was  lost  after 
death,  and  the  color  then  became  brown.    These  flies 


8 


FOREIGN  BODIES  IN  THE  EXTERNAL  EAR. 


were  then  presented  to  Count  Von  Hofmausegg,  who 
placed  them  in  his  cabinet,  where  they  proved  to  be 
unique  specimens,  theretofore  undescribed.  Prof.  Illger 
pronounced  them  to  be  anew  species  of  the  class  Tachina, 
and  named  them  Tachina  signata. 

It  is  the  opinion  of  a  number  of  writers  on  otology, 
that  simply  syringing  the  ear  will  not  remove  maggots. 
By  means  of  their  hooks  they  retain  such  a  firm  hold  to 
the  membrane  tympani  or  sides  of  the  canal,  more  force 
would  have  to  be  used  in  this  manner  than  is  justifiable, 
and  it  is  doubtful  whether  force  enough  could  be  obtained 
from  an  aural  syringe  to  dislodge  them.  It  is  the  opinion 
of  Gruber  and  others  that  nothing  short  of  actually  seiz- 
ing them  with  forceps  and  pulling  them  away  will  satis- 
factorily remove  them. 

As  they  are  very  hard  to  kill  without  using  a  solution 
so  strong  that  it  would  injure  the  ear,  a  number  of  experi- 
ments have  been  tried.  As  a  result  of  this,  it  was  ascer- 
tained that  kerosene  oil  would  not  kill  them.  One  placed 
in  a  solution  of  salicylic  acid  died  in  half  an  hour.  Alco- 
hol destroys  them  in  from  six  to  twelve  minutes.  Sul- 
phuric ether  (Squibb)  kills  them  in  from  two  to  three 
minutes,  while  chloroform  requires  but  a  few  seconds.  In 
these  experiments,  the  maggots  were  placed  in  the  fluids 
mentioned.  A  peculiarity  with  some  people  is,  that  ether, 
placed  in  the  external  year,  inflames  the  throat,  and  I 
remember  in  one  case  in  which  but  one  application  was 
made,  in  which  the  inflammation  and  the  pain  of  the  fau- 
cets lasted  for  several  days.  In  another,  in  which  a  few 
drops  of  chloroform  were  instilled,  there  was  a  severe  pain, 
which  continued  for  at  least  ten  minutes,  and  then  grad- 
ually subsided. 

The  vapor  of  ether  or  chloroform  will  kill  them,  and 
Labarraque's  solution  of  chlorinated  soda  has  been  used 
with  success.  The  ordinary  solution,  astringents,  etc., 
commonly  employed  in  otorrhcea,  has  no  special  influence 
on  them.  Tannic  acid  and  the  mild  chloride  have  been 
successfully  used  by  sprinkling  upon  them. 

Another  class  of  foreign  bodies  in  the  ear  are  those 
cases  in  which  an  instrument  of  some  kind  has  been 
thrust  in  the  ear  for  the  purpose  of  doing  injury.  In 
these  cases,  the  membrana  tympani  is  generally  ruptured, 
and  more  or  less  deafness  remains,  if  the  instrument  is 
large,  on  account  of  the  damage  done  to  the  tympanum, 
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and  in  some  cases  to  the  internal  ear.  In  the  case  of  a 
little  girl,  I  removed  a  pin  that  had  penetrated  the  drum- 
head. She  had  inserted  it  into  the  ear,  point  first,  for 
some  purpose,  when  another  little  girl  slapped  her  on  the 
hand.  The  pin  passed  through  the  posterior  superior 
quadrant  of  the  membrane,  a  distance  of  four  millimeters. 
It  caused  considerable  pain,  but  was  easily  removed  with 
the  forceps.  In  another  case,  a  man  had  been  celebra- 
ting his  birthday,  and  in  the  evening,  when  completely 
under  the  l<  influence  of  the  celebration,"  he  was  sitting 
on  a  chair  asleep.  While  thus  quietly  reposing,  some  of 
his  comrades  were  amusing  the  company  by  placing  what 
they  termed  the  straddle-jack  upon  his  nose,  when  one  of 
them  put  a  small  cork  in  his  ear.  This  not  only  caused 
deafness  and  pain,  but  inflamed  the  canal.  Its  removal 
was  attended  with  considerable  pain,  but  the  inflamma- 
tion readily  subsided  by  using  a  weak  solution  of  zinc 
sulphate.  In  fact,  it  was  not  necessary  to  use  anything, 
as  in  this  case,  when  the  cause  was  removed,  the  effect 
would  also  pass  away. 

Of  foreign  bodies  originating  in  the  ear,  the  most  com- 
mon is  cerumen  or  ear-wax.  In  the  majority  of  cases  it 
is  not  very  difficult  to  recognize  a  plug  of  cerumen  in  the 
ear,  as  there  is  not  much  difference  in  a'ppearance  in  dif- 
ferent cases.  In  some  cases,  where  there  is  a  thin  layer 
of  cerumen  pressed  down  upon  the  membrana  tympani, 
it  may  resemble  a  dark  or  discolored  and  thickened  drum- 
head. A  close  scrutiny  of  this  would  reveal  a  deficiency 
in  this  anatomical  structure  that  exists  in  the  drumhead, 
and  correct  any  error  that  might  have  been  made  in 
diagnosis.  Mistaking  a  thin  layer  of  impacted  cerumen 
for  a  diseased  membrana  tympani,  would  lead  to  an  error 
in  treatment. 

In  one  case  that  came  under  my  observation,  the  pa- 
tient had  been  subjected  to  a  course  of  treatment  with 
caustics,  under  the  impression,  I  suppose,  that  it  was  a 
fungus  growth. 

When  a  patient  seeks  relief  for  deafness  or  pain  in  the 
ear,  and  the  drumhead  is  hidden  from  observation,  then 
this  obstruction  should  be  considered  as  the  cause,  and 
its  removal  be  the  first  part  of  the  treatment.  Should 
the  effect  still  remain  after  this,  then  the  examination 
should  be  extended  to  other  "portions  of  the  ear.  We 
frequently  find  mistakes  in  diagnosis,  either  through  neg- 
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ligence  on  the  part  of  the  physician  in  not  making  a 
thorough  examination,  or  inability  to  do  so  by  not  being 
provided  with  the  proper  instruments  that  are  required 
in  order  to  make  the  requisite  inspection. 

Cerumen,  in  some  cases,  accumulates  slowly,  and  with  the 
finger,  towel  or  ear-pick,  is  gradually  forced  down  upon  to- 
ward the  membrana  tympani.  I  removed  a  large  plug  from 
the  ear  of  a  lady  who  had  been  deaf  for  eleven  years,  this 
being  the  only  cause.  Immediately  after  its  removal  she 
had  normal  hearing.  In  other  cases  the  cerumen  is  formed 
rapidly,  and  will  produce  trouble  in  a  comparatively  short 
space  of  time.  Deafness  from  this  cause  generally  takes 
place  suddenly,  the  immediate  cause  being  a  sudden  jolt 
or  jerking  of  the  body,  or  by  putting  something  in  the 
ear  for  the  purpose  of  cleansing  it.  The  latter  frequently 
takes  place  following  a  bath,  the  water  assisting  by  moist- 
ening and  enlarging  the  deposit  of  wax. 

Anything  that  stimulates  the  circulation  in  the  external 
auditory  canal  has  a  tendency  to  produce  or  be  followed 
by  an  increased  secretion  of  cerumen.  Persons  who  per- 
spire freely  are  frequently  troubled  with  a  free  secretion 
of  wax. 

In  some  exceptional  cases  the  deafness  arising  from  this 
cause  is  periodical  or  intermittent.  A  young  physician 
from  Kentucky  called  on  me  last  summer  lor  deafness 
and  a  peculiar,  unpleasant  sensation  which  partook  of  the 
nature  of  headache  and  vertigo  combined.  He  stated 
that  on  arising  in  the  morning  he  would  be  deaf  for  a 
quarter  of  an  hour,  and  then  there  would  be  a  relaxation, 
or,  as  he  described  it,  a  sensation  of  falling  or  dropping 
away  from  his  ears,  and  then  hearing  would  be  restored 
to  last  until  after  he  had  again  retired.  This  would  be 
repeated  every  morning.  During  the  day,  and  especially 
toward  evening,  he  suffered  with  headache,  which  he 
attributed  to  driving  all  day  in  the  hot  sun,  as  he  had  a 
large  practice.  I  remarked  that  it  might  be  due  to  ceru- 
men in  the  ears,  but  he  did  not  think  that  possible,  as  he 
looked  upon  a  collection  of  wax  in  the  ear  as  simply  neg- 
ligence in  not  keeping  the  ears  clean.  An  examination 
revealed  a  large  amount  of  cerumen  in  both  ears,  and, 
when  it  was  removed,  there  was  so  much  that  he  accused 
me  of  obtaining  it  from  some  other  source.  With  the  re- 
moval of  the  wax,  the  trouble  ceased. 

In  cases  of  sudden  deafness  from  impacted  cerumen,  it 


FOREIGN  BODIES  IN  THE  EXTERNAL  EAR. 


11 


has  generally  been  a  long  time  in  forming,  without  the 
person  being  cognizant  of  its  presence.  A  physician 
from  Iowa  called  to  see  me  in  regard  to  what  he  supposed 
was  commencing  aural  catarrh  of  his  left  ear.  He  had 
paid  particular  attention  to  the  study  of  diseases  of  the 
eye  and  ear,  and  could  not  believe  that  the  trouble  was 
due  to  cerumen  in  the  ears  until  after  it  was  removed, 
and  the  symptoms  of  which  he  had  spoken  had  disap- 
peared. A  peculiarity  of  this  case  was,  that  whenever 
the  instrument  used  for  removing  the  cerumen  (the  plug 
was  dry  and  hard,  so  that  it  could  not  be  dislodged  with 
the  syringe)  came  in  contact  with  the  integumentary 
lining  of  the  canal,  he  would  be  seized  with  a  fit  of  sneez- 
ing. He  stated  that  his  wife  had  the  same  peculiarity  in 
this  respect  as  himself. 

In  some  of  these  cases  we  find  that  the  patient  has 
been  in  the  habit  of  using  ear  swabs  and  picks.  A  piece 
of  sponge  on  the  end  of  a  twisted  wire,  called  an  auri- 
lave,  is  about  the  best  instrument  for  pressing  the  wax 
down  upon  the  membrana  tympani  that  we  could  recom- 
mend. The  habit  of  twisting  the  corner  of  a  handkerchief 
or  towel,  and  passing  it  down  the  canal  for  the  purpose 
of  cleansing  it,  is  not  proper.  Any  cerumen  that  might 
be  located  along  the  sides  of  the  canal  would  be  pushed 
down  upon  the  drumhead. 

In  most  cases  of  impacted  cerumen,  the  chief  trouble 
is  the  deafness  and  tinnitus  aurium.  Occasionally  we 
meet  with  cases  of  acute  inflammation  developed  from 
this  cause.  George  W.  called  at  our  office,  about  three 
months  ago,  for  pain  in  his  left  ear.  Said  that  he  had 
not  been  able  to  sleep  for  a  week,  on  account  of  the  pain 
being  so  intense.  This  was  worse  at  night,  so  that  he  had 
to  walk  about  in  the  room.  Although  a  man  who  was 
not  afraid  to  go  forth  in  battle  and  face  the  enemy's  guns, 
yet  his  distress  was  so  great,  caused  by  impacted  ceru- 
men, that  he  wept  like  a  child.  The  external  portion  of 
the  canal  was  not  only  inflamed,  but  swollen  and  nearly 
closed,  rendering  the  removal  of  the  plug  more  difficult. 
And  to  add  to  this,  it  was  one  of  those  dry  and  hard 
masses,  that  we  occasionally  meet  with,  which  water  will 
not  penetrate.  After  its  removal,  which  required  a  few 
days,  the  chief  cause  of  pain  became  apparent.  The 
pressure  exerted  had  caused,  not  only  inflammation  and 
rupture  of  the  drumhead,  but  forced  a  portion  of  the 
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mass  into  the  cavity  of  the  tympanum,  producing  intense 
congestion  of  the  middle  ear.  And  still  further,  the  tym- 
panal extremity  of  the  eustachian  tube  was  also  occluded 
with  a  small  plug.  Knowing  the  delicate  and  sensitive 
condition  of  this  part,  when  in  a  normal  state,  is  it  sur- 
prising that  he  should  weep,  with  a  hardened  plug  driven 
down  upon  all  these  structures,  when  they  were  highly 
inflamed  ?  The  after  treatment  consisted  in  the  use  of  a 
mild  astringent,  and  he  made  a  speedy  and  complete  re- 
covery. I  saw  him  last  evening,  and  he  stated  that  he 
could  hear  as  well  with  that  ear  now,  as  he  could  before 
he  had  any  trouble  with  it. 

( To  he  continued') 


Cholera  Infantum. 


BY  ELLW00D  HARVEY,  M.  D.,  CHESTER,  PENNSYLVANIA. 

What  I  have  to  offer  on  Cholera  Infantum  is  deduced 
from  my  own  observations,  and,  as  I  shall  not  criticise  the 
opinions  of  others,  I  hope  not  to  appear  dogmatic  in  ex- 
pressing my  own. 

When  our  county  society  was  young,  more  than  thirty 
years  ago,  desiring  to  offer  something  from  my  own  expe- 
rience, a  table  was  made  of  all  the  deaths  in  my  practice, 
including  age,  sex,  cause,  etc.  It  revealed  the  startling 
fact  that  more  than  one-half  oi  all  the  cases  died  of 
cholera  infantum.  I  hope  that  none  of  you  ever  suffered 
such  an  experience;  and  I  also  hope  that  later  successes 
have  atoned  for  my  early  failures. 

The  scene  of  this  tragedy  was  a  healthy,  hilly,  country 
place.  The  cause  could  not  be  fairly  charged  to  neglect, 
nor  to  indifference  ;  for  I  studied  the  medical  authorities 
as  Jacob  wrestled  with  the  angel,  determined  not  to  let 
them  go  until  they  had  blessed  me  with  the  power  of 
healing.    The  ik break  of  day"  seemed  long  in  coming. 

The  table  of  mortuary  statistics  was  not  presented  to 
the  society,  but  its  facts  haunted  me  as  Macbeth  was 
haunted  by  the  ghost  of  murdered  Banquo.  Riding  the 
daily  rounds  of  practice,  a  house  would  be  passed  in  which 
had  been  one  of  the  fatal  cases ;  and,  oh,  the  oppression 
of  sadness  with  which  was  recalled  every  part  of  its  his- 
tory, including  the  inefficient  treatment!  Relief  could  be 
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obtained  only  by  calling  to  memory  other  cases  that  had 
terminated  more  happily. 

Comparisons  arranged  the  cases  into  classes,  and  the 
fact  dawned  upon  me  that  the  recoveries  were  in  the 
homes  of  the  better  class  of  people,  where  good  nursing 
had  saved  the  children's  lives.  Homes  where  the  patients 
had  been  kept  in  cool,  quiet,  darkened  rooms  while  sleep- 
ing, and  where  they  had  been  fed  with  judicious  care. 
The  fatal  terminations  were  in  the  homes  of  those  who 
lived  in  one  room  from  morning  till  night;  where  the  heat 
and  odor  of  a  cooking-stove  added  to  the  oppressiveness 
of  the  hot  summer  weather;  where  the  floor  was  not  car- 
peted, nor  the  windows  curtained. 

It  was  sufficiently  evident  that  the  difference  in  results 
was  not  due  to  medicine,  but  to  other  conditions  which  I 
had  not  thought  of  trying  to  control.  It  would  be  tire- 
some and  useless  to  narrate  the  progressive  steps  toward 
a  more  successful  practice,  but  I  beg  leave  to  offer  some 
thoughts  upon  the  subject  which  may  elicit  profitable 
discussion,  if  nothing  more. 

I  shall  not  attempt  to  describe  a  disease  so  well  known 
to  you  all,  but  wish  to  call  attention  to  some  of  the  symp- 
toms, for  reasons  which  you  may  presently  see. 

The  first  are  those  that  point  to  some  disturbance  in 
the  brain,  such  as  pulling  the  ears,  clutching  with  the 
hands  at  the  sides  of  the  head,  throwing  the  head  back- 
ward in  sleep,  sleeping  with  the  eyelids  partly  open,  and 
with  the  eyes  turned  upward.  These  indicate  the  begin- 
ning of  cholera  infantum,  though  there  may  be  no  dis- 
turbance of  the  stomach  or  bowels.  The  last-named 
symptoms  are  but  other  evidences  of  brain  trouble,  and 
always  attend  when  the  case  becomes  bad  enough  to 
develop  them.  What  the  pathological  condition  of  the 
brain  may  be,  is  not  within  the  compass  of  my  present 
purpose;  nor  is  it  necessary  to  discuss  the  reason  why  this 
peculiar  cerebral  condition  is  attended  by  green  alvine 
discharges. 

The  one  essential  cause  of  this  disease  seems  to  be  ex- 
cessive heat,  either  of  the  weather  or  of  a  heated  room, 
which  may  be  aided  in  either  case  by  too  much  clothing, 
and  by  too  much  covering  over  the  child  when  in  bed. 
Other  influences  may  aid  the  undue  heat  in  developing 
and  continuing  the  disease ;  and  these  are  mainly  over- 
feeding and  dentition.     But  there  seems  to  be  sufficient 
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reason  for  believing  that  all  of  the  ':other  influences"  to- 
gether will  not  cause  cholera  infantum;  and  that  excess 
of  heat  alone  may  induce  it. 

I  shall  not  recite  special  cases  to  illustrate  the  treat- 
ment to  be  described,  but  respectfully  beg  leave  to  state 
that  it  has  been  attended  by  very  gratifying  results  for 
nearly  thirty  years. 

In  the  earlier  stage  of  the  disease  it  can  be  very  easily 
cured,  in  most  cases,  by  keeping  the  patient  cool,  dimin- 
ishing the  supply  of  food  to  an  amount  that  can  be 
digested,  cutting  the  gums  if  they  need  it,  and  allowing 
the  patient  to  drink  freely  of  cool  water  if  it  will. 

In  all  cases,  whether  mild  or  severe,  the  child  should 
sleep  in  a  cool,  quiet,  darkened  room  in  the  daytime,  and 
in  a  well  ventilated  room  at  night.  Not  in  a  room  that 
had  been  ventilated  some  time  during  the  preceding  day, 
but  in  a  room  that  is  ventilated  all  the  night  long  with  air 
from  the  outside  of  the  house.  No  artificial  light  should 
be  allowed  in  the  room  in  night-time.  The  more  sleep 
it  has  in  the  daytime  the  better  it  will  be.  Its  head  should 
not  sink  into  the  pillow,  but  should  be  kept  cool.  There 
should  be  no  talking  in  its  presence  when  sleeping,  not 
even  in  whispers.  If  this  injunction  is  disregarded  the 
child's  brain  will  not  have  the  needed  rest.  When  awake 
in  the  daytime,  have  it  carried  out  in  cool,  quiet,  shady 
places.  If  not  too  sick  to  endure  the  fatigue,  carriage 
riding  is  also  good  for  these  cases.  If  it  is  awake  and 
fretful  in  the  night-time,  carry  it  about  the  yard  and  gar- 
den, talking  soothingly-  to  it.  The  stillness  and  darkness 
of  the  night  have  a  wonderfully  calming  influence. 

It  is  generally  necessary  that  the  physician  should, 
himself,  take  oft'  the  superabundant  clothing,  and  not 
trust  any  one  to  do  it  in  his  absence.  Take  off  the  petti- 
coat and  the  flannel  bandage,  and  see  that  the  bandage 
is  kept  off.  It  is  always  a  nuisance  after  it  ceases  to  be 
needed  as  a  part  of  the  dressing  of  the  umbilicus.  Allow 
the  bowels  to  have  the  churning  that  naturally  accom- 
panies every  movement  of  the  body,  and  without  which 
they  can  not  perform  their  functions  well.  Of  course, 
cases  may  occur  in  which  the  patient  is  so  much  debili- 
tated as  to  require  the  application  of  warmth  to  the  ex- 
tremities, jand  in  which  the  clothing  can  not  be  safely 
removed.  It  is  not  intended  to  discuss,  now,  the  subject 
of  cholera  infantum  exhaustively,  but  chiefly  to  call  at. 
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tention  to  such  points  as  indicate  the  brain  as  the  prime 
seat  of  the  disease.  There  is  one  point,  however,  in  rela- 
tion to  alimentation,  that  I  would  invite  attention  to. 
The  sick  child  takes  liquid  food  eagerly,  not  because  it 
is  hungry  but  because  it  is  thirsty.  The  digestion  is 
always  impaired,  and  only  a  small  amount  of  food  can  be 
digested.  Whether  it  receives  milk  from  the  natural 
source  or  from  a  bottle,  the  first  step  in  the  process  of 
digestion  is  coagulation,  and  there  the  function  ceases. 
The  liquid  whey  being  demanded  by  the  system  is  ab- 
sorbed, and  the  curd,  not  being  needed,  is  ejected  by 
stomach  or  bowels,  causing  constant  disturbance  in  the 
alimentary  canal,  with  which  the  affected  brain  sympa- 
thizes. The  supply  of  food  must  be  no  more  than  can  be 
digested,  for  if  more  than  that  is  taken,  all  is  purged 
away  and  none  is  digested.  It  may  be  necessary  to  re- 
duce the  supply  down  to  a  tablespoonful,  or  even  a  tea- 
spoonful,  at  a  time.  To  meet  the  demand  of  the  child's 
thirst,  which  is  an  expression  of  the  want  of  its  system, 
give  it  frequently  all  the  cool  water  it  will  drink. 

The  treatment  thus  far  suggested  is  more  hygienic  than 
therapeutic,  and  is  often  sufficient  to  effect  a  cure,  but  not 
always.  It  is,  however,  always  an  important  and  gener- 
ally a  necessary  part  of  the  treatment. 

The  one  thing  to  which  I  wish  especially  to  invite  your 
attention,  as  the  most  useful  and  reliable  means  for  con- 
trolling cholera  infantum,  is  the  use  of  blisters  upon  the 
head. 

In  mild  cases  they  may  not  be  needed,  but  in  every  case 
the  patient  is  sooner  well  when  they  are  used.  In  severe 
attacks  they  seem  to  be  indispensable.  They  should  be 
put  upon  the  denuded  scalp,  not  upon  the  bare  skin,  and 
should  be  left  on  until  they  have  done  all  they  can  do. 
If  taken  off  too  soon  they  do  very  little  good,  though  the 
cuticle  may  be  raised.  The  hair  must  be  cut  off  close  to 
the  scalp,  and  suitable  places  are  the  sides  of  the  head 
above  the  ears.  The  physician  should,  himself,  cut  the 
hair  off,  or  it  may  not  be  thoroughly  done,  and  then  there 
will  be  a  failure.  If  the  cerate  of  cantharides  is  spread 
thick  about  as  large  as  a  silver  dollar,  or  larger,  on  sur- 
geons' adhesive  plaster,  with  a  margin  of  plaster  to  secure 
adhesion  to  the  scalp,  and  the  adhesive  border  clipped 
with  scissors  toward  the  center  so  as  to  secure  a  smooth 
application;  and  if  the  plasters  are  then  kept  on  for  eight 
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or  ten  hours,  there  will  not  be  a  failure.  The  serum  that 
discharges  upon  the  neck  and  ears  should  be  carefully 
washed  off,  or  it  will  cause  blisters  on  the  bare  skin,  where 
they  are  annoying. 

Blisters  are  slower  on  the  scalp,  are  less  painful,  and 
heal  quickly  without  any  dressing,  but  they  are  sufficient- 
ly efficient.  I  have  never  known  them  to  cause  strangury. 
If  a  crop  of  boils  on  the  scalp  should  follow  their  use, 
there  will  be  no  more  cholera  infantum  while  they  con- 
tinue, unless  the  attending  hygienic  conditions  are  very 
unfavorable.  The  blistering  may  be  repeated  as  often  as 
the  necessities  of  the  case  may  demand;  and  after  the 
first  pair  it  may  be  sufficient  to  apply  one  at  a  time  on 
the  two  sides  of  the  head  alternately. 

In  recent  attacks,  medicines  addressed  directly  to  the 
stomach  and  bowels  never  did  any  good  for  me.  Perhaps 
because  I  never  found  the  right  thing.  If  a  case  has 
been  protracted  until  there  is  organic  lesion  of  the  mu- 
cous membrane,  that  is  a  condition  which  may  demand 
special  attention.  I  have  always  seen  injury  done  by 
opiates  while  the  cerebral  irritation  exists.  The  com- 
fortable night  obtained  by 'their  use  is  dearly  paid  for 
afterward. 

In  conclusion,  allow  me  to  say  that  my  practice  is 
based  upon  experience,  and  not  upon  speculative  pathol- 
ogy- 
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Echinococci  of  the  Liver  and  Spleen. 

Good  Samaritan  Hospital. 

CLINIC  OF  PROF.  JAS.  T.  WHITTAKER,  M.  D. 
Reported  by  A.  H.  Kelch. 

We  have  to-day  a  very  interesting  case  to  present  to 
you,  gentlemen,  in  which  the  disease  is  situated  sub- 
diaphragmatic: 

Diseases  that  are  situated  below  the  diaphragm  are  not 
so  easily  recognized  as  those  that  are  situated  above  it. 
Thanks  to  the  genius  of  Laennec,  we  have  the  means  of 
discovering  the  exact  character  of  any  lesions  of  the 
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lungs  or  heart,  and  not  only  to  determine  their  seat  and 
character,  but  to  mark  out,  to  almost  an  absolute  cer- 
tainty, their  extent,  describe  their  complications,  and 
foretell  their  terminations.  As  I  propose  to  show  you 
presently,  in  an  extremely  interesting  case  of  heart-dis- 
ease, the  slightest  lesion  above  the  diaphragm  we  can 
recognize  at  once,  but  below  it  all  diseases  are  still  in- 
volved in  obscurity.  Such  a  difference  in  diagnosis  would 
hardly  seem  justifiable,  for  above  the  diaphragm  we  have 
all  the  organs  enclosed  in  bony  walls,  while  below  it,  the 
whole  anterior  portion  is  covered  only  by  skin,  muscles 
and  peritoneum,  all  soft  structures,  easily  palpated,  and 
it  would  seem  at  a  glance  that  these  diseases  should 
therefore  be  more  easily  distinguished.  Nevertheless?, 
sub-diaphragmatic  affections  are  hard  to  detect,  and  chiefly 
because  our  main  reliance  is  upon  the  sense  of  touch  alone. 
The  ear  and  the  eye  help  us  but  little. 

Let  us  take  this  case,  now,  as  it  presents  itself  to-day. 
Dr.  Tackenberg,  the  house  physician,  will  please  read  us 
the  history : 

HISTORY. 

"John  M  ,  aged  26,  nativity  Ohio,  admitted  Janu- 
ary 6, 1880.  At  the  age  of  fourteen  he  had  typhoid  fever, 
and,  a  year  later,  diphtheria.  No  family  taint  or  venereal 
disease. 

In  1869,  he  was  struck  in  the  stomach  with  an  iron  lad- 
der, a  blow  which  confined  him  to  the  house  for  three 
months,  and  for  two  years  after  this  he  was  subject  to  oc- 
casional violent  cramps. 

The  tumor  in  the  right  side  he  first  noticed  in  April, 
1874.  This  tumor  continued  to  gradually  grow  for  two 
years,  when,  on  account  of  a  sudden  additional  distension 
over  the  whole  abdomen,  he  consulted  a  number  of  phy- 
sicians in  St.  Louis  and  in  this  city.  The  distension  was 
then  so  much  reduced  by  treatment  as  to  enable  him  to 
resume  his  work.  The  enlargement  then  began  to  grow 
again,  and  two  years  ago  he  was  tapped  by  Dr.  Longworth 
in  this  hospital.  Subsequently  he  was  tapped  again,  each 
time  in  the  liver,  with  an  aspirator,  and  on  each  occasion 
bloody  serum  was  withdrawn.  The  results  of  the  micro- 
scopic examination  of  this  fluid  were  negative." 

Here  we  have  a  young  man  aged,  as  we  hear,  about 
twenty-six.  He  has  undergone,  as  you  see,  extreme 
emaciation,  which  is  especially  marked  about  the  face. 
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You  notice,  too,  at  a  glance,  that  he  shows  an  unnatural 
color.  He  is  decidedly  jaundiced.  You  would  see  it  bet- 
ter in  the  light  of  day.  For  I  have  frequently  taken  oc- 
casion to  tell  you  that  you  can  not  observe  jaundice  so 
well  by  gaslight  as  by  daylight.  We  must  not  always 
look  to  the  liver  as  the  seat  of  its  cause.  Many  cases  are 
due  simply  to  changes  that  occur  in  the  blood,  especially 
in  the  course  of  infectious  diseases.  The  intense  jaun- 
dice of  yellow  fever,  for  instance,  has  nothing  to  do  with 
the  liver.  It  is  hematogenic,  and  is  due  to  disorganiza- 
tion of  blood,  to  partial  dissolution  of  the  corpuscles  and 
liberation  of  the  coloring  matter.  But  we  would  not 
suspect  in  this  case  any  changes  of  the  blood,  for  the 
reason  that  the  individual  before  us  has  not  suffered  from 
any  infectious  disease.  We  say,  then,  that  the  jaundice 
in  this  case  leads  us  directly  to  the  liver.  The  emaciation 
shows  a  chronic  disease,  and  the  jaundice  points  to  the 
liver. 

The  next  point  that  attracts  our  attention  after  the 
emaciation  and  jaundice,  is  this  great  distention  of  the 
abdomen.  What  can  be  the  cause  of  this  great  enlarge- 
ment? You  notice  it  is  very  uneven.  It  is  not  the  uni- 
form enlargement  of  ascites.  In  fact,  the  enlargement 
here  is  most  marked  in,  we  might  almost  say  is  confined  to, 
the  upper  region  of  the  abdomen.  Here  is  also  a  preter- 
natural dilatation  of  the  veins.  You  observe  they  run 
large  and  tortuous  over  the  surface  of  the  abdomen,  four 
or  five  times  their  natural  size.  When  I  put  my  fingers 
upon  them,  I  may  feel  that  I  displace  blood  from  their 
lumina,  and  the  very  fact  that  this  condition  exists  would 
lead  us  again  to  some  obstruction  in  the  course  of  the 
portal  vein — would  lead  us  again  to  the  liver. 

Let  us  first  decide  whether  we  have,  in  this  enlarge- 
ment, to  deal  with  solid  fluid  or  gas;  and  first  by  palpation. 
When  I  place  one  hand  here,  low  down  upon  the  abdom- 
inal wall,  and  tap  with  my  finger  upon  the  opposite  side. 
I  get  a  distinct  sense  of  fluctuation;  then,  as  I  rise  to  a 
level  of  the  fluid,  I  feel  it  even  more  distinctly,  until 
finally,  when  I  have  risen  above  its  level,  I  no  longer  feel 
it,  and  now,  if  I  percuss  at  this  point,  you  have  the  tym- 
panitic sound  of  gas.  Here  is  a  distension  in  the  region 
of  the  loins,  and  even  bulging  out  on  both  sides.  This 
proves  that  there  is  some  free  fluid  present  in  the  abdom- 
inal cavity.    Thus  we  have  fluid  following  the  line  of 
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gravity  and  gas  floating  above  it.  If  I  should  stop  right 
here  in  my  examination,  I  should  have  to  entertain  strong 
suspicions  of  cirrhosis  of  the  liver  in  the  first  stage — a 
stage  which  is  marked  by  enlargement  of  the  liver;  by 
dilatation  of  the  superficial  veins;  by  compression  of  the 
portal  capillaries  in  the  liver,  and  by  the  consequent  ex- 
pression of  fluid  into  the  abdominal  cavity.  If  I  then  put 
ray  hand  over  the  surface  of  this  tumor,  I  find  it  hard  and 
unyielding,  additional  evidence  for  cirrhosis,  but  lobular, 
uneven,  and  too  immense  in  size  for  any  degree  of  this 
disease.  For  I  observe  here  the  surface  of  hepatic  dull- 
ness, to  a  distance  of  six  inches  below  the  ribs.  I  sink 
my  fingers  into  the  wall  of  the  abdomen,  and  come  upon 
another  tumor,  filling  up  entirely  the  left  hypochondrium, 
and  a  large  portion  of  the  epigastrium,  extending  down 
to  the  iliac  region,  into  the  pelvis.  That  tumor  is  of 
course,  the  spleen.  We  have  here,  then,  a  very  remark- 
able enlargement  of  both  the  liver  and  spleen. 

It  becomes,  then,  clear,  from  inspection,  palpation  and 
percussion,  that  we  have  two  large  tumors  to  deal  with, 
which  extend  over,  and  fill  up,  the  whole  abdominal 
cavity  superiorly,  and,  so  far  as  our  superficial  examina- 
tion goes,  we  have  to  deal  with  enlargement  of  the  liver 
and  spleen. 

Now,  the  question  is,  What  is  the  cause  and  kind  of  this 
enlargement?  It  was  first  noticed,  we  hear  in  its  history, 
six  years  ago.  That  enables  us  to  exclude  cirrhosis  at 
once.  Cirrhosis  might  give  us  an  increase  in  all  diame- 
ters of  the  liver  of  two  or  two  and  one-half  inches.  In  far 
less  time  than  five  or  six  years  contraction  would  set  in, 
and,  instead  of  a  preternatural  enlargement,  we  should 
find  a  preternatural  diminution  in  size.  Cirrhosis  may 
cause  an  enlargement  of  the  liver  of  three  inches  in  the 
first  stages,  but  never  six. 

The  spleen  here  is  even  larger  than  the  liver;  it  fills  up 
the  whole  lateral  and  lower  portion  of  the  abdomen.  It 
is  as  big  as  the  biggest  ague  cake,  but  instead  of  preserving 
its  natural  outlines,  it  is  grossly  lobulated  like  the  liver. 
Clearly,  then,  this  splenic  enlargement  is  not  malarial  in 
its  origin. 

What,  then,  is  still  left?  The  next  diseases  that  we 
would  naturally  come  to  consider,  are  syphilis  and  cancer. 
Could  syphilis  give  us  such  an  enlargement  as  this  of  in- 
ternal organs?    You  have  already  heard  it  stated  that  in 
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his  past  history  there  has  been  no  manifestations  of  spe- 
cific disease.  But  upon  the  history  of  the  patient  in  this 
regard,  we  place  little  or  no  reliance.  The  liver  was  the 
first  internal  organ  in  which  syphilis  was  noticed,  and 
it  is  to  this  discovery  that  we  owe  our  knowledge  of  vis- 
ceral syphilis.  For  the  sake  of  making  our  clinic  clear, 
let  us  suppose  that  syphilis  might  be  the  cause  of  this 
disease.  Syphilis  does  enlarge  the  liver  and  spleen  by  the 
deposit  in  their  interior  of  gummatous  masses.  But  vis- 
ceral syphilis,  in  gummatous  masses,  could  not  enlarge 
the  liver  to  this  extent.  It  certainly  could  not  enlarge 
the  spleen  to  such  an  enormous  size  as  here.  Syphilis 
does  not  always  enlarge  these  organs.  Sometimes,  by 
causing  diffuse  hyperplasia  of  the  connective  tissue,  it 
leads  to  their  contraction.  Or,  it  may  enlarge  internal 
organs,  and  still  preserve  their  general  outlines.  This  it 
occasions  by  amyloid  degeneration.  Here  the  small  arter- 
ies are  first  attacked.  Amyloid  matter,  which  is  deal- 
kinized  fibrin,  is  deposited  in  the  walls,  and  is  substituted 
for  their  natural  protoplasm.  But  to  dealkinize  the  fibrin 
there  must  be  a  drain  of  the  alkaline  matter.  This  is  ef- 
fected by  the  prolonged  discharge  of  pus,  a  highly  alka- 
line fluid.  If  we  could  find  any  suppuration  here,  present  or 
past,  we  might  entertain  the  idea  that  the  disease  is  amy- 
loid degeneration.  But  we  discover  neither  pus  nor  evi- 
dences of  syphilis  anywhere  else  in  the  body,  so  we  shall 
have  to  exclude  syphilis,  I  think,  from  the  etiology  of 
this  disease.  I  have  dwelt  upon  it,  because  the  greatest 
triumphs  you  will  have  in  the  treatment  of  enlarged  liv- 
ers will  come  to  you  through  the  recognition  of  a  syphilitic 
genesis  of  the  disease. 

You  remember  the  last  case  I  showed  you  here  of  en- 
largement of  the  spleen.  In  that  individual  there  seemed 
to  be  a  clear  history  of  malarial  cause,  and  we  put  him  at 
once  upon  the  use  of  antiperiodic  remedies.  As  the  case, 
however,  did  not  improve,  we  had  to  abandon  this  idea, 
and  we  found  afterward  that  the  cause  of  the  enlarge- 
ment was  a  carcinoma  of  the  spleen.  Well,  primary  car- 
cinoma of  the  spleen  is  a  very  rare  disease.  It  is  not, 
however,  rare  as  a  secondary  affection  to  stomach  carci- 
noma. And  carcinoma  would  give  us  a  spleen  of  very 
great  size.  There  is  scarcely  any  limit  to  its  growth  so 
long  as  the  individual  lives,  nor  is  there  any  limit  to  the 
irregularity  of  outline  it  may  occasion.    But  there  is  a 
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factor  here  that  almost  at  once  enables  us  to  say  that  this 
is  not  carcinoma  of  the  liver  or  spleen.  Our  patient  is 
only  twenty-six  years  of  age.  The  age  of  the  individual 
and  the  duration  of  the  disease  would  exclude  carcinoma. 
We  could  scarcely  conceive  of  carcinoma  of  the  liver  or 
spleen  extending  over  a  period  of  six  years.  Now,  what 
possible  disease  can  we  have  here  in  this  individual  be- 
sides those  described?  Will  some  gentleman  in  the  class 
name  this  disease?    Ans. — Echinococcus. 

Very  good.  There  is  no  limit  to  the  time  an  echino- 
coccus of  the  liver  may  exist.  It  enlarges  the  liver  in  all 
directions,  to  any  possible  dimensions,  provided  the  indi- 
vidual is  not  killed  by  mechanical  effects.  It  affects  the  liver 
notably;  while  it  may  be  present  in  any  other  organ,  as 
the  brain,  and  even  the  eye,  it  prefers  the  liver  to  all  or- 
gans of  the  body,  and,  next  to  the  liver,  the  spleen.  The 
source  of  echinococcus  is  found  in  the  dog.  If  we  take  the 
70,000  individuals  that  compose  the  population  of  Iceland, 
we  will  find,  we  are  told,  1,500  of  them  carrying  around  an 
echinococcus  tumor.  There  the  people  and  the  dogs  live 
in  the  same  house.  As  the  pig  is  the  host  of  trichina,  the 
dog  is  the  host  of  echinococcus.  But  we  do  not  eat  the 
flesh  of  dogs  as  of  pigs.  The  eggs  of  the  echinococcus  is 
transferred  to  man  in  fondling  the  dog.  They  are,  indeed, 
transferred  from  mouth  to  mouth,  for  the  most  part.  Dogs 
have  a  frequent  habit  of  approximating  the  two  ends  of 
the  alimentary  canal,  and  thus  receiving  upon  the  nose 
and  mouth  the  eggs  of  this  parasite. 

What  is,  then,  the  proof  of  echinococcus  here  ?  We 
reach  the  surest  diagnosis,  generally,  directly.  And  what 
are  the  direct  factors  indicative  of  echinococcus?  The 
indirect  factors  are  the  organs  affected,  the  character  of 
the  enlargement,  the  age  of  the  affection,  and  the  condi- 
tion of  the  patient.  While  we  may  reach,  by  exclusion, 
a  diagnosis  in  this  way,  it  is  not  a  perfectly  safe  way.  As 
Oppolzer  used  to  say,  because  a  fruit  is  not  an  apple  or  a 
pear,  it  must  not  necessarily  be  a  peach.  The  direct  fact- 
ors for  a  diagnosis  we  lack.  In  the  first  place,  there 
is  no  hydatid  thrill  over  either  the  liver  or  the  spleen. 
Some  indistinct  fluctuation  we  do  get,  but  not  that  feline 
purring,  the  fremissement  cataire,  so  often  described. 
But,  in  truth,  the  thrill  is  absent  in  the  great  majority  of 
cases  of  hydatid  tumor.  Finsen  never  found  it  once  in  255 
cases,  nor  did  Wolff  in  seven  cases,  and  Frerichs  says  that 
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it  is  only  present  in  about  half  the  cases.  The  vesicles 
must  be  numerous  and  lax  to  show  a  hydatid  thrill.  A 
unilocular  cyst  never  shows  it  at  all. 

The  most  valuable  direct  evidence  is  the  detection  in 
the  fluid  of  fragments  of  the  echinococcus  itself.  Hook- 
lets,  scolices,  fragments  of  membrane,  any  or  all,  will 
prove  the  presence  of  echinococcus  beyond  a  doubt.  Still, 
in  many  of  these  cases,  none  of  these  parts  may  be  found, 
for  they  become  completely  destroyed  in  cysts,  whose 
contents  have  undergone  degeneration.  Mosler  found 
fragments  only  twice  in  twelve  cases.  A  last  point,  in  di- 
rect evidence,  is  the  chemical  nature  of  the  fluid  with- 
drawn. Tested  by  heat  and  nitric  acid,  it  should  not  show 
the  presence  of  albumen.  A  common' cyst,  for  example 
an  ovarian  cyst,  will  be  largely  albuminous,  because  it 
consists  mainly  of  serum.  An  echinococcus  cyst  is  wa- 
tery; it  .contains  organic  acids  and  salts,  but  is  free  from 
albumen,  unless,  indeed,  it  be  inflamed,  as  after  repeated 
tapping,  when  albumen  may  transude  into  it  from  the  blood 
vessels. 

We  are  unable  to  examine  the  fluid,  which  is,  undoubt- 
edly, present  in  this  case,  because  the  patient  will  not 
suffer  the  simple  operation  of  puncture  even  with  the 
hypodermic  syringe.  He  says  he  has  been  tapped  enough. 
We  will,  on  another  occasion,  perhaps,  have  the  oppor- 
tunity of  verifying  our  diagnosis  in  this  way;  at  any  rate, 
the  case  is  of  great  interest,  if  only  from  the  point  of 
view  of  differential  diagnosis. 
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Is  Phthisis  Self-Limiting? 


BY  WM.  PORTER,  A.  M.,  M.  D. 


Read  before  the  St.  Louis  Medical  Society. 

It  is  well  known  that  at  a  recent  meeting  of  the  New 
York  Academy  of  Medicine  (May,  1879),  Prof.  Flint  as- 
serted his  belief  in  the  self-limitation  of  phthisis  ( Arch, 
of  Med.)  This  assertion  was  made  so  forcibly  and  sus- 
tained by  such  seemingly  positive  proof,  that  it  has  thus 
far  been  received  without  recorded  dissent.    It  bein^  a 
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subject  of  vital  importance,  with  all  respect  for  the 
learned  author,  we  will  examine  his  position  from  his  own 
standpoint,  and'  cite  the  cases  which  he  has  noted.  The 
deductions  that  follow  will  thus  be  made  upon  ground 
already  chosen. 

Let  us,  then,  gentlemen,  receive  the  evidence  purely 
upon  its  merits^forgetting,  if  possible,  the  high  authority 
which  we  call  in  question.  It  is,  moreover,  right  that  a 
decision  be  reached  in  this  matter,  for  if  phthisis  be  self- 
limiting,  this  element  must  necessarily  affect  the  result  in 
no  small  degree ;  but  if  it  is  not,  then  must  we  look  to 
therapeutic  force  and  hygienic  conditions  for  success. 

At  the  outset,  however,  I  can  not  but  echo  Andrew 
Clarke's  just  tribute  to  our  author,  for  he  is  l<  one  from 
whom  I  have  learned  much ;  one  whose  acute  powers  of 
observation,  whose  largeness  of  experience,  deserve  the 
warmest  gratitude  of  every  student  of  pulmonary  pathol- 
ogy.'1 We  revere  and  honor  Flint;  therefore,  we  shall 
deal  freely  and  directly  with  his  conclusions. 

What  is  meant  by  self-limitation?  So  far  as  our  argu- 
ment is  concerned,  the  definition  given  by  Prof.  Flint  is 
well  adapted.  "A  disease  is  self-limited  when  it  ends  in 
recovery,  irrespective  of  extrinsic  influence  derived  from 
either  hygiene  or  therapeutics." 

We  might  also  rest  our  case  here,  for  it  will  be  at  once 
conceded  that  the  rule  is,  that  phthisis  does  not  end  in 
recovery,  irrespective  of  extrinsic  influence.  To  this  rule 
there  are  few,  if  any,  exceptions — certainly  too  few  to 
affect  the  question.  To  these  exceptions,  however,  our 
author  points,  and  says  they  "  are  amply  sufficient  to  sub- 
stantiate the  statement  that  in  certain  cases  pneumonic 
phthisis  ceases  to  be  progressive,  and  may  end  in  recovery 
from  self-limitation."  I  will  endeavor  to  prove  to  you, 
gentlemen,  that  phthisis  is  not,  and  can  not  be,  from  its 
very  nature,  a  self-limiting  disease;  and  will  ask  you  to 
examine  with  me  briefly,  first,  whatever  in  the  causation 
and  pathology  of  phthisis  relates  to  the  subject;  and, 
second,  the  clinical  evidence  adduced  by  Prof.  Flint  to 
substantiate  his  position. 

Let  us  at  the  outset  look  for  a  working  definition  of 
phthisis.  Flint,  in  the  discourse  mentioned,  considers  the 
"  term  pneumonic  phthisis  or  pulmonary  consumption  as 
applicable  to  all  cases  of  phthisical  disease,  exclusive  of 
acute  tuberculosis  or  interstitial  pneumonia."  Very  true. 
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What,  then,  is  phthisical  disease  ?  A  wasting,  a  constitu- 
tional disease,  "a  progression  of  symptoms,  characterized,'' 
as  Andrew  Clarke  has  it  (New  York  Medical  Record,  Dec. 
14,  1878),  "by  an  ulcerative  or  suppurative  destruction  of 
a  more  or  less  circumscribed  non-malignant  deposit  in  the 
lung."  The  great  factor  back  of  all  local  manifestation 
is,  then,  the  phthisical  cachexia.  Flint  himself  (Prac. 
Med.  p.  289)  admits  the  pathological  fact  that  the  pulmo- 
nary invasion  is  "  the  local  expression  of  a  general  or 
constitutional  morbid  condition,  the  latter  being  the  es- 
sential disease."  He  further  says,  "the  great  object  of 
treatment,  therefore,  is  the  removal  of  this  constitutional 
morbid  condition  or  the  tubercular  cachexia.  Measures 
addressed  to  the  pulmonary  affection  are  of  secondary 
importance."  How,  gentlemen,  can  we  believe  that  pul- 
monary phthisis,  the  local  manifestation,  is  self-limiting, 
when  back  of  it  we  have  the  tubercular  cachexia?  The 
author,  having^taught  that  phthisis  is  the  local  expression 
of  cachexia,  yet  self-limiting,  the  deduction  must  be  that 
the  cachexia — this  tubercular  cachexia — is  self-limiting 
also;  in  other  words,  that  this  condition,  with  its  se- 
quences, has  an  "intrinsic  tendency  to  recovery  irrespect- 
ive of  extrinsic  influences  derived  from  either  hygiene 
or  therapeutics."  Is  it  any  wonder  that  we  turn  from 
the  ipse  dixit,  and  call  for  proof  ere  Ve  subscribe  to  this 
doctrine  ? 

Let  us  glance  at  some  of  the  causes  of  phthisis,  and 
see  if  we  can  relegate  to  them  a  self-limiting  tendency. 
Among  these  we  have  inheritability,  age,  climate,  habits 
of  life,  poor  food  and  exposure.  Now,  if  from  any  of 
these  causes — and  these  are  the  principal  ones — a  man 
has  phthisis,  is  if  reasonable  to  expect  a  limit  from  intrin- 
sic influence?  And  if  the  man  recovers,  the  cause  being 
removed,  is  it  not  to  this  rather  than  to  self-limitation 
that  the  result  is  due?  When  a  patient  with  an  inherited 
tendency  to  phthisis  is  so  strengthened  as  to  resist  the 
advance  of  the  disease,  or  by  care  and  prudence  lives 
beyond  the  dangerous  decade ;  or,  weakened  by  an  effem- 
inating, changeable  climate,  seeks  a  better  one,  or  ex- 
changes a  hurtful  occupation  for  one  more  favorable — 
there  is  a  cause  for  the  stay  of  the  disease  more  tangible 
than  "  self-limitation."  To  such  a  cause  will  we  find  most, 
if  not  all,  recoveries  from  phthisis  are  due. 

A  few  words  regarding  the  pathological  characteristics 
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of  phthisis.  Here  I  can  not  serve  my  purpose  better 
than  to  again  quote  from  Prof.  Flint  (Prac.  Med.,  p.  280) : 
"The  fact  to  be  especially  borne  in  mind  is,  that  pulmo- 
nary tuberculosis  is  not  primarily  and  essentially  an 
affection  of  the  lungs.  The  tuberculous  products  pro- 
ceed from  a  prior  morbid  condition  of  the  system.  It  is 
a  rational  inference  that  a  vice  of  assimilation  is  involved 
in  the  existing  cachexia."  Putting  aside  all  disputed 
points  as  to  the  relation  of  true  tubercle  to  phthisis  (Prof. 
Flint  using  the  terms  phthisis  and  pulmonary  tuberculosis 
in  the  same  sense) — (Prac.  Med.,  p.  271),  we  have  this 
succession  which  all  admit — cachexia,  mal-assimilation, 
pulmonary  invasion.  The  latter  impairs  the  respiratory 
function,  and  thus  reacting  upon  the  assimilative,  the 
cachexia  is  further  determined.  The  patient  is  thus  in- 
closed in  a  morbid  circle  which  can  only  be  broken  from 
without.  Limitation  must  result  from  either  repressing 
the  cachexia,  restoring  assimilation,  effecting  retrogres- 
sion of  the  pulmonary  invasion,  or  all  of  these  together. 
Tell  me,  what  is  there  intrinsic  in  this  vicious  circle  which 
will  cause  it  to  break  itself?  The  rather,  each  link  be- 
coming its  own  cause,  grows  stronger  through  the  others, 
and  without  intrinsic  influence  the  disease  progresses.  In 
the  very  nature  of  cause  and  effect  it  can  not  limit  itself. 

If,  then,  what  we  know  of  the  causation  and  character 
of  phthisis  is  opposed  to  the  idea  of  self-limitation,  let 
us  examine  the  clinical  evidence  adduced  in  support  of 
this  theory. 

Prof.  Flint,  in  his  well-known  work  on  Phthisis  (1875), 
records  six  hundred  and  seventy  cases  of  this  disease, 
among  which  were  seventy-five  in  which  either  recovery 
took  place  or  the  disease  became  latent;  and  his  recent 
paper  is  founded  upon  their'histories.  Now,  gentlemen, 
it  is  to  those  seventy -five  cases  that  we  must  look  for  all 
the  proof  that  has  been  given  of  the  self-limitation  of 
phthisis.  By  these,  thus  far,  must  the  proposition  stand 
or  fall.  We  find  that  in  thirty-one  of  these  cases  the 
statement  is  merely  that  "  the  disease  ceased  to  progress 
for  at  least  several  months,  and  in  the  majority  of  cases 
for  several  years."  By  reference  to  the  record  we  find 
that  the  last  examination  of  each  gave  evidence  that  the 
disease  was  still  present — latent  in  some,  as  may  occur 
in  phthisis,  but  not  self-limited  •  for  "  a  disease  is  self- 
limited  when  it  ends  in  recovery,"  etc.,  and  these  had  not 
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recovered.  As,  according  to  our  author's  own  definition, 
thirty-one  of  these  cases  have  no  definite  bearing  upon 
the  point  in  question,  we  are  restricted  to  the  study  of 
the  remaining  forty  four. 

As  self-limitation  is  independent  "of  extrinsic  influ- 
ence, derived  from  either  hygiene  or  therapeutics,"  we 
at  once  decline  the  evidence  of  twenty-one  of  the  forty- 
four  cases,  for  in  all  of  these  pertinent  and  generally 
persistent  treatment  was  pursued.  Moreover,  three  of 
these  cases  subsequently  proved  fatal,  and  the  last  exam- 
ination showed  that  at  least  a  third  of  them  had  still 
physical  signs  of  phthisis.  We  must  object  to  these 
twenty-one  histories  as  pertinent.  The  interest  now  cen- 
ters in  but  twenty-three.  <lIn  fifteen  of  these  cases 
hygienic  measures  constituted  the  treatment;"  but  these 
measures  were  of  such  a  character  as  would  lead  us  to 
hope  for  favorable  results,  viz.,  changes  of  business,  out- 
door life,  rest,  sea  voyages,  change  of  climate,  etc.  These 
are  potent  aids,  for  as  Flint  says  (Prac.  Med.,  p.  290),  "out- 
ot-door  life  is  of  all  measures  most  important."  Now,  to 
prove  a  disease  self-limiting,  we  must  eliminate  whatever 
can  be  reasonably  traced  to  "either  hygiene  or  therapeu- 
tics." These  fifteen  cases  were  given  the  advantage  of 
favorable  hygienic  conditions,  and  who  shall  say  they 
would  have  recovered  without  these  conditions?  Having 
made  use  of  that  remedy  which  of  all  others  has  been 
found  efficacious  in  phthisis,  these  fifteen  cases  are  cer- 
tainly not  examples  of  self-limitation. 

Case  I  is  that  of  a  farmer,  who,  having  in  the  winter  of 
1842-'43,  expectorated  what  were  thought  to  be  pulmo- 
nary calculi,  was  examined  in  June,  1843;  "the  only 
physical  sign  noted  was  feebleness  of  the  respiratory 
murmur."  He  was  in  excellent  health  thirteen  years 
after.  l<  Prior  to  the  development  of  the  disease  the  pa- 
tient had  worked  very  hard  on  a  farm.  He  left  home  for 
several  weeks,  and,  after  relinquishing  severe  labor,  en- 
gaged in  buying  and  selling  new  lands  in  Illinois,  a  busi- 
ness which  required  much  out-of-door  life." 

Case  IV. — A  physician,  aged  twenty-eight,  had  hse 
moptysis  in  October,  1852,  and  again  in  January  and  May, 
1853.  In  May,  1853,  he  had  slight  dullness  at  the  right 
bummit,  with  weakened  respiratory  murmur  and  crack- 
ling, which  accompanied  inspiration  and  expiration.  In 
September,  1854,  he  reported  himself  well,  w  a  year  after 
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recovery:"  i.  e.,  his  recovery  must  have  dated  from  Sep- 
tember, 1853,  five  months  only  after  the  above  symptoms 
were  noted.  However,  we  find  that  in  September,  1854, 
there  was  still  "dullness  at  the  right  summit,  and  the 
respiratory  murmur  was  feeble." 

.  Case  XIV. — A  physician,  who  had  cough,  haemoptysis 
and  slight  loss  of  flesh,  was  examined  October,  1857,  and 
found  to  have  evidences  of  phthisis  at  the  left  apex.  Five 
years  later  Dr.  Flint  saw  him  in  apparently  good  health. 
He  had  been  drinking  beer,  living  generously,  with  an 
abundance  of  exercise  out  of  doors.  It  seems  that  in 
this  case  and  in  number  IV,  no  medicinal  agent  was  used, 
though  the  patients  were  physicians.  They  both  had  the 
influence  of  riding  and  driving  in  the  open  air  while  en- 
gaged in  country  practice. 

The  three  remaining  cases  do,  so  far  as  recorded,  seem 
to  be  instances  of  recovery  from  phthisis  without  medical 
or  hygienic  agency. 

The  other  two  cases,  XX  and  XXIII,  furnish  the  best 
evidence  in  favor  of  self-limitation,  though  the  record  is 
very  short.  Two  sisters,  whose  parents,  three  sisters  and 
two  brothers  had  died  of  phthisis,  were  found,  one  with 
disease  of  the  left  apex,  the  other  of  the  right.  No  rem- 
edy of  importance  was  given,  or  change  made  in  the 
habits  of  life.  Both  were  well  fifteen  years  after.  Again 
the  question  may  be  asked,  why  was  not  some  form  of 
treatment  or  change  of  condition  ordered  in  these  cases, 
as  u  no  effort  had  been  spared  to  save  the  lives  of  their 
sister  and  brothers;  traveling,  changes  of  climate,  to- 
gether with  remedies  having  been  resorted  to  in  vain, 
although,  perhaps,  with  the  effect  of  retarding  the  prog- 
ress of  the  disease?'1  With  this,  however,  we  have  noth- 
ing to  do.  The  record  is,  that  these  two  sisters,  for  whom 
nothing  was  done,  alone  recovered.  Granting  that  these 
two  cases,  and  the  one  and  possibly  the  three  preceding 
ones,  show  evidences  of  self-limitation,  yet,  we  again 
quote  from  Prof.  Flint's  paper:  l<  Self-limitation  can  not 
be  inferred  from  a  single  case  or  a  very  few  cases." 

Twenty  years  ago  Frof.  Flint  advanced  the  idea  of  the 
self-limitation  of  phthisis  (Am.  Jour.  Med.  Sci.f  1858). 
A  year  ago  the  question  was  ably  reopened  by  the  same 
author.  The  conclusions  made,  though  much  quoted, 
have  not  as  yet,  as  far  as  we  know,  been  indorsed  by  any 
of  the  many  observers  and  investigators  of  pulmonary 
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disease.  Is  it  possible  that  in  all  this  time  all  others  have 
overlooked  this  most  important  element  in  the  progress  of 
phthisis,  to  which  attention  lias  so  long  ago  been  called? 
Does  not  the  etiology,  pathology  and  termination  of  phthi- 
sis plainly  teach  that,  without  extraneous  influence,  phthisis 
is  progressive,  limited  only  by  death?  Clinical  evidence 
is  certainly  opposed  to  the  doctrine  of  self-limitation,  for 
we  find  that  even  in  the  large  experience  of  its  only  ad- 
vocate, among  hundreds  of  recorded  cases,  that  this  doc- 
trine is  sustained  by  but  few,  and  in  all  fairness  we  confess 
a  doubt  as  to  the  pertinence  and  value  of  most  of  these. 

As  Prof.  Flint  has  placed  the  evidence  before  us,  it  is 
the  right  and  duty  of  every  physician  to  examine  it,  and 
to  judge  for  himself.  If  phthisis  is  self-limiting,  let  it  be 
proven  so,  for  with  the  assertion  comes  the  onus  pro- 
bandi.  As  yet,  we  must  believe  that  self-limitation  is 
not  an  element  in  the  character  of  the  disease. 

Though  unwilling  to  admit  that  there  is  an  intrinsic 
tendency  in  phthisis  to  recovery,  yet  we  should  not  lose 
sight  of  the  fact  that  many  cases  of  phthisis  respond  to 
judicious  treatment  and  hygienic  conditions.  In  truth,  in 
no  other  disease  is  careful  scrutiny  and  constant  care  more 
necessary  or  better  rewarded.  Even  were  self-limitation 
ten  times  proven,  it  should  not  lesson,  the  vigilance  and 
attention  which  such  cases  demand.  In  all  cases  of  phthi- 
sis two  forces  are  at  work — one  aggressive  and  morbid, 
with  (as  we  believe)  a  direct. tendency  to  death  ;  the  other 
defensive  and  systemic,  opposed  to  and  retarding  the 
progress  of  disease.  Whatever  method  of  treatment  is 
pursued,  it,  and  everything  connected  with  it,  should  tend 
to  the  building  up  of  the  system,  and  the  increase  of  the 
powers  of  resistance  to  disease.  In  this,  we  believe,  is 
the  true  limitation  of  phthisis. 

Conjugate  Deviation  of  the  Head  and  Eyes,  as  a  Symp- 
tom in  Cerebral  Hemorrhage  and  Other  Affections. 

BY  W.  H.  BROADBENT,  M.  D.,  F.  R.  C.  P. 


It  is  very  rarely  that  one  makes  a  single  symptom  the 
subject  of  a  clinical  lecture;  but  although,  in  my  sys- 
tematic lectures,  I  always  describe  and  explain  the  devia- 
tion of  the  head  and  eyes  that  we  see  in  many  cases  of 
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hemiplegia,  and  occasionally  in  other  affections,  there  is 
not  sufficient  time  for  its  thorough  elucidation.  I  have, 
therefore,  taken  the  opportunity  afforded  by  two  cases,  in 
which  this  deviation  has  been  observed,  to  bring  the  sub- 
ject before  you.  It  is  a  symptom  which  has  occupied  very 
little  attention  in  England,  but  which  has  been  the  sub- 
ject of  frequent  discussion  in  France,  and,  to  some  extent, 
in  Germany.  Vulpian,  Lepine,  Prevost,  and,  more  re- 
cently, Landouzy  and  Grasset,  have  written  about  it,  and 
one  of  the  most  interesting  monographs  I  have  ever  met 
with  on  any  subject  is  that  by  Dr.  Prevost,  of  Geneva, 
which  I  hold  in  my  hand.  The  two  cases  under  observa- 
tion, by  which  this  lecture  was  suggested,  are  as  follows  : 
In  one  of  them  the  symptom  was  an  effect  of  paralysis, 
in  the  other,  a  phenomenon  of  spasm.  The  first  is  that  of 
a  man  aged  fifty-one,  who  was  admitted  on  September  16, 
suffering  from  choleraic  diarrhea  of  unusual  severity.  He 
was  recovering  from  this  when,  on  the  20th,  he  fell  from 
his  chair  in  a  semi-conscious  condition  with  absolute 
paralysis  of  the  right  limbs,  while  the  face  was  turned 
over  the  left  shoulder,  and  the  eyes  looked  as  far  as  pos- 
sible to  the  left.  On  recovering  consciousness,  the  patient 
was  found  to  be  speechless  ;  six  days  later  the  deviation 
of  the  head  and  eyes  to  the  left  was  still  marked,  but 
diminishing,  and  soon  passed  off.  The  patient  still  remains 
hemiplegic  and  aphasic. 

The  other  case  is  also  one  of  aphasia,  but  there  is  no 
hemiplegia.  From  time  to  time,  however,  the  patient  has 
transient  loss  of  power  in  the  right  arm,  but  he  also  has 
unilateral  convulsion  of  the  right  limbs,  during  which  the 
head  and  eyes  are  turned  to  the  right — toward  the  affected 
side  this  time,  you  will  see,  not  away  from  it,  as  in  the 
previous  case. 

The  description  of  this  conjugate  deviation  of  the  eyes 
and  head  as  a  symptom  is  very  simple.  We  will  consider 
it  first  as  associated  with  the  common  form  of  hemiplegia. 
The  head  is  turned  toward  or  over  one  shoulder,  toward 
which  also  the  eyes  are  fixedly  directed.  If  you  ask  the 
patient  to  look  in  the  other  direction,  he  may  be  quite  in- 
capable of  even  the  slightest  movement  away  from  the 
abnormal  position;  sometimes  he  can  get  as  far  as  the 
middle  line,  or  nearly  so,  with  the  head  and  eyes,  but  no 
further;  and  if  you  place  his  head  straight,  the  moment  it 
is  free  it  returns  into  the  old  position.    The  two  eyes  are 
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perfectly  parallel ;  there  is  no  squint,  except  occasionally 
toward  the  end  of  the  phenomenon. 

In  hemiplegia  the  direction  of  the  head  and  eyes  is  always 
away  from  the  paralyzed  side.  -'The  patient  is  always,"  as 
it  has  been  humorously  expressed,  "looking  for  his  lesion." 
It  is  in  severe  cases  of  hemiplegia  that  it  most  frequently 
occurs,  but  how  often  it  is  to  be  met  with,  and  how  often 
it  is  absent,  I  have  no  means  of  knowing.  The  cases  in 
which  it  does  occur  are  those  in  which  the  hemiplegia 
comes  on  suddenly;  scarcely  ever  when  the  onset  is  grad- 
ual or  slow.  Sometimes  this  lateral  deviation  enables  us 
to  diagnose  a  cerebral  attack — for  instance,  occasionally 
a  patient  is  brought  to  the  hospital  unconscious,  with  all 
his  limbs  flaccid,  and  this  symptom  being  present  may 
tell  us  that  there  has  been  cerebral  hemorrhage,  before 
we  find  it  out  from  any  other  effect.  As  I  shall  show  you, 
the  symptom  has  no  very  definite  relation  with  the  posi- 
tion of  the  lesion.  It  is  not  a  localizing  symptom.  The 
only  association  is  with  the  suddenness  of  the  attack,  and 
with  the  severity  of  the  hemiplegia.  Still  it  does  not 
imply  any  specially  bad  prognosis,  but  simply  that  the 
attack  has  been  severe  at  the  moment.  A  very  curious 
fact  about  it  is  that  it  does  not  persist.  In  the  patient 
who  first  called  my  attention  to  it  here,  whom  I  saw  two 
or  three  days  after  his  attack,  the  lateral  deviation  was 
diminished,  and  two  or  three  days  later  it  disappeared  ; 
and  it  is  the  rule  that  the  deviation  is  not  permanent,  but 
in  four  days  or  a  week  it  is  completely  gone.  While  it  is 
passing  off,  a  slight  squint  may  be  observed — i.  6.,  the  two 
eyes  are  not  altogether  parallel  in  certain  positions,  but 
this  is  by  no  means  usual.  Generally  the  rotation  of  the 
head  improves  first,  and  later  the  turn  of  the  eyes.  It  is 
precisely  this  fugitive  character  of  the  symptom  which 
requires  explanation.  The  disappearance  of  the  rotation 
of  the  head  and  the  deviation  of  the  eyes  is  not  part  of  a 
general  improvement,  or  an  indication  of  commencing 
recovery;  it  takes  place,  and  the  movements  of  the  head 
and  eyes  resume  their  natural  character,  when  the  hemi- 
plegia is,  and  remains,  as  decided  as  ever.  This  remark- 
able symptom,while  it  was  noted  from  time  to  time,obtained 
no  attention  whatever  till  quite  recently.  As  far  as  I 
recollect,  the  first  time  it  was  commented  on  in  this  coun- 
try was  at  the  death  of  Prof.  Whewell,  of  Cambridge,  in 
1866,  in  consequence  of  a  fall  from  his  horse,  and  it  is 


CONJUGATE  DEVIATION  OF  THE  HEAD  AND  EYES. 


31 


mainly  since  then  that  it  has  engaged  attention  anywhere, 
although  previously,  as  now,  it  must  have  been  exceed- 
ingly common.  But,  as  you  all  know,  in  medicine,  as  in 
other  things,  we  see  only  what  we  are  prepared  to  look 
for. 

So  much,  then,  for  the  symptom  in  itself.  Now,  about  the 
lesion  with  which  it  is  associated.  Most  commonly,  ac- 
cording to  my  own  experience,  this  is  cerebal  hemorrhage, 
but  it  is  by  no  means  pathognomonic  of  hemorrhage;  the 
symptom  occurs  also  with  embolism  and  embolic  soften- 
ing, the  only  condition  being  that  the  attack  of  hemiplegia 
shall  be  sudden.  So,  again,  with  respect  to  the  seat  of 
the  lesion  ;  except  that  it  will  be  found  on  the  side  of  the 
brain  toward  which  the  face  and  eyes  are  turned,  it  tells 
us  nothing. ,  The  lesion  maybe  in  the  cortex  of  the  hemi- 
sphere, and  at  any  part  of  the  cerebral  surface,  provided 
it  gives  rise  to  hemiplegia.  Usually  cortical  lesions,  at- 
tended with  hemiplegia,  are  situated  in  the  region  of  Ro- 
lando, but,  exceptionally,we  find  that  lesions  quite  far  back 
occasion  hemiplegia,  and  this  symptom  may  then  coexist. 
More  commonly  the  lesion  is  in  the  oval  white  center,  but 
still  more  frequently  in  the  central  ganglia  at  the  base  of 
the  brain,  the  corpus  striatum  and  thalamus,  in  either  cor- 
pus striatum  or  thalamus,  or  when  both  together  are  in- 
volved, and  whether — for  here  the  lesion  is  mostly  hem- 
orrhage— the  blood  burst  into  the  ventricle  or  not.  Again, 
lateral  deviation  of  the  head  and  eyes  may  occur  with 
lesions  in  the  crus  and  pons  and  medulla.  The  lesions  in 
the  pons  and  medulla,  as  I  shall  point  out,  are  of  extreme 
interest,  and  with  them  the  rule  no  longer  holds  that  the 
patient  looks  toward  the  lesion. 

But  before  I  enter  into  any  further  details  concerning 
the  varieties  of  its  manifestation,  I  will  give  the  explana- 
tion of  its  occurrence  which  I  advanced  in  1866,  and 
which  has  been  confirmed  by  everything  I  have  seen 
since.  This  turns  on  the  hypothesis  of  the  association  of 
nerve-nuclei  in  the  cord,  of  the  effect  of  which,  indeed, 
this  lateral  deviation  of  the  head  and  eyes  is  a  particular 
case.  You  will  remember  what  this  association  of  nerve- 
nuclei,  about  which  I  have  had  to  speak  so  often,  is,  and 
how  we  arrive  at  it;  that  in  every  case  of  hemiplegia, 
however  complete  the  loss  of  power  in  the  limbs  may  be, 
there  are  certain  regions  ol  the  body  iu  which  there  is  no 
paralysis  whatever.     Except  for  the  lateral  deviation  of 
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which  we  are  speaking,  we  have  no  paralysis  of  the  ocular 
muscles  on  the  paralyzed  side;  there  is  comparatively  lit- 
tle affection  of  the  muscles  of  the  face;  there  is  no  pa- 
ralysis of  the  muscles  of  the  chest,  abdomen,  or  back  ;  or, 
but  for  the  fugitive  rotation  of  the  head,  of  those  of  the 
neck.  This  remarkable  immunity  of  certain  muscles  all 
down  the  paralyzed  side  has  exercised  physiologists  a 
good  deal,  and  it  was  considered  by  some  sufficient  to  es- 
tablish as  a  principle  that  the  opposite  hemisphere  and 
corpus  striatum  were  the  motor  centers  only  for  the  limbs, 
and  had  nothing  to  do  with  the  movements  of  the  face 
and  body;  but  this  explanation  would  create  more  diffi- 
culties than  it  removed,  and  it  is  certainly  not  the  true  one. 
Now,  if  you  notice  the  difference  between  the  paralyzed 
and  the  non-paralyzed  parts  in  hemiplegia,  you  will  find 
that  those  parts  are  paralyzed  which  are  perfectly  inde- 
pendent of  corresponding  parts  on  the  other  side,  while 
those  escape  which  always,  or,  at  least,  habitually  act  to- 
gether with  the  corresponding  (or  other)  muscles  on  the 
opposite  side,  and  can  not  be  thrown  into  action  inde- 
pendently of  them.  You  all  know  that  you  can  move  the 
left  hand  without  moving  the  right,  and  so  with  the  left 
leg;  but  you  can  not  move  the  left  eye  and  not  the  right 
eye,  or  the  left  side  of  the  chest  or  abdomen  alone,  and 
you  can  not  throw  into  action  the  muscles  of  one  side 
only  of  the  trunk  anywhere.  Now,  this  gives  the  clue  to 
the  immunity  from  paralysis  of  which  we  have  spoken. 
Where  the  muscles  on  the  two  sides  of  the  body  are  quite 
incapable  of  being  moved  independently  of  each  other, 
there  must  be  some  nervous  mechanism  which  associates 
their  nerve-nuclei  in  the  spinal  cord.  For  instance,  the 
nerve-nuclei  for  the  muscles  of  the  two  halves  of  the 
trunk,  instead  of  being  perfectly  independent  and  dis- 
tinct, as  are  the  nuclei  for  the  two  arms  or  legs,  are  con- 
nected with  transverse  bands,  so  that  to  all  intents  and 
purposes  two  nuclei  are  fused  together,  and  we  have  a 
common  nerve-nucleus  for  the  two  sides  connected  with 
both  copora  striata.  If,  then,  one  corpus  striatum  is  dam- 
aged, you  still  have  the  other,  which  transmits  orders 
down  to  this  nucleus  common  to  both  sides  of  the  body. 
The  corollary  of  this,  which  was  foreseen  in  theory,  turned 
out  to  be  exactly  true  in  fact.  The  same  common  nerve- 
nucleus  which  preserves  muscles  from  hemiplegia  makes 
unilateral  chorea  or  convulsions  of  any  kind  bilateral  in 
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exactly  the  same  parts.  Supposing  you  have  unilateral 
chorea,  and  supposing  the  right  arm  and  leg  to  be  per- 
fectly quiet  and  the  left  in  continual  jactitations,  you  will 
find  that  the  chorea  will  cross  the  median  line,  and  affect 
muscles  on  the  other  side  exactly  at  points  where  the 
muscles  are  spared  in  hemiplegia — it  will  affect  the  eyes, 
and  both  will  be  jerked  to  and  fro;  in  the  face,  though 
there  is  predominant  motion  on  one  side,  there  is  chorea 
on  both  sides.  The  abdominal  muscles  and  diaphragm  are 
equally  affected  on  both  sides.  We  thus  see  that  associ- 
tion  of  nerve-nuclei  in  the  spinal  cord  is  shown  both  by 
paralytic  and  convulsive  phenomena. 

The  symptom  we  are  considering,  then,  arises  from  this 
bilateral  association  of  nerve-nuclei.  If  we  suppose  for  a 
moment  the  two  eyes  to  be  one,  the  lateral  movements  of 
which  to  the  right  and  left  are  effected  by  the  two  external 
recti,  there  will  appear  to  be  nothing  extraordinary  that, 
say  in  left  hemiplegia,  the  left  external  rectus  should  be 
paralyzed,  and  that,  like  the  face,  the  eye  should  be  car- 
ried to  the  right  by  the  unbalanced  action  of  the  muscle 
of  the  sound  side.  This  is,  to  all  intents  and  purposes, 
what  occurs,  but  we  have  to  explain  the  conjugation  of 
the  two  eyes.  Again,  in  the  rotation  of  the  head,  if  we 
leave  out  of  sight  all  the  rotary  muscles  except  the  infe- 
rior oblique  (axo-atloid),  the  paralysis  of  the  left  will  per- 
mit the  head  to  be  turned  to  the  right.  But  here  we  have 
the  sterno-mastoid  and  trapezius  of  one  side  co-operating 
with  the  inferior  oblique  of  the  other,  and  we  have  to  ex- 
plain the  anomaly  of  these  muscles  on  the  hemiplegic 
side  not  merely  being  exempt  from  paralysis,  but  contrib- 
uting to  the  rotation.  We  have,  moreover,  to  account  for 
the  fugitive  character  of  both  rotation  and  deviation.  The 
explanation  turns,  as  I  have  said,  on  the  association  of  the 
nerve-nuclei.  And  here  is  an  interesting  point  in  these 
two  cases:  both  in  the  rotation  of  the  head  and  in  the  lat- 
eral movements  of  the  eyes  the  association  between  the 
nerve-nuclei  concerned  is  not  simply  transverse,  it  is 
oblique. 

Let  us  take,  first,  the  lateral  movement  of  the  eyes. 
We  are  now  concerned  not  with  the  up  and  down  move- 
ments. We  have  engaged  for  the  lateral  movements  the 
external  rectus  of  the  one  eye  and  the  internal  rectus  of 
the  other  associated  together,  and  it  is  the  external  rectus 
which  takes  the  lead  in  looking  toward  its  own  side.  This 
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must  be  the  case,  because  frequently,  as  you  know,  when 
we  are  looking  to  one  side  the  nose  comes  in  between  the 
eye  of  the  other  side  and  the  object,  and  as  the  object  is 
thus  invisible  to  the  latter,  it  can  only  follow  its  fellow. 
Now,  the  external  rectus  is  supplied  by  the  sixth  nerve, 
the  nucleus  of  which  is  ever  so  far  down  the  pons — in  fact, 
it  is  so  blended  with  the  facial  nucleus,  that  the  two  nuclei 
are  almost  confounded  together.  The  nucleus  of  the  third, 
on  the  other  hand,  is  at  the  very  top  of  the  pons,  and  yet, 
as  we  can  not  by  any  possibility  call  the  external  rectus 
of  one  side  into  action  without  the  internal  rectus  of  the 
other,  one  sixth  nerve  and  the  opposite  third  must  always 
be  associated  for  this  co-operation.  But  you  see  the  asso- 
ciation is  oblique,  and  the  fibers  which  connect  the  nu- 
cleus of  the  sixth  nerve  of  one  side  with  the  nucleus  of 
the  third  of  the  other,  instead  of  going  straight  across  the 
cord,  have  a  considerable  length  to  run.  When,  therefore, 
in  consequence  of  some  lesion  in  one  corpus  striatum  or 
hemisphere,  the  sixth  nucleus  can  no  longer  obtain  its 
orders,  the  impulse  from  the  other  corpus  striatum,  which 
ultimately  reaches  it  through  the  associated  third,  instead 
of  simply  passing  across  the  cord,  is  compelled  to  travel 
a  considerable  distance  downward,  and  the  time  required 
for  the  education  of  the  nerve-fibers  in  transmission  of 
impulses  in  the  direction  the  reverse  to  the  ordinary  one, 
is  the  time  during  which  this  temporal  lateral  deviation 
of  the  eyes  exist. 


Dover's  Powder  in  the  Night-Sweating  of  Phthisis. 

WILLIAM  MURRELL,  M.  D.,  L.  R.  C.  P., 

Lecturer  on  Practical  Physiology  at  Westminster  Hospital,  Assistant  Phy- 
sician to  Royal  Hospital  for  Diseases  of  the  Chest. 

It  is  a  noteworthy  fact  that  pathological  sweating  may 
be  arrested  not  only  by  drugs  that  exert  an  inhibitory 
action  upon  the  sweat-centers,  but  also  by  agents  that  in 
health  promote  perspiration. 

Dr.  Leared  speaks  highly  of  the  Turkish  bath  as  a  rem- 
edy for  the  nocturnal  perspiration  of  phthisis.    He  says  : 
"The  direct  action  of  the  bath  has  been  more  strongly 
shown  in  removing  night-sweats  than  in  any  other  symp- 
tom." 

M.  Vignard,  of  Nantes,  recommends  sage  tea  in  patho- 
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logical  sweatings.  He  records  the  case  of  a  young  man 
who  for  many  years  had  suffered  profusely  from  night- 
sweating.  It  generally  began  about  two  or  three  o'clock 
in  the  morning,  and  was  so  profuse  that  it  saturated  the 
bed  clothes,  and,  to  a  considerable  extent,  the  mattress 
also.  Sulphate  of  quinine  was  tried  in  vain.  At  length 
M.  Vignard  prescribed  the  following  preparation:  "Take 
of  chopped  sage  a  large  pinch,  of  water  six  fluid  ounces. 
Boil  the  sage  a  minute  or  two  in  water,  let  it  stand  to 
cool,  then  filter  and  sweeten  to  taste/'  The  perspiration 
ceased  whenever  the  decoction  was  taken,  but  reappeared 
when  it  was  omitted. 

The  employment  of  Dover's  powder  in  the  treatment  of 
the  night-sweating  of  phthisis  is  by  no  means  new,  and 
was,  it  is  said,  first  suggested  by  Stokes,  of  Dublin.  In 
1861,  M.  Descamps  published  a  paper  giving  the  result  of 
eighteen  years'  experience  of  this  mode  of  treatment. 
The  effect  surpassed  his  expectation,  the  result  being 
uniformly  successful,  and  the  sweating  being  suppressed 
from  the  first.  "We  possess,"  he  says,  "several  records  of 
cases  of  phthisis  in  which  the  perspiration  was  arrested 
up  to  the  period  of  death.  The  powder  was  generally 
given  in  the  dose  of  fifty  centigrams  (about  seven  and  a 
half  grains)  in  the  evening,  at  different  hours,  according  to 
that  which  announced  the  commencement  of  the  sweat- 
ing; and  not  only  was  it  always  observed  that  it  prevented 
this  'symptom,  but  it  also  diminished  diarrhea,  allayed 
cough,  and  predisposed  to  sleep.  It  sometimes  happened 
that  the  powder  was  vomited.  In  such  cases  the  dose 
was  divided  into  two  parts;  one  of  which  was  given  in  the 
evening,  and  the  other  at  night  when  the  patient  awoke." 
Dr.  Handfield  Jones,  referring  to  M.  Descamps'  recom- 
mendation, says  that  he  has  found  Dover's  powder  "mate- 
rially to  check  the  night- sweats  of  phthisis."  Dr.  Hayden, 
in  a  paper  read  before  the  Medical  Society  of  the  College 
of  Physicians  of  Dublin,  March,  1877,  speaks  highly  of 
this  mode  of  treatment.  He  gives  five  grains  once  or 
twice  in  the  course  of  the  night.  This  treatment  has 
been  recommended  by  Dr.  Ringer,  and  by  M.  Desnos,  of 
the  Hospital  of  St.  Louis,  Paris.  Dr.  Theophilus  Thomp- 
son also  mentions  it  in  his  lectures  on  consumption. 

During  the  last  two  years  I  have  taken  notice  of  fifty- 
five  cases  of  night-sweating  of  phthisis  treated  with 
Dover's  powder.    In  only  five  of  these  cases  did  the  drug 
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fail  to  afford  some  relief.  Of  the  successful  cases,  thirty- 
four  were  men  aud  sixteen  were  women.  With  two  ex- 
ceptions they  were  adults  in  the  prime  of  life,  their  ages 
ranging  from  nineteen  to  thirty-six.  The  cases  under 
treatment  represented  all  stages  of  the  disease.  In  some 
there  were  hardly  any  physical  signs,  while  in  others, 
both  lungs  were  extensively  diseased.  In  eighteen  cases 
cavities  were  diagnosed.  In  fifteen  cases  both  lungs  were 
involved,  while  in  the  remainder  only  one  lung  was  af- 
fected, or  there  were  no  physical  signs.  The  duration  and 
severity  of  the  night-sweating  varied  much  in  differ- 
ent cases,  but  in  all  it  was  well  marked.  As  a  rule,  the 
Dover's  powder  was  given  only  at  bedtime,  but  in  a  few 
cases  small  doses  were  given  several  times  a  day,  though 
without  any  corresponding  advantage.  It  was  found  that 
to  do  any  good  five  or  ten  grains  must  be  given,  and  ten 
grains  usually  acted  more  promptly  than  five.  Smaller 
doses  usually  failed,  while,  on  the  other  hand,  there  was 
no  advantage  in  giving  more  than  ten  grains.  Frequently, 
for  convenience  of  dispensing,  the  Dover's  powder  was 
administered  in  five-grain  pills,  but  in  many  cases  the 
powder  itself  was  used.  In  most  cases  the  patients,  while 
taking  the  Dover's  powder,  had  no  other  medicine,  ex- 
cept, perhaps,  a  placebo  of  camphor-water  or  peppermint. 
In  other  instances  the  Dover's  powder  was  not  allowed  to 
interfere  with  the  general  treatment,  the  patient  taking 
cod-liver  oil,  cough  medicines,  and  so  on.  The  Dover's 
powder  acted  equally  well  whether  given  alone  or  with 
other  remedies.  As  a  rule,  there  was  an  improvement 
upon  the  first  or  second  night,  but  sometimes  the  sweat- 
ing did  not  entirely  cease  for  a  week  or  more,  declining 
gradually  in  severity.  Sometimes  the  sweating  returned 
immediately  upon  discontinuing  the  medicine,  but  in  other 
cases  there  was  no  relapse  for  a  month  or  longer.  In  no 
single  instance  was  the  treatment  found  to  do  harm.  It 
often,  in  addition  to  stopping  the  sweating,  eased  the 
cough,  and  insured  a  good  night's  rest. 

Illustrative  Cases  of  the  Use  of  the  Rover's  Powder 
in  Nigut-sweat. — The  following  may  be  taken  as  a  fair 
average  example  of  what  Dover's  powder  can  do.  It  is 
not  by  any  means  an  exceptional  case,  and  it  would  have 
been  quite  easy  to  pick  out  other  cases  in  which  relief 
was  most  prompt: 
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R.  W.,  a  bookbinder,  aged  twenty-six,  had  suffered  from 
a  slight  cough  for  ten  months,  but  it  was  only  during  the 
last  three  or  four  weeks  that  be  h?d  any  expectoration. 
He  was  extremely  emaciated,  and  had  lost  a  stone  in 
weight  in  six  months.  He  was  very  feeble,  and  had  great 
difficulty  in  doing  his  work.  There  had  been  no  hemop- 
tysis. He  had  suffered  from  night-sweats  for  about  three 
weeks,  never  missing  a  night.  He  usually  went  to  bed 
about  ten,  and  awoke  in  the  early  morning  covered  with 
moisture.  He  was  so  wet  sometimes  that  it  left  a  mark 
on  the  sheet  where  he  had  been  lying.  The  physical 
signs  were  :  at  the  left  apex  flattening,  deficient  move- 
ment, increased  vocal  fremitus,  dullness,  and  coarse  crep- 
itation; on  the  right  side,  impaired  resonance  and  a  little 
scattered  crepitation.  He  was  ordered  ten  grains  of 
Dover's  powder  every  night  at  bedtime,  and  a  little  infu- 
sion of  quassia  as  a  placebo.  For  two  nights  there  was 
no  improvement,  but  on  the  third  night  the  sweating  was 
much  less.  On  the  fourth  and  fifth  nights  it  was  very  slight, 
indeed,  and  upon  the  sixth  there  was  none  at  all.  The  pills 
were  then  discontinued,  and,  with  the  exception  of  one 
night,  there  was  no  sweating  for  four  weeks.  It  then  re- 
turned, the  patient  suffered  severely  for  three  or  four  nights, 
and  then  recommenced  taking  the  .pills.  The  sweating 
was  again  checked  in  four  nights,  the  pills  were  discon- 
tinued, and  there  was  no  further  relapse  during  the  time 
the  patient  remained  under  observation,  a  period  of  six 
weeks  longer. 

Even  in  cases  rapidly  progressing  to  a  fatal  termination 
Dover's  powder  will  keep  the  perspirations  in  check. — 
London  Practitioner. 


Gelsemium  in  Neuralgia. 

Prof.  Massini,  of  Basel,  recounts  his  experience  of  the 
use  of  this  drug  in  the  treatment  of  eighty  cases  of  neu- 
ralgia of  the  trigeminus.  He  prefaces  his  remarks  with  a 
brief  description  of  the  physiological  action  of  the  drug. 
Redness  of  the  conjunctiva,  pain  in  the  eyelids,  contrac- 
tion of  the  pupils,  double  vision,  and  giddiness,  are  the 
symptoms  which  generally  follow  the  administration  of 
moderate  doses.  When  the  dose  is  increased,  slight  ptosis, 
dilatation  of  the  pupil,  gasping,  languor,  and  pain  in  the 
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limbs,  are  the  usual  results.  The  respiration  is  not  af- 
fected. In  frogs,  on  the  other  hand,  a  large  dose  pro- 
duces paralysis  of  the  respiratory  muscles,  the  heart's 
action  remaining  unchanged.  In  cases  of  neuralgia  of 
the  trigeminus,  Dr.  Massini  gives  twenty  minims  of  the 
tincture  every  half  hour  up  to  three  doses,  and  he  finds 
that  the  first  dose  generally  affords  relief,  and  that  the 
pain  rapidly  subsides  after  a  second  or  a  third  dose  has 
been  taken.  He  has  never  found  it  necessary  to  exceed 
sixty  minims,  and  only  in  one  case  did  this  quantity  pro- 
duce unpleasant  head  symptoms.  The  cases  in  which  the 
remedy  produces  most  benefit  are  those  of  simple  rheu- 
matic neuralgia  of  the  alveolar  branches  of  the  trigemi- 
nus; in  those  it  rarely  fails.  It  also  sometimes  relieves 
the  pain  remaining  after  the  stoppage  of  a  carious  tooth. 
When  there  is  any  inflammatory  affection  of  the  bone  or 
periosteum,  no  good  can  be  expected  from  the  remedy.  / 
The  medicine  may,  if  necessary,  be  repeated  several  days 
in  succession,  the  active  principle  rapidly  passing  off  by 
the  kidneys. — Dublin  Journal  of  Medical  Science. 


Renal  Inadequacy. 

Dr.  Andrew  Clark,  at  a  meeting  of  the  London  Medi- 
cal Society,  read  a  paper  "On  Renal  Inadequacy."  He 
began  by  remarking  that  he  was  often  painfully  struck 
by  the  great  number  of  people  suffering  from  ill  health  of 
which  no  sufficient  explanation  could  be  given.  There 
was,  he  said,  no  doubt  that  the  progress  of  knowledge  was 
steadily  lessening  this  ignorance,  and  explaining,  by  the 
discovery  of  dynamical  or  statical  conditions  hitherto 
overlooked,  cases  supposed  to  have  their  origin  in  the 
distant  ancestry  of  the  patient,  and  believed  to  be  prac- 
tically inexplicable.  Some  of  these  cases,  he  believed, 
took  their  rise  in  a  feeble  and  disorderly  nervous  system; 
some  in  a  vicious  digestion;  some  in  an  imperfectly  act- 
ing skin;  some  in  unsuitable  conditions  of  life  and  work; 
some  in  abuse  of  tea,  coffee,  tobacco,  alcohol  and  other 
narcotics,  and  some  in  the  derangement  of  the  chemical 
changes  which  accompany  and  determine  assimilation  and 
disaBsimilation.  There  remained,  he  thought,  numbers 
sufficient  to  demand  and  reward  inquiry.  Many  of  these 
cases  of  ill-health  found  their  explanation  in  deficient 
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excretion.  As  examples  of  this,  he  mentioned  cases  of 
anaemia  and  chlorosis  due  to  faecal  poisoning,  and  curable 
by  purgatives.  But  a  far  larger  number,  he  believed, 
were  due  to  a  deficient  excretion  of  urinary  solids.  "By 
renal  inadequacy  I  mean  that  state  of  kidney  in  which  it 
is  unable,  without  material  diminution  of  quantity,  to 
produce  a  urine  containing  the  average  amount  of  solids 
and  of  a  specific  gravity  greater  than  1014."  The  defi- 
ciency of  solids  chiefly  affects  the  urea  and  uric  acid.  The 
urine  was  pale,  almost  invariably  free  from  albumen,  and 
deposited  no  casts.  He  did  not  profess  to  determine  what 
was  the  exact  pathological  state  of  the  kidney ;  but  he 
conjectured  that  it  was  one  of  slight  withering  and  indu- 
ration, just  as  sometimes  the  skin  is  found  withered,  hard, 
and  incapable  of  producing  a  true  unctuous  sweat.  This 
renal  inadequacy  had,  so  far  as  he  could  see,  no  charac- 
teristic symptoms,  and  we  found  it  out  only  by  searching 
for  a  cause  which  should  be  found  adequate  to  the  expla- 
nation of  the  patient's  trouble.  The  symptoms  and  signs 
most  commonly  associated  with  renal  inadequacy  were 
flatulent  dyspepsia;  palpitation,  with  a  very  feeble  and 
interrupted  capillary  circulation ;  a  dry,  shiny,  waxy  skin ; 
numbness,  tingling,  cramps  and  pains  in  the  limbs,  occa- 
sional flushes,  worry  of  brain,  and  general  nervousness ; 
sometimes  thickening  of  the  terminal  joints  of  the  fingers, 
and  sometimes,  but  rarely,  evidences  of  gout.  One  knew 
in  a  given  case  that  these  symptoms  were  due  to  renal 
inadequacy,  not  merely  because  there  was  a  grave  defi- 
cienc}r  in  the  excretion  of  urinary  solids,  but  because 
whatever  diminished  that  secretion,  or  whatever  added  to 
the  amount  of  solids  to  be  excreted,  invariably  within  a 
short  time  aggravated  the  patient's  sufferings.  Three 
things  were  of  great  importance  in  these  subjects.  They 
are  exceedingly  vulnerable;  they  repair  very  slowly  the 
damage  done  by  accident  or  disease ;  they  bear  very  badly 
the  shock,  however  slight,  of  surgical  operations — a  fact 
mentioned  by  Sir  James  Paget  (Clin.  Lectures,  p.  44). 
As  to  prognosis,  this  state  seemed  capable  of  indefinite 
prolongation  without  serious  secondary  injury  to  the  or- 
ganism. Under  unfavorable  circumstances  and  bad  man- 
agement death  might  occur  from  some  local  inflammation, 
from  cerebral  or  other  hemorrhage,  or  from  the  so-called 
pyaemic  fever  springing  unexpectedly  out  of  some,  per- 
haps trifling,  surgical  operation.    He  then  enumerated 
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what  he  considered  the  special  characters  and  appearance 
of  patients  who  had  been  the  subject  of  renal  inadequacy 
for  over  four  or  five  years:  "They  have  at  least  a  marked 
and  striking  physiognomy;  they  increase  in  flesh;  they 
become  puffy  without  being  distinctly  oedematous  ;  the 
skin  becomes  drier,  more  shiny,  and  yellower;  the  feat- 
ures swollen  almost  to  distention;  the  pupils  are  dilated; 
the  lips  and  cheeks  of  a  bluish  red;  the  articulation  de- 
liberate and  somewhat  difficult,  and  the  whole  intellectual 
tone  and  manner  subdued  and  slow."  From  one  side  the 
physiognomy  was  like  that  of  pernicious  anaemia,  from 
another  like  that  of  chronic  Bright's  disease,  and  yet  it 
seemed  distinct  from  both.  As  to  treatment,  much  might 
be  done  by  good  management,  by  which  he  meant  the 
adjusting  of  the  quantity  and  quality  of  the  food  to  the 
diminished  excrementitious  activity,  the  withholding  of 
such  agents  as  directly  lessen  the  secretory  power  of  the 
kidney,  aiding  the  kidney  in  its  work  by  making  the  sup- 
plemental excretory  organs  fulfill  that  part  of  the  work 
which  the  kidney  was  unable  to  do,  and  generally  by 
placing  the  patient  in  those  conditions  which  would  give 
the  organism  the  greatest  power  for  resisting  the  inroads 
of  disorder,  and  for  making  sufficient  compensation  when 
complete  repair  was  unattainable.  The  tepid  bath,  fol- 
lowed by  vigorous  friction,  the  use  of  warm  clothing,  and 
the  avoidance  of  passing  exposure  to  cold  and  damp,  with 
gentle  exercise  daily  in  the  open  air,  were  indicated. 
The  diet  should  be  light;  stimulants  should  be  avoided 
except  to  the  extent  of  one  glass  of  claret  or  other  light 
wine,  twice  a  day.  The  medicines  he  had  found  most 
useful  were  small  doses  of  arsenic  with  reduced  iron  at 
meals,  and  an  occasional  mercurial  alterative.  If  diges- 
tion was  disturbed,  he  discontinued  the  iron  and  arsenic, 
giving  the  patient  bitters  with  alkalies  between  meals, 
and  a  mercurial  alterative  every  third  night  for  two  or 
three  times.  He  concluded  by  narrating  a  case  which  he 
first  saw  some  years  ago.  By  a  strict  adherence  to  a  lim- 
ited dietary,  and  by  the  use  of  purgatives  and  diaphoret- 
ics, this  patient  improved  so  much  as  to  consider  himself 
quite  well ;  whereas,  when  he  was  taking  food  and  wine 
every  two  hours,  it  seemed  that  the  more  he  took  the 
worse  he  became.  A  very  remarkable  fact  about  this  case 
was  that  as  his  supplies  of  food  and  wine  were  reduced, 
the  patient's  urine  steadily  rose  in  density  from  1003  up 
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to  a  very  fair  standard;  and  in  three  weeks  he  left  town 
declaring  himself  quite  well.  When  seen  six  months  ago 
this  patient  seemed  and  declared  himself  to  be  quite 
well,  his  only  complaint  being  that  he  could  not  relax  his 
dietary  without  being  ill.  Dr.  C.  T.  Williams  said  these 
cases  were  generally  treated  as  dyspeptics.  He  asked 
whether  weight  was  gained  or  lost  under  the  restricted 
diet,  whether  there  was  corpuscular  deficiency  or  excess 
in  the  blood,  or  any  signs  of  anaemia.  Dr.  Gilbert  Smith 
asked  whether  it  was  due  to  renal  defect  or  blood  change. 
Did  the  kidneys  refuse  the  blood,  or  did  the  blood  refuse 
to  go  to  the  kidneys?  Had  these  organs  been  examined 
after  death?  Dr.  Routh  said  there  was  no  proof  that  the 
author's  dictum  was  correct,  and  inclined  to  believe  the 
ailment  due  to  defective  assimilation,  and,  therefore,  les- 
sened amount  of  salts  in  blood  and  urine,  rather  than  to 
renal  inadequacy.  Dr.  Dowse  had  seen  several  cases 
similar  to  those  described  by  Dr.  Clark,  but  had  never  ex- 
amined the  kidneys  after  death.  He  did  not  for  a  moment 
doubt  the  existence  of  such  a  condition  as  renal  inad- 
equacy. Dr.  Symes  Thompson  agreed  that  the  kidneys 
must  be  at  fault  in  these  cases.  He  had  not  known  that 
a  diminished  diet  could  increase  the  specific  gravity  of 
urine.  Dr.  Evvart  wished  that  we  could  detect  the  con- 
dition of  renal  inadequacy  before  the  cases  had  gone  so 
far  as  that  only  a  rigid  diet  would  keep  them  in  health. 
Dr.  Andrew  Clark  replied,  urging  the  facts  that  proved 
the  existence  of  such  a  state  as  renal  inadequacy  ;  that 
retention  of  excreta  leads  to  disease,  and  that  in  a  case 
he  had  at  the  London  Hospital  nitrogenous  diet  increased 
the  defective  action  of  the  kidneys.  Some  of  the  patients 
gained  weight,  others  lost  flesh  on  the  strict  regime.  The 
blood  did  not  appear  abnormal.  Apparently  normal  skin 
sometimes  refused  to  perspire  normally.  Why  should  not 
a  kidney  which  refused  to  act  yet  show  no  apparent 
change  ? — Lancet. 


The  Saliva  Produced  by  the  Action  of  Jaborandi. — M. 
Vulpian  reported  to  the  Academy  of  Sciences,  that  the 
saliva  secreted  by  patients  under  the  effect  of  jaborandi, 
and  who  had  albuminuria,  contained  three  times  as  much 
albumen  as  that  of  healthy  individuals.  These  observa- 
tions have  been  confirmed  by  experiments  conducted  by 
M.  Strauss.— Progres  Medical,  Oct.  11,  1879. 
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The  Structure  of  Colored  Blood  Corpuscles. 

Almost  all  investigators  nowadays  agree  that  the  col- 
ored blood-corpuscles  of  birds,  reptiles,  amphibia  and 
fishes  have  a  nucleus  ;  while  in  those  of  man  and  other 
mammalia,  except  in  developmental  forms,  a  nucleus  does 
not  occur.  On  this  difference,  Gulliver  has  founded  his 
division  of  all  vertebrate  animals  into  Pyrensemata  and 
Apyrenaemata.*  But  the  existence  of  a  nucleus  in  living 
corpuscles  of  oviparous  vertebrata  has  been  denied  on  the 
one  hand ;  while,  on  the  other,  the  opinion  has  been  ad- 
vanced that  the  mammalian  red  corpuscles,  as  well  as 
those  of  other  vertebrata,  are,  in  reality,  nucleated. 

Not  to  cite  older  authors,  I  will  mention  that  Funke\ 
asserts  that  the  nucleus  of  nucleated  blood-corpuscles  does 
not  exist  during  life,  but  is  a  product  of  decomposition 
after  death.  Likewise  Savory,  in  a  paper*  read  before 
the  London  Royal  Society,  urged  that  "when  living,  no 
distinction  of  parts  can  be  recognized;  and  the  existence 
of  a  nucleus  in  the  red  corpuscles  of  ovipara  is  due  to 
changes  after  death,  or  removal  from  the  vessels;"'  and, 
furthermore,  uthe  shadowy  substance  seen  in  many  of  the 
smaller  oviparous  cells  after  they  have  been  mounted  for 
some  time,  is  very  like  that  seen  under  similar  circum- 
stances in  some  of  the  corpuscles  of  mammalia."  But 
Bottcher  has  reported||  seeing  nucleated  blood-corpuscles 
in  the  capillaries  of  living  frogs,  and  more  recently  Ham- 
mond  saw  a  nucleus  in  the  red  blood-corpuscles  of  young 
trout,  varying  as  to  age  from  a  day  to  three  weeks,  swim- 


*  "Lectures  on  the  blood  of  vertebrata"  L  c;  in  "Journal  of  Anatomy 
and  Physiology,  vol.  II.;  Proceedings  of  the  Zoological  Society  of  Febru- 
ary 25,  1862;  and  Hunterian  Oration,  1863,  referred  to  in  "Observations  on 
the  sizes  and  shapes  of  red  corpuscles  of  the  blood  of  vertebrates,  with 
drawings  of  them  to  a  uniform  scale,  and  extended  and  revised  Tables  of 
Measurements."  Proceedings  of  the  Zoological  Society  of  London  for  the 
year  1875.    Part  III.  p.  479. 

t  Lehrbuch  der  Physiologie.    Leipzig,  1863,  vol.  I.  p.  17. 

X  "On  the  Structure  of  the  Bed  Blood-corpuscles  of  Oviparous  Vertebra- 
ta." Proceedings  of  the  Royal  Society,  XVII.  1868,  1869.  (Read  March 
18,  1869.)    Monthly  Microscopical  Journal,  April,  1869,  p.  235. 

||  "TJntersuchungen  iiber  die  rothen  Blutkorperchen  der  Wirbelthiere," 
Virchow's  Archiv,  vol.  36  (1866),  (pp.  342-423),  p.  351. 
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ming  in  a  cell  full  of  water;*  and,  afterward,  also  in  those 
of  the  tail  of  frog-embryos  and  in  other  animals.f 

Bottoher  has,  by  numerous  methods,  and,  for  a  long 
time,  sought  to  demonstrate  the  existence  of  a  nucleus 
in  mammalian  red  blood-corpuscles.  In  his  first  publica- 
tionj  he  gave  a  historical  sketch  of  the  literature  of  the 
subject,  and  described  the  effects  of  chloroform,  magenta, 
tannin,  and  other  reagents.  He  also  treated  corpuscles 
with  serum  of  other  blood;  next  ||  he  placed  them  in 
aqueous  humor  (''methods  which  alter  the  red  blood-cor- 
puscles as  little  and  as  slowly  as  possible ;"  afterward  § 
he  treated  them  with  alcohol  and  acetic  acid,  and  still 
more  recently*!"  by  means  of  a  concentrated  alcoholic 
solution  of  corrosive  sublimate  (methods  of  "hardening 
the  blood-corpuscles  and  then  extracting  the  haematin 
from  them").  Freer,  using  reflected  instead  of  transmitted 
light  (by  means  of  Wales' Illuminator),  affirmed**  inde- 
pendently of  Bottoher,  the  existence  of  a  nucleus  in  hu- 
man blood;  and  Piper\\  seems  very  desirous  to  confirm 
Freer.  Brandt,  having,]:  in  the  red  blood-corpuscles  of 
living  Sipunculus,  occasionally  found  a  nucleus,  though 
usually  there  is  none,  thought  that,  perhaps,  the  nuclei 
are  unstable  formations,  which,  by  slight  influences,  are 
produced  or  made  visible,  and  by  others  are  destroyed  or 
made  invisible;  on  examining  a  drop  of  blood  from  his 
finger,  on  which  he  had  before  picking  placed  a  little 
fresh  chicken  albumen,  he  usually  found  in  many  red 
corpuscles  what  he  was  inclined  to  interpret  as  a  central 

*  "Observations  on  the  structure  of  the  red  blood-corpuscles  of  a  young 
trout."    Monthly  Microscopical  Journal,  1876,  pp.  282,  283. 

t  "Observations  on  the  structure  of  the  red  blood-corpuscles  of  living 
pyrenaematous  vertebrates."    Id.,  September,  1876,  p.  147. 

X  The  "Untersuchengen"  just  cited,  pp.  359,  363,  367,  etc.,  and  376. 

||  "Nachtragliche  Mittheilung  iiber  die  Enfiirbung  rother  Blutkorperchen 
und  iiber  den  Nachweis  von  Kernen  in  denselben."  Virchow's  Archiv,  vol. 
39  (1868),  pp.  427,  435. 

§  "Neue  Untersuchungen  iiber  die  rothen  Blutkorperchen."  M^moires 
de  l'Acad.  Imp.  des  Sci.  de  St.  Petersburg,  VII.  Ser.,  t.  22,  No.  11. 

%  Ueber  die  feineren  StructureverbaUnisse  der  rothen  Blutkorperchen." 
Archiv  fur  Mikrosk.  Anatomie,  vol.  XIV.  (1877),  pp,  73-93. 

**  "Discovery  of  a  new  anatomical  feature  in  human  blood-corpuscles." 
Chicago  Medical  Journal,  May  15,  1868,  and  April  15,  1869. 

tt  "Contraction  of  Blood-corpuscles  through  the  action  of  Cold."  New 
York  Medical  Journal,  March,  1877,  p.  244. 

XX  "On  the  nucleus  of  red  blood-corpuscles."  Arbeiten  der  St.  Petersb. 
Gesellsch.  d.  Naturf.,  vol.  VII.  (1876),  p.  129.    (In  the  Russian  language.) 
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nucleus,  in  confirmation  of  the  observations  of  Botlchir.* 
More  recently  Stoictll  has  written  a  communication  to 
corroborate  Bottcher.\  And  Strieker  has  expressed  the 
opinion  that  the  nuclei  of  embryonal  colored  blood-cor- 
puscles of  mammals  persist  as  circular  thin  disks  ;  he  ar- 
gues that  these  "disks  are  so  large  that  the  body  proper 
of  the  corpuscle  appears  on  a  surface  view  as  only  a  nar- 
row zone;  and  that,  therefore,  except  with  high  powers, 
the  existence  of  a  nucleus  is  easily  overlooked  ;  and  he 
asserts  that,  by  means  of  objective  No.  15,  he  has,  in  the 
blood-corpuscles  of  man,  dog,  rabbit  and  cat.  seen  the 
nucleus  in  both  surface  and  profile  views.* 

On  the  other  hand.  Schmidt  and  Schiveigger-Seidel,who 
repeated  Bottchevs  early  methods,  using  especially  chlo- 
roform as  he  had  done,  failed  in  finding  nuclei,  and  sus- 
pected optical  illusion.!  Khbs  contradicted  Bottcher's 
statements  as  tQ  the  presence  of  nuclei  in  normal  mam- 
malian red  blood-corpuscles  ;  but  described  the  occurrence 
of  nucleated  red  corpuscles  in  blood  taken  from  the 
corpse  of  a  child  who  had  suffered  from  leucaemia,  agree- 
ing in  so  far  with  a  like  observation  of  Bottcher%.  Brxinn 
said^l  that  he  had  convinced  himself  that  the  appear- 
ances produced  by  both  of  Bottcher  s  later  methods  are 
artificial  and  optical  effects,  due  to  action  of  the  reagents 
on  the  substance  of  the  corpuscles.  And,  similarly,  Eber- 
hardt  has  come  to  the  conclusion  that  the  remains  after 
the  action  of  different  decolorizing  reagents,  are  not  nu- 
clei, but  stromata  deprived  of  coloring  matter;  and  that 
a  formation,  unmistakably  a  nucleus,  has  not  yet  been 
demonstrated  in  adult  human  and  mammalian  red  blood- 
corpuscles.** 

*  Bemerkungen  uber  die  Kerne  der  rothen  Blutkorperchen.  Archiv.  fur 
Mikrosk.  Anatomie,  XIII.,  2  (1876),  p.  392. 

f  "Structure  of  blood-corpuscles."  American  Journal  of  Microscopy  and 
Popular  Science,  New  York,  June,  1878,  p  140. 

%  Vorlesungen  fiber  allegemeine  und  experimentelle  Pathologie,  EL  Ab- 
theilung.    Wien,  1878,  p.  438. 

I  Einige  Bemerkungen  uber  die  rothen  Blutkorperchen.''  Bericht  der 
Kongl.  Sactasischen  Gesell.-cbaft  der  Wissenschaften,  1867.  190. 

§  "Ueber  die  Kerne  und  Scheinkerne  der  rothen  Blutkorperchen  der 
Jaugethiere."    Virchow's  Archiv.  vol  38  (1867),  p.  200. 

%  "Ueber  die  den  rothen  Blutkorperchen  der  Saugetbiere  zugeschriebenen 
Kerne."  Arohiv.  fur  Mikroskopische  Anatomie,  vol,  XIV.  Heft  3  (1877), 
pp.  333-342, 

**Ueber  die  Kerne  der  rothen  Blutkorperchen  der  Saugethiere  und  des 
Menschen.  Inaugural-Dissertation  der  medizinischen  Fakultat  zu  Konigs- 
berg.    April,  1877,  p.  30. 
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Aperture  Measurements  of  Immersion  Objectives  Ex- 
pressed as  "Numerical  Aperture."  —  Mr.  John  May  all, 
Jun.,  F.  R.  M.  S.,  of  London,  Eng.,  recently  sent  us  a  list  of 
actual  measurements  of  apertures  of  objectives  made  by 
himself  expressed  by  the  nomenclature  suggested  by 
Prof.  Abbe,  i.  4.,  "Numerical  Aperture"  We  select  a  few 
from  the  list.  The  list  was  prepared  for  the  Royal  Micro- 
scopical Society,  and  was  printed  in^  the  Journal  of  the 
Society. 

"Numerical  Aperture." 

Zeiss's  homogeneous  immersion  (Abbe's  formula,  1879)...    £    1  40 

Tolles's  oil  immersion  (1879)   \2    130+ 

"    lo    1  3<>+ 

"     water  immersion  (1876)   \2    128+ 

Zeiss's  homogeneous  immersion  (1878)   \s    1  25+ 

Tolles's  water  immersion  (1877)   \0    1  20+ 

(1875)   {0    1  20 

"      "           "           (1876)   1    1  20 

Powell  and  Lealand's  oil  immersion  (1879)   |    1  20 

"       "        "        water     "      new  formula  (1875).  {    1  18 

Tolles's  water  immersion  (1874)  belonging  to  Mr.  Urisp.  J    1  15+ 

Powell  and  Leland's  water  immersion  new  formula 

(1875)   $    1  15+ 

Nobert's  water  immersion  (1867)   |4    1  00+ 

Hartnack's  water  immersion  (1867)  No.  12  =   |a    1  00+ 

Prasmowski's  water  immersion  (1874)   |2    1  00+ 

Giindlach's  water  immersion  (1874)   \6    1  00+ 

The  above  list  does  not  include  those  immersion  objectives,  by  various 
makers,  which  yielded  measurements  of  balsam  angle  notably  less  than  82° 
=  100  num.  ap).  The  signs  +  indicate  in  which  direction  the  measure- 
ment tended. 

San  Francisco  Microscopical  Society. 

The  regular  meeting  of  the  San  Francisco  Microscopi- 
cal Society  was  held  Thursday  evening,  December  4, 
1879,  an  unusual  number  of  members  present.  The  busi- 
ness commenced  early,  with  Vice-President  Kinne  in  the 
chair. 

A  very  interesting  paper  was  sent  in^by  Melville  Atwood, 
Esq.,  and  read  by  Vice-President  Kinne.  Specimens  of 
rock  sections  accompanied  the  paper,  which  were  shown 
and  explained  by  the  Secretary.  Mr.  Atwood's  paper 
was  on  "The  Importance  of  a  Classification  of  Metallifer- 
ous Veins." 

Of  all  the  speculative  employments,  mining  is,  perhaps, 
the  most  uncertain.  Miners  of  great  experience  and  in- 
genuity are  frequently  at  fault,  and  sometimes  completely 
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defeated  in  their  search  after  paying  ore-bodies,  and  the 
mines  abandoned,  while  men  of  less  ability  have  after- 
ward worked  the  same  mines,  from  which  they  have  de- 
rived large  profits — so  that  any  plan  or  method  which 
tends  to  throw  light  on  the  subject,  and  assist  the  miner 
in  his  explorations,  should  be  considered  of  value. 

The  proper  classification  of  metalliferous  veins  or  lodes 
appears  to  me  to  be  one  of  the  first  things  required. 

Some  rocks  are  of  a  coarse  and  simple  structure,  and 
their  mineral  constituents  may  be  resolved  by  the  unaided 
eye,  but  by  far  the  greater  number  are  of  so  fine-grained 
texture  as  to  defy  ocular  analysis,  so  that  for  their  de- 
termination the  use  of  the  microscope  is  indispensable. 

Last  year  I  had  the  pleasure  of  calling  your  attention 
to  a  simple  mode  of  preparing  rocks  for  examination  of 
the  outer  surfaces  with  the  assistance  of  a  common  pocket 
magnifier,  which  I  then  thought  would  be  of  great  assist- 
ance to  the  miner,  in  helping  him  to  correctly  determine 
the  character  of  many  of  the  enclosing  rocks,  and  in  many 
instances  it  was  quite  sufficient;  but  for  a  correct  deter- 
mination, after  all,  the  microscope  must  be  used,  and  at 
that  time  a  cheap  and  easy  way  to  cut  the  rock-sections, 
was  the  difficulty  I  had  to  contend  with.  After  many  ex- 
periments, I  found  a  simple  plan  by  which  it  can  be  done 
at  little  cost  and  labor,  by  the  use  of  a  few  emery  stones, 
or  blocks,  of  different  degrees  of  fineness — say,  from  one 
and  a  half  to  two  inches  square,  and  eight  or  nine  inches 
long — the  same  as  I  have  brought  here  for  your  inspec- 
tion. The  chips  to  be  cut  should  be  first  made  as  thin  as 
possible;  the  plan  recommended  by  Mr.  Rutley,  to  use  a 
cold-chisel,  the  end  let  into  a  block  of  wood,  and  then  by 
holding  the  specimen  on  the  edge  of  the  chisel,  and 
striking  it  a  sharp  blow  with  a  light  hammer,  will  gener- 
ally give  you  a  satisfactory  chip.  The  chip  must  then  be 
rubbed  on  the  emery  blocks,  with  water,  till  you  get  a 
good,  even  surface  on  one  side  of  it,  commencing  with 
the  coarse  emery  blocks  first;  then,  with  Canada  balsam, 
fasten  the  smooth  surface  of  the  chip  to  a  common  glass 
slide,which  is  done  by  heating  the  slide  over  a  spirit-lamp 
and  then  applying  a  small  quantity  of  the  balsam.  As  soon 
as  the  balsam  liquefies,  press  the  smooth  surface  of  the 
chip  into  it,  and  then  allow  it  to  cool.  The  balsam  is  bet- 
ter to  be  dried,  so  that  you  can  use  it  like  a  stick  of  seal- 
ing-wax.  As  soon  as  the  slide  and  chip  are  cold,  you  can 
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commence  to  rub  the  outer,  or  rough,  surface  of  the  chip 
attached  to  the  slide  on  the  emery  blocks  until  you  get  it 
nearly  thin  enough  for  mounting.  To  finish,  use  the  fine, 
smaller  blocks,  as  you  would  a  file.  You  can  hold  the 
section  up  to  the  light  and  examine  it  during  the  opera- 
tion. Mount  and  cover  the  section  with  thin  glass,  in  the 
usual  way. 


pLEANINGS. 


A  Case  of  Ear-sneezing,  by  Jas.  Eussell,  M.D.,  is  re- 
ported in  the  British  Medical  Journal  of  December  13, 
1879. 

An  explanation  of  the  prominent  phenomenon  in  the 
following  case,  viz.,  the  constant  attacks  of  sneezing 
through  two  days  and  nights,  occasioned  apparently  by 
acute  inflammation  of  the  middle  ear,  will  be  found  in  a 
short  paper  by  Dr.  Lockhart  Clarke  on  the  Phenomena 
of  Ear-cough,  in  the  number  of  this  journal  for  January 
15,  1870.  Were  argument  needed  for  transferring  the 
reasoning  therein  from  the  process  of  coughing  to  that 
of  sneezing,  the  concluding  sentence  of  that  paper  would 
afford  it:  "With  regard  to  the  anatomical  connection  and 
the  mechanism  by  which  I  have  shown  that  impression 
made  on  the  vagus  and  on  the  incident  fibers  of  the  tri- 
facial and  spinal  nerves,  may  call  into  action  the  whole 
class  of  respiratory  muscles,  see  my  memoir."  It  appears, 
also,  that  some  sudden  change  within  the  cavity  of  the 
tympanum  in  my  patient,  a  change  followed  by  instant 
deafness,  acted  upon  the  heart,  through  the  inhibitory 
influence  of  the  vagus,  and  produced  fainting.  It  is  also 
worth  noting  that  there  was  no  vertigo  present,  the  laby- 
rinth having  probably  escaped.  I  have  commented  on 
another  occasion  upon  the  distinction  between  vertigo  and 
fainting,  in  connection  with  a  case  of  the  so-called  gastric 
vertigo. 

A  man,  aged  fifty-six,  nervous  temperament,  an  out- 
patient of  the  Birmingham  General  Hospital,  was  in  his 
usual  health  a  fortnight  ago,  when  he  was  suddenly  taken 
with  "a  kind  of  gaping  and  sneezing;"  the  gaping  seemed 
to  come  from  his  heart.  The  sneezing  was  incessant  dur- 
ing the  next  two  days  and  nights ;  "  he  could  not  tell  the 
quantity  of  times  he  sneezed."    At  last,  in  the  afternoon 
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of  the  second  day,  after  a  dreadful  sneezingfit,  he  tumbled 
down,  and  was  unconscious  for  two  or  three  minutes  ;  on 
recovering  he  was  completely  deaf,  so  much  so  that,  not 
knowing  what  had  happened,  and  crossing  the  street  soon 
afterward,  he  narrowly  escaped  being  knocked  down  by  a 
passing  vehicle.  On  the  following  afternoon  he  began  to 
hear  on  the  left  side,  but  the  sound  seemed  uto  come  the 
contrary  way;"  if  from  the  front,  it  appeared  to  come 
from  behind ;  if  it  started  from  one  side  of  the  street,  it 
appeared  to  come  from  the  opposite  side.  Ever  since,  he 
has  been  uin  agony"  from  a  thumping  through  the  ears, 
like  a  pulse  beating  very  quickly,  with  a  constant  whiz- 
zing and  a  flutter  in  the  ears.  When  the  thumping  ceased, 
"it  was  like  a  toothache  behind  the  ears."  He  has  not 
had  any  cough  or  vertigo  whatever.  Dr.  Malet,  our 
house  physician,  examined  the  ears  for  me,  and  found  the 
left  ear  full  of  wax;  this  having  been  removed,  it  ap- 
peared that  both  tympana  were  acutely  inflamed  at  the 
attachment  of  the  ossicles,  the  right  very  severely,  being 
almost  in  a  state  of  suppuration.  After  syringing,  I  found 
that  the  patient  distinguished  a  faintly  ticking  watch  only 
within  three-quarters  of  an  inch  of  his  left  ear;  a  loudly 
ticking  watch,  at  eight  inches.  On  the  right  side  he 
heard  nothing,  even  when  the  watch  was  applied  to  the 
ear  or  to  the  cranium. 

Remarks  on  the  Routine  Use  of  the  Ophthalmoscope 
in  Cerebral  Disease. — Edinburgh  Medical  Journal:  In 
this  pamphlet  Dr.  Hughlings  Jackson  again  draws  atten- 
tion to  the  importance  of  ophthalmoscopic  examination 
in  cases  where  symptoms  which  might  be  referable  to 
cerebral  disease  are  present.  The  habit  of  examining  the 
optic  discs  in  all  such  cases  is  the  more  important,  as  fre- 
quently no  clue  is  afforded  by  the  state  of  the  patient's 
vision,  which  may  be  perfect  even  although  an  evident 
and  even  an  extreme  degree  of  optic  neuritis  exists. 
This  fact  the  author  not  only  strongly  insists  upon  as  a 
conviction  derived  from  his  own  extensive  observations, 
but  quotes  like  statements  from  the  writings  of  Graefe, 
Manthner,  Liebreich,  Carter,  Wecker,  Albutt,  and  others. 
He  relates  a  case  in  which  tumor  and  cyst  of  the  right  lobe 
of  the  cerebellum  was  found  after  death,  and  remarks  : 
"For  some  time  this  patient  had  only  three  symptoms, 
the  three  so  often  found  together,  viz.,  headache,  vomit- 
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ing  and  double  optic  neuritis.  Now,  at  the  most  import- 
ant state  of  the  case  the  third  symptom  (optic  neuritis), 
as  I  have  said,  would  not  exist  for  those  who  do  not  use 
the  ophthalmoscope  by  routine.  Without  it  the  diagno- 
nis  would  have  been  erroneous.  It  is  true  that  from  very 
severe  headache  and  vomiting  we  may  guess  intracranial 
tumor;  but  who  would  ever  guess  it  in  a  perfectly  healthy- 
looking,  blooming  girl,  who  was  in  good  flesh,  and  occa- 
sionally apparently  absolutely  well.  This,  indeed,  is  the 
beau-ideal  of  a  case  to  be  mistaken  early  in  its  course  for 
4  disease  of  the  liver.'  How  often  do  we  hear  of  amau- 
rosis, caused  by  '  bilious  fever !'  To  encourage  such  a 
mistake  was  the  fact  that  the  girl  had  always  been  sub- 
ject to  'bilious  attacks.'  Another  mistake  would  be  hys- 
teria. Of  these  mistakes  neither  could  be  made  if  the 
patient's  optic  discs  were  looked  at.  We  did  look  at 
them,  and  from  what  we  saw  we  were  absolutely  certain 
that  there  was  intracranial  disease,  and  we  predicted 
tumor."  With  reference  to  the  treatment  of  optic  neu- 
ritis, when  taken  in  time,  Dr.  Jackson  says:  "In  all  the 
cases  I  have  seen  of  recovery  from  optic  neuritis,  the  pa- 
tients had  taken  large  doses  of  iodide  of  potassium. 
Whether  they  would  have  recovered  if  left  alone,  that  is, 
whether  sight  would  have  failed,  I  can  not  tell.  My  be- 
lief is,  however,  that  idodide  of  potassium  administered 
in  the  earliest  stage  of  optic  neuritis  would  save  many 
from  blindness.  It  can,  of  course,  do  no  good  for  the 
tumor,  unless  it  be  syphilitic,  but  it  does,  I  think,  for  the 
inflammation  of  the  optic  nerves." 

Intra-uterine  Vaccination  and  Small-pox. — From  the 
British  Medical  Journal. 

In  a  note  ou  this  subject  in  the  Journal  for  November 
22d,  reference  was  made  to  the  case  of  intra  uterine  vac- 
cination quoted  by  Dr.  Bollinger  as  recorded  by  Dr.  A.  S. 
Underhill,  of  Great  Bridge.  It  may  be  of  interest  to  state 
that  this  case  was  one  in  which  a  lady,  revaccinated  when 
eight  months  pregnant,  the  resulting  pocks  being  very 
large  and  full  of  lymph,  was  delivered  of  a  child  which 
was  vaccinated  at  the  as:e  of  three  months  with  fresh, 
carefully  taken  lymph.  No  effect  whatever  was  produced 
on  the  arm;  and,  about  a  month  afterward,  the  child  was 
again  vaccinated,  particular  care  being  taken  to  well  rub 
in  the  lymph;  but  the  result  was  again  unsatisiactory. 
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Dr.  UnderhilPs  explanation  was,  that  the  vaccine  virus, 
thoroughly  pervading  the  system  of  the  mother,  had  di- 
rectly influenced  the  child,  and  made  it  not  susceptible 
of  taking  again  the  virus.  To  this  view  Mr.  Burton,  of 
Birmingham,  objected  (Journal,  Vol.  I,  1875),  observing 
that,  when  he  had  charge  of  the  Birmingham  Small-pox 
Hospital,  he  practiced  vaccination  in  several  instances 
upon  women  at  various  stages  of  pregnancy,  and  he  had 
not  a  single  case  of  unsuccessful  vaccination  among  the 
children. 

An  analogous  case  of  a  somewhat  striking  kind,  though 
relating  to  variola  instead  of  vaccinia,  is  recorded  by  Dr. 
Cory  in  the  last  volume  of  St.  Thomas's  Hospital  Reports. 
A  woman  gave  birth,  on  December  14,  1877,  to  a  child  at 
full  time.  On  June  13th  previously,  and  consequently 
when  about  four  months  pregnant,  she  had  been  admitted 
into  the  Small-pox  Hospital  at  Hamps^ead,  suffering  from 
an  unmodified  attack  of  small-pox.  On  May  21,1878,  she 
brought  her  child  to  the  Surrey  Chapel  station  for  vaccin- 
ation. She  was  then  deeply  pitted,  and  had  lost  most  of 
her  hair.  The  child  showed  no  evidence  of  having  had 
the  disease.  It  was  vaccinated,  with  the  result  of  having 
five  good  characteristic  vesicles,  which  went  through  a 
regular  course,  except  that  the  areola  on  the  eighth  day 
was  well  developed. 

Nature  of  the  Yellow  Fever  Poison. — Dr.  H.  D.  Schmidt, 
pathologist  of  Charity  Hospital,  New  Orleans,  has  had 
numerous  opportunities  for  investigating  the  nature  of 
the  poison  of  yellow  fever.  He  takes  a  decided  stand 
against  the  germ  theory,  claiming  it  to  be  a  disease  de- 
pending, like  small-pox,  scarlet  fever,  measles,  etc.,  upon 
a  specific  poison  of  animal  origin,  a  product  of  the  dis- 
eased human  organism  itself.  In  support  of  this  position, 
he  adduces  the  immunity  from  a  second  attack,  which  it 
possesses  in  common  with  all  other  specific  diseases. 
The  pathology  of  the  disease  also^  distinguishes  it  from 
those  affections  in  which  contagium  vivum  has  been 
found,  for  in  the  place  of  the  venous  congestion,  ecchy- 
mosis,  softening  of  the  spleen,  and  loss  of  coagulability 
of  the  blood,  which  are  characteristic  of  this  class,  we 
have  arterial  congestion,  normal  spleen  and  retained 
coagulability  of  the  blood,  although  the  latter  has  been 
erroneously  reported  as  lost    In  severe  cases  hemor- 
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rhages  may  take  place  from  different  mucuous  mem- 
branes, but  hemorrhagic  effusions  into  the  interior  organs 
are  but  seldom  observed.  The  most  characteristic  phe- 
nomenon, however,  is  the  fatty  infiltration  or  degenera- 
tion constantly  met  with  in  a  number  of  organs.  The 
poison  emanates  from  the  body  of  the  affected  individual 
only  in  the  gaseous  form,  and  in  this  form  may  be  ab- 
sorbed Jby  another  individual,  or,  adhering  to  clothes, 
bedding,  etc.,  may  be  transported  to  distant  places,  and 
there  become  other  centers  for  distribution.  As  in  the 
case  of  putrefaction,  septicaemia,  the  poison  increases  in 
intensity  with  each  individual  through  whom  it  passes; 
explaining  the  fact  that  the  fatality  of  the  disease  in- 
creases as  the  epidemic  advances.  No  bacteria,  or  other 
living  organisms,  are  found  in  the  blood  of  patients  in  any 
state  of  the  disease.  The  prevention  of  disease  involves 
the  interesting  and  unsettled  question  of  quarantine,  and 
the  perfect  isolation  of  the  first  cases  would  certainly 
appear  to  be  the  most  important  sanitary  measure. 

On  Acute  Leucocyth^emia  Occuring  in  Diphtheria. — 
Prof.  Bouchut  made  daily  enumerations  of  the  blood- 
corpuscles  in  all  the  cases  of  diphtheria  that  came  under 
his  observation  within  a  period  of  six  months,  the  num- 
ber of  analyses  amounting  to  one  hundred  and  seventy- 
seven,  and  from  the  results  obtained  he  has  deduced 
the  following  conclusions:  In  severe  septicaemic  diphthe- 
ria there  is  always  an  acute  leucocythaemia,  which  in- 
creases as  the  disease  progresses,  and  diminishes  when 
convalescence  sets  in.  On  the  other  hand,  in  the  mild 
cases  of  diphtheria  without  septicaemia,  there  is  no  leu- 
cocythaemia, and  the  children  always  recover.  In  twenty- 
four  cases,  studied  day  by  day  throughout  the  whole 
course  of  the  disease,  the  number  of  white  globules  varied 
between  5,000  and  10,000  in  twelve  out  of  ninety-three 
analyses,  and  between  10,000  and  100,000  in  the  other 
eighty-one,  the  average  being  26,824.  Prof.  Bouchut 
insists  on  the  necessity  of  daily  examinations  of  the 
blood,  as  the  number  of  white  globules  may  be  normal 
in  one  day  and  greatly  increased  in  the  next.  He  claims 
that  valuable  prognostic  data  maybe  gathered  from  these 
examinations,  a  rapid  increase  of  the  white  globules  in- 
dicating the  occurrence  of  septicaemia,  and  pointing 
almost  positively  to  a  fatal  termination,  while  a  persist- 
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ence  of  the  normal  relations  between  the  red  and  white 
globules  indicates  a  mild  form  of  the  disease,  and  almost 
certain  recovery. —  Gazette  des  Hopitaux,  February  18, 
1879. 

Phlebotomy  in  Dermatology. — British  Medical  Jour- 
nal: Certain  skin  diseases  are  relieved  or  cured  by  blood- 
letting when  other  remedies  fail.  For  instance :  an*  elderly 
gentleman,  formerly  a  great  sportsman,  and  accustomed 
to  good  but  not  extravagant  living,  was  attacked,  when 
near  seventy  years  of  age,  with  a  most  troublesome  form 
of  eczema  (rubrum),  which  soon  became  the  torment  of 
his  life,  allowing  him  no  rest  either  night  or  day,  and  was 
repulsive  to  his  natural  sense  of  cleanliness  and  neatness 
of  person.  He  was  treated  for  some  time  at  home  with- 
out relief,  and  then  went  to  London,  ariU  was  under  the 
care  of  one  or  more  of  the  most  famous  dermatologists 
then  in  town  for  several  weeks;  he  returned  home  with- 
out having  received  any  permanent  benefit.  He  became 
almost  worn  out  with  irritation  and  disappointment,  when 
it  occurred  to  a  neighboring  retired  medical  man  that  it 
might  do  good  to  bleed  him,  and  to  this  he  consented; 
but  at  first  no  blood  would  escape  from  the  wound,  after- 
ward a  little  flowed  of  the  consistence  of  thick  trea- 
cle, and  at  last  some  of  a  more  fluid  character  was 
obtained,  with  the  result,  in  short,  of  a  complete  cure. 
He  lived  to  be  eighty-two  years  of  age,  and  never  ha(J 
any  return  of  his  skin  disease. 

Legal  Poisoning. — We  are  somewhat  relunctantly  in- 
duced to  publish  an  account  of  a  case  which  is  of  the 
greatest  moment  to  the  public  and  to  the  profession.  The 
facts  are  these:  An  American  lady,  two  ye>ars  back,  ap- 
plied to  a  well-known  West-end  physician.  She  was  sup- 
plied with  two  prescriptions;  one  for  a  pill  containing 
one  grain  of  opium,  another  for  a  mixture  of  chloral  and 
bromide,  ten  and  fifteen  grains  respectively.  Neither  of 
these  doses  could  for  a  moment  be  called  excessive,  and 
the  mixture  was  only  to  be  taken  at  bedtime.  But  what 
was  the  result?  Once  in  possession  of  these  documents, 
the  unfortunate  lady  set  herself  to  work  to  procure  un- 
limited quantities  of  the  two  medicines  by  making  use  of 
the  same  prescriptions  over  and  over  again,  first  at  one 
shop  and  then  at  another,  often  procuring  double  quanti- 
ties.   Death  and  an  inquest  followed.    Once,  apparently, 
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procure  a  prescription  for  any  noxious  or  poisonous  drug, 
for  whatever  purpose,  and  ever  after  this  same  drug  is  at 
the  command  of  any  one  who  may  be  able  to  lay  hands 
upon  the  prescription!  There  are  frequently  ordered 
mixtures  containing  such  substances  as  aconite,  strych- 
nine, prussic  acid,  or  belladonna,  to  say  nothing  of  opium, 
which  once  out  of  the  physician's  hands  are  at  the  will 
of  the  world.  Nay,  more,  it  is  a  well-known  fact  that  if 
a  certain  prescription  has  done  good  to  one,  it  may  be 
circulated  among  the  members  of  the  family  or  kindly 
friends  in  the  neighborhood.  Surely  under  such  circum- 
stances it  is  grossly  unfair  to  hold  a  physician  answerable 
for  what  may  happen.  Were  the  property  in  the  pre- 
scription vested  in  the  physician,  such  things  could  not 
occur.  Were  the  medicines  dispensed,  as  in  olden  days, 
by  the  practitioners  themselves,  that  could  not  occur. 
The  mischief  arises  solely  from  the  hiatus  which  now  ex- 
ists between  physicians  and  chemists,  whose  interests, 
taking  this  case  for  example,  do  not  seem  to  be  identical. 
The  physician  would  prefer  to  give  a  fresh  prescription 
and  receive  a  fresh  fee ;  the  chemist  undertakes  to  save 
the  physician's  guinea  to  the  patient  by  constantly  dis- 
pensing the  same  prescription;  and  if  one  will  not  do  it 
another  will. — Medical  Times  and  Gazette. 

The  Wisdom  of  the  Past. — The  following  are  quoted  by 
the  British  Medical  Journal  from  among  the  graduation 
theses,  which  were  defended  with  a  great  display  of 
eloquence,  in  the  fifteenth  and  sixteenth  centuries,  in 
Paris,  at  the  Medical  School,  Rue  de  la  Bucherie.  The 
answer  to  each  question  is  affirmative.  Does  Venus 
beget  and  expel  diseases?  Are  the  plague  and  venerie 
affections  of  divine  origin?  Is  wine  good  for  healthy 
individuals,  as  well  as  for  invalids?  Ought  patients,  sick 
with  fever,  to  prefer  a  fish  diet  to  a  flesh  diet?  Has  the 
plague  been  sent  down  from  heaven  ?  Has  the  moon  any 
influence  on  the  humors  of  the  body?  Do  mineral  waters 
make  women  more  fruitful  ?  Are  short  women  more 
fruitful  than  tall  women?  Is  wine  the  milk  of  old  age? 
Is  Aurora  the  friend  of  Venus?  Can  a  toad  be  begotten 
in  a  man?  Is  it  healthy  for  old  people  to  put  themselves 
into  a  passion  ?    Are  heroes  given  to  melancholy  ? 

Dr.  Warlomont's  Views  upon  Animal  Vaccination. — 
Condensed  from  the  Medical  Times  and  Gazette :  "In 
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my  view  animal  vaccination  should  have  no  tendency 
to  forcibly  supplant  vaccination  from  arm  to  arm.  They 
are  in  fact  two  sisters,  and  must  not  be  separated.  .  .  . 
Vaccination  from  arm  to  arm,  strong  in  its  ancient  rights, 
is,  and  will  long  remain,  the  greatest  strength  against 
small-pox,  and  nothing  ought  to  be  omitted  to  encourage 
and  regulate  it.  Animal  vaccination  ought  now  only  to 
be  its  faithful  auxiliary,  but  an  auxiliary  so  useful  that  it 
would  be  as  unjustifiable  to  pass  it  by  as  to  desire  to 
upset  suddenly  the  classical  method."  Dr.  Warlomont 
does  not  believe  that  lymph  degenerates  by  passing  re- 
peatedly through  the  human  body.  He  admits  that  he 
did  himself,  some  years  ago,  bring  forward  the  idea  that 
the  vaccine  lymph  may  deteriorate  after  Jong  humaniza- 
tion;  but,  he  says,  at  the  present  time  nothing  proves  to 
him,  nothing  tells  him,  that  lymph  can  degenerate.  The 
assertion  that  it  deteriorates  has  been  made,  but  its  truth 
has  not  been  proved ;  and  he  pertinently  inquires,  "Have 
small-pox  or  syphilis  lost  their  vigor  by  lapse  of  time?" 
Of  the  possibility  of  the  transmission  of  syphilis  by  vac- 
cination there  can  be  no  doubt,  and  such  a  possibility 
assuredly  ought  to  be  guarded  against. 

Gonorrhoea. — Bauer's  method  of  treating  gonorrhoea — 
based  upon  the  theory  that  it  is  purely  a  local  disease, 
the  protecting  layer  of  epithelium  being  thrown  off,  and 
the  epithelial  cells  converted  into  pus  cells  and  dis- 
charged, leaving  the  mucus  membrane  exposed — is  simply 
the  use  of  a  bland  injection,  which  is  followed  by  imme- 
diate relief  to  the  pain,  and  usually  results  in  a  cure  in 
about  six  days,  as  follows: 

Inf.  flax  seed,  gvi. 

Watery  ext.  opium,  gtt.  xviij. 

Mix. 

To  be  injected  warm  every  three  hours  and  retained 
for  a  few  minutes. 

Castor  Oil  —  "Children  cry  for  it." — Surgeon-Major 
Starcke,  in  a  Vienna  medical  journal,  has  stated  that  by 
mixing  with  castor  oil  as  much  raw  sugar  as  will  convert 
the  whole  into  a  thick,  muddy  consistence  (about  three 
parts  of  sugar  to  one  of  oil  is  necessary),  flavoring  with  a 
little  cinnamon  or  other  spice,  children  will  swallow  the 
medicine  eagerly.    "They  will  struggle,"  he  says,  "for 
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the  favor  of  licking  the  spoon."  The  dose  for  adults  pre- 
pared in  this  way  is  so  great  that  he  recommends  in 
preference  the  addition  of  a  little  compound  liquorice- 
powder  to  the  oil  (about  one  to  two),  to  make  boluses, 
which  are  easily  swallowed. 

Anaesthesia  at  St.  Bartholomew's. — In  this  hospital, 
adult  patients  are  not  chloroformed,  but  are  anaesthetized 
with  a  mixture  of  ether  and  nitrous  oxide.  It  is  claimed 
that  this  mixture  works  more  quickly,  and  with  less  dis- 
comfort to  the  patient  than  pure  ether.  The  anaesthetic 
is  administered  with  an  inhaler,  which  consists  of  a  mouth- 
piece, connected  by  a  rubber  tube  with  a  reservoir  which 
contains  the  anaesthetic,  and  is  arranged  so  that  any  de- 
sired portion  of  air  can  be  admitted.  Chloroform  is  given, 
however,  to  patients  under  fourteen  years  of  age,  and  it 
is  not  considered  dangerous  to  children. — Jo/in  B.  Wheeler 
in  the  Boston  Medical  and  Surgical  Journal. 

Electricity  in  Amenorrhea. — Electricity  Dr.  Golding- 
Bird  considers  the  only  direct  emmenagogue  we  possess, 
and  that  it  always  excites  menstruation  where  the  uterus 
is  capable  of  performing  that  function.  Electricity  is 
especially  valuable  as  an  emmenagogue  inwyoung  women, 
where  the  menstrual  function  has  not  yet  been  fully  es- 
tablished in  consequence  of  a  torpid  state  of  the  vasomo- 
tor nerves  of  the  ovaries  and  uterus ;  and  also  when  the 
catamenia  have  been  suppressed  after  labor,  or  in  conse- 
quence of  a  chill  or  emotion. 

Gleet. — We  agree  with  Dr.  Will  {Edinburgh  Med. 
Jour.)  in  recommending  as  the  best  and  safest  of  all 
remedies  for  the  cure  of  gleet  uthe  passage  once  or  twice 
a  week  of  a  cold,  well-oiled  metallic  bougie,  combined 
with  the  internal  use  of  cantharides  or  ergot." 

Balsam  of  Peru  in  Pruritus. — Dr.  Auerbach,  in  Deutsche 
Med.  Woch.,  has  for  some  time  treated  pruritus  by  this 
substance,  and  with  the  greatest  success.  After  the  first 
rubbing  in  to*  the  part,  great  relief  is  obtained.  Cure 
results  in  a  few  days. 

Notes  on  Quinine. — The  consumption  of  quinine  for  the 
past  year  is  estimated  at  220,000  pounds,  valued  at  $9,600,- 
000.  The  United  States  takes  over  88,000  pounds,  nearly 
two-thirds  being  home  manufacture. 
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A  Treatise  on  the  Science  and  Practice  of  Midwifery.  By 
W.  S.  Playfair,  M.  D.,  F.  R.  C.  P.,  Professor  of  Obstet- 
ric Medicine  in  King's  College,  etc.   Third  American 
Edition,  revised  and  corrected  by  the  author.  With 
Notes  and  Additions  by  Robert  P.  Harris,  M.  D. 
With  two  plates  and  one  hundred  and  eighty-three 
illustrations.    8vo.    Pp.  643.    Philadelphia:  Henry 
C.  Lea.    Cincinnati :  R.  Clarke  &  Co.  Price,  $5.00. 
This  work  is  one  of  the  very  best  works  on  midwifery 
for  medical  students  or  practitioners,  either  in  the  English 
language  or  any  other  language.     If  inquired*  of  by  a 
medical  student  what  work  on  obstetrics  we  would  rec- 
ommend for  him,  as  par  excellence,  we  would  undoubt- 
edly advise  him  to  choose  Playfair's.    It  is  of  convenient 
size,  but  what  is  of  chief  importance,  its  treatment  of  the 
various  subjects  are  concise  and  plain.   While  the  discus- 
sions and  descriptions  are  sufficiently  elaborate  to  render 
a  very  intelligent  idea  of  them,  yet  all  details  not  neces- 
sary for  a  full  understanding  of  the  subject  are  omitted. 
In  referring  to  it,  it  is  not  necessary  to  hunt  through  many 
pages  to  find  the  desired  information,  in  consequence  of 
the  prolixity  of  the  writer,  but  the  conciseness  of  dis- 
cussion and  absence  of  verbiage  enables  one  to  come  at 
once  to  what  he  wants. 

The  profession  of  this  country  have  exhibited  their  ap- 
preciation of  the  merits  of  the  work  in  that  this  third 
edition  has  been  called  for  in  less  than  a  year  from  the 
time  the  second  edition  was  issued.  This  edition  has  been 
carefully  revised  for  this  country  by  the  author  himself,  at 
the  solicitation  of  the  publisher.  In  those  matters  in  which 
American  opinion  and  practice  differ  from  England,  the 
editor,  Dr.  Harris,  has  concisely  but  plainly  set  forth  the 
former.  The  statistics  of  the  United  Kingdom  have  been 
compiled  especially  for  this  work,  while  those  of  the 
United  States  will  be  found  the  most  complete  that  have 
hitherto  been  collected.  The  entire  work  has  been  sub- 
jected to  a  careful  revision,  and  has  had  introduced  into 
it  a  notice  of  the  more  important  recent  additions  to  ob- 
stetric science. 

The  publisher,  Mr.  Henry  C.  Laa,  his  gotten  up  the 
work  in  handsome  style  a3  regards  type,  paper  and  bind- 
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ing.  The  first  is  clear,  distinct,  and  easily  read,while  the 
paper  is  the  very  finest  quality  of  double-sized  and  cal- 
endered. 


The  Student's  Guide  to  Diseases  of  "the  Eye.    By  Edward 

Nettleship,  F.  R.  0.  S.,  Ophthalmic  Surgeon  to  St. 

Thomas's  Hospital.  With  89  illustrations.  12mo.  Pp. 

369.     Philadelphia:  Henry  0.  Lea.     Cincinnati :  R. 

Clarke  &  Co.    Price,  $2.00. 
This  work  will  be  appreciated  by  students  who  are  in 
attendance  upon  college  medical  lectures  and  clinical 
lectures  of  hospitals.    The  object  of  it,  in  fact,  is  to  sup- 
ply students  with  information  they  most  need  while 
engaged  in  public  instruction.    It  is  multum  in  parvo^ 
containing  all  the  leading  points  to  be  remembered  in  the* 
pathology,  description  and  treatment  of  diseases  of  the 
eye.    It  will  be  found  especially  valuable  in  preparing 
for  examinations.    Practitioners  will  find  it  convenient  as 
a  work  of  reference,  when  they  wish  to  refresh  their 
memories  in  respect  to  the  features  of  some  affection. 


Analysis  of  the  Urine,  with  Special  Reference  to  the 
Dtskases  of  the  Genito  Urinary  Organs.  By  K.  B. 
Hoffman,  Professor  in  the  University  of  Gratz,  and  R. 
Ultzmann,  Docent  in  the  University  of  Vienna. 
Translated  by  T.  Barton  Brune,  A.  M."  M.  D.,  and  H. 
Holbrook  Curtis,  Ph.  B.  8vo.  Pp.  269.  New  York:  D. 
Appleton  &  Co.  Cincinnati:  R.  Clarke  &  Co.  Price, 
$2.00. 

The  translators  of  this  little  work  explain  as  a  reason 
of  their  undertaking  its  translation,  that  they  wished  to 
supply  a  need  which  has  long  been  felt  by  American  stu- 
dents and  physicians — that  they  do  not  know  of  a  single 
work  in  the  English  language  where,  in  a  concise  form,  so 
many  valuable  suggestions  and  practical  hints  are  offered, 
both  as  regards  analysis  and  diagnosis. 

The  work  is  undoubtedly  a  very  superior  one  of  the 
kind,  and  we  have  no  hesitation  in  cordially  recommend- 
ing it  for  the  purpose  for  which  it  has  been  prepared. 
Besides  an  introduction,  it  contains  eight  chapters. 
Chapter  I.  treats  of  Histology  of  the  Urinary  Organs;  chap. 
II.,  The  Excretion  of  the  Urine ;  chap.  III.,  The  Urine  ; 
chap.  IV.,  Quantitative  Determination  of  a  Few  of  the 
Constituents  of  the  Urine ;  chap.  V.,  Reagents  and  Appa- 
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ratus  for  the  Approximative  Determination  of  the  Urine 
Constituents  ;  chap.VI.,  Key  to  the  Approximative  Analy- 
sis of  the  Urine;  chap.  VII.,  General  Diagnosis;  chap. 
VIII.,  Diagnosis  of  the  Diseases  of  the  Urinary  Apparatus. 
In  the  back  of  the  book  are  a  number  of  very  beautiful 
colored  plates. 

The  third  chapter  is  especially  full  and  complete  in  its 
details,  giving  a  general  description  of  the  urine  and  its 
physical  characteristics,  and  then  treating  of  its  chemical 
composition,  sediment,  etc.  In  this  chapter  the  mode  of 
testing  for  the  various  constituents  is  fully  explained. 

At  a  future  time  we  may  make  some  extracts  from  it 
in  our  '^Microscopical  Department." 


Minor  Gynecological  Operations  and  Appliances.  For 
the  Use  X)f  Students.     By  J.  Halliday  Oroom,  M.  B., 
M.  R.  0.  P.  E.,  F.  R.  C.  S.  E.,  Lecturer  on  Midwifery 
and  the  Diseases  of  Women  at  the  School  of  Medi- 
cine, etc.   12mo.   Pp.  106.    Edinburgh  :  E.  &  D.  Liv- 
ingstone, 57  South  Bridge.    Price,  $1.75. 
This  little  work  will  be  found  especially  useful  to  med- 
ical students  and  young  practitioners.    It  gives  very  full 
descriptions  of  all  the  minor  operations  of  gynecology 
and  indications  for  them;  also  an  account  of  the  treat- 
ment of  many  of  the  minor  lesions  of  the  female  gener- 
ative organs.    It  will  be  found  a  most  convenient  little 
book  for  reference,  and  should  be  in  the  hands  of  every 
student  and  young  physician. 


A  Manual  op  the  Practice  of  Surgery.     By  W.  Fairlie 
Clarke,  M.  D.  (Oxon.),  F.  R.  0.  S.,  late  Assistant  Sur- 
geon to  Charing  Cross  Hospital.    Third  edition,  re- 
vised and  enlarged,  and  illustrated  by  190  engravings 
on  wood.    16mo.    Pp.443.    New  York:  G.  P.  Put- 
nam's Sons.    Price,  $2.00. 
We  bespeak  for  this  little  work  on  surgery  an  immense 
popularity  with  students.  It  is  just  such  a  work  that  has 
been  for  a  long  time  needed,  and  just  such  a  one  that  we 
have  been  wishing  for  a  long  time  to  be  issued,  and  been 
surprised  that  it  has  not  been  prepared.    Of  a  size  that 
it  can  be  carried  in  the  pocket  (the  size  of  the  page  be- 
ing only  16 mo.),  yet  all  the  essentials  of  surgery  are 
mentioned,  and  sufficiently  full,  too,  to  impart  a  very  cor- 
rect idea.     We  feel  assured  that  the  student  having  it, 
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especially  one  in  attendance  upon  lectures,  will  always 
be  carrying  it  with  him,  that  he  may  consult  it  and  re- 
fresh his  mind  whenever  there  is  a  convenient  moment ; 
for,  whether  walking  or  riding,  as  in  a  street-car  on  the 
way  to  hospital  or  college,  or  sitting  down  awhile  any- 
where for  a  moment,  it  can  be  drawn  forth  and  its  pages 
glanced  over.  It  is  not  to  be  compared  to  many  of  the 
little  and  almost  worthless  anatomical  remembrances,  for 
it  contains  satisfactory  instruction  in  all  the  departments 
of  surgery.  It  can  be  referred  to  both  by  student  and 
practitioner,  as  to  description,  pathology,  diagnosis  and 
treatment. 


A  System  of  Medicine.    Edited  by  J.  Russell  Reynolds, 
M.  D.,  F.  R.  S.    With  Numerous  Additions  and  Illus- 
trations. By  Henry  Hartshorne,  A.  M.,  M.  D.,  formerly 
Professor  ot  Practice  of  Medicine  in  Medical  Depart- 
ment of  Pennsylvania  College,  etc.     In  three  vol- 
umes.   Volume  II.,  Diseases  of  the  Respiratory  and 
Circulatory  System.    8vo.    Pp.  935.    Philadelphia : 
Henry  C.  Lea. 
In  the  last  number  of  the  Medical  News — December — 
was  published  a  notice  of  the  first  volume  of  this  truly 
magnificent  work.  We  now  have  the  pleasure  of  announc- 
ing the  issuing  of  the  second  volume. 

We  will  here  repeat  what  we  said  in  noticing  the  first 
volume;  that  "Reynolds'  System  ot  Medicine,"  the  product 
of  the  best  minds  in  the  medical  profession,  must  take 
the  position  of  being  the  leading  work  on  the  principles 
and  practice  of  medicine  in  the  English  language.  As 
stated  by  the  editor,  Dr.  Henry  Hartshorne,  it  presents 
within  as  small  a  compass  as  is  consistent  with  its  prac- 
tical utility,  such  an  account  of  all  that  constitutes  both 
the  natural  history  of  disease  and  the  science  of  pathol- 
ogy as  shall  be  of  service  in  either  preventing  the  occur- 
rence, or  detecting  the  presence,  and  guiding  the  treat- 
ment, of  special  forms  of  illness.  To  those  physicians  who 
desire  a  very  complete  work,  one  that  treats  minutely  of 
all  forms  of  disease — history,  pathology  and  treatment— 
we  very  cordially  recommend  it.  To  the  American  and 
English  physician  we  think  it  will  be  found  preferable  to 
"  Ziemssen's  Cyclopedia,"  as  the  writers  of  it  better  un- 
derstand the  wants  of  such,  while  the  price  of  it  is  very 
much  less. 
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The  contributors  to  the  present  volume  are  Drs.  Francis 
E.  Anstie,  Henry  0.  Bastian,  J.  W.  Begbie,  H.  Beigel,  J. 
Hughes  Bennett,  J.  Syer  Bristowe,  O.  H.  Fagge,  Wilson 
Fox,  W.  T.  Gairdner,  W.  R.  Gowers,  H.  Hartshorne,  W.  M. 
Grailly  Hewitt,  Sir  Wm.  Jenner,  Morell  Mackenzie,  W. 
Murray,  T.  B.  Peacock,  R.  D.  Powell,  J.  R.  Reynolds,  F. 
T.  Roberts,  Hyde  Salter,  Francis  Sibson  and  Win.  Squire, 
Esq. 

The  work,  we  believe,  is  t6  be  sold  by  subscription. 
The  price,  per  volume,  is  $5  in  cloth  binding,  and  $6  in 
leather.  The  third  and  last  volume  will  be  issued  shortly. 


The  Structure  and  Other  Characteristics  of  Colored 
Blood  Corpuscles.  Investigations  laid  before  the 
New  York  Academy  of  Sciences,  December  16.  1878, 
and  before  the  New  York  Academy  of  Medicine, 
March,  1879.  By  Louis  Elsberg.  .  New  York:  G.  P. 
Putnam's  Sons.  Cincinnati :  R.  Clarke  &  Co.  Price, 
25  cents. 

This  is  an  octavo  pamphlet  of  forty-nine  pages,  and 
contains  much  information  highly  interesting  to  the 
physiologist.  The  discovery  of  red  corpuscles  in  the 
blood  was  one  of  the  first  results  of  microscopical  study 
over  200  years  ago.  Since  that  time  no  other  constituent  of 
the  body  has  been  more  frequently  examined.  Neverthe- 
less, their  structure  has  not  heretofore  been  ascertained. 
Our  author  attempts  to  settle  the  matter,  and  an  account 
of  his  investigations  will  be  found  of  interest — the  man- 
ner of  carrying  them  are  especially  useful  and  interesting. 


JSditorial. 

New  Volume. — The  present  number  begins  a  new  vol- 
ume of  the  Medical  News — the  thirteenth  volume.  From 
the  beginning  (January  1st,  1868)  to  the  present  time, 
not  a  number  has  failed  to  be  issued.  It  may  now  be 
fairly  regarded  as  among  the  old  journals.  How  very 
many  journals  in  that  time  have  sprung  up,  and  after 
leading  a  feeble  existence  for  two  or  three  or  more  years, 
have  passed  away.  Not  a  few  of  them  have  been  of  very 
considerable  merit,  but  for  some  cause  or  other  they  failed 
to  obtain  enough  patronage  to  live. 

We  are  happy  to  say  that  the  News  continues  to  main- 
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tain  its  prosperity.  The  number  of  its  subscribers  increase 
from  month  to  month,  and  daily  do  we  receive  laudatory 
letters  and  expressions  of  good  will.  We  are  under  no 
necessity,  as  some  of  our  confreres  seem  to  be,  to  indulge 
in  spread-eagle  boasting  to  impress  any  one,  or  to  make 
statements  that  are  not  true.  The  News  retains  its  old 
friends  and  secures  new  ones  without  any  such  assistance. 
The  progress  it  has  made  has  been  by  its  own  merits.  It 
has  never  been  under  the  necessity  of  buying  up  old  sub- 
scription lists  of  defunct  journals.  Its  wide-spread  cir- 
culation, extending  from  the  cities  of  the  Atlantic  to  those 
of  the  Pacific,  and  on  beyond  to  Australia,  is  preserved 
by  its  own  inherent  power,  and  not  by  any  extraneous 
aid. 


Prison  Reform  and  Child  Saving. — That  excellent  old 
gentleman  and  distinguished  philanthropist,  Rev.  Dr.  E. 
C.  Wines,  died  recently,  very  suddenly,  in  New  York. 
Just  previous  to  his  decease,  he  had  put  in  type  a  book, 
giving  the  result  of  his  eighteen  years'  research  and  trav- 
els, entitled  "The  State  of  Prisons  and  of  Child  Saving 
Institutions  in  the  Civilized  World."  We  have  not  had 
the  pleasure  of  seeing  the  book,  but  we  have  heard  some 
accounts  of  it,  and  came  across,  a  few  days  ago,  some  ex- 
tracts from  it  which  have  interested  us  very  much.  All 
intelligent  persons  know  that  Dr.  Wines  has  made  a  spe- 
cialty of  the  study  of  criminals,  and  of  institutions  for 
their  punishment  and  for  their  reform;  also,  of  poor- 
houses,  and  of  the  various  means  employed  for  bringing 
up  vicious  children,  and  of  educating  poor  and  working 
children.  A  number  of  years  ago,  Dr.  Wine,s  was  in  Cin- 
cinnati in  attendance  upon  a  convention  of  superintend- 
ents and  wardens  of.penitentiaries,  jails,  reformatories,  etc., 
and  while  here,  had  presented  to  him  a  gold-headed  cane. 

We  are  informed  that  there  are  three  systems  of  prison 
labor  in  the  United  States — 1st,  that  in  which  the  convict 
labor  is  managed  by  the  prison  officers  themselves ;  2d, 
that  in  which  it  is  let  out  to  contractors  for  so  much  per 
day  to  each  man;  3d,  the  lease  system,  in  which  the  work 
of  the  whole  prison  population  is  leased  a  certain  number 
of  years  to  individuals  or  firms,  the  lessee  having,  during 
that  time,  entire  control  of  the  food,  clothing,  medical 
attendance,  etc.,  of  the  convicts.  The  latter  is  the  sys- 
tem most  in  vogue  in  many  of  the  Southern  States,  but 
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Dr.  Wines  considers  the  mode  a  bad  one — the  worst  of 
all.    However,  he  has  this  to  say  in  regard  to  it : 

"At  the  same  time,  I  am  free  to  confess  that  I  would 
not  favor  the  abolishment  of  the  contract  system  so  long 
as  the  present  policy  is  continued  as  regards  the  uncer- 
tain tenure  of  office,  and  for  the  following  reasons  :  1.  The 
successful  management  of  the  industries  of  the  prison 
requires  experience  and  business  tact — qualities  that  can 
be  acquired  only  by  a  long,  practical  familiarity  with  such 
management.  2.  It  would  not  be  wise  to  commit  the 
industries  of  a  prison  to  its  head  so  long  as  he  is  not  only 
liable  but  well-nigh  sure  to  be  displaced  on  every  trans- 
fer of  power  from  one  political  party  to  the  other.  3. 
Considering  the  extent  and  variety  of  the  industries  car- 
ried on  in  most  of  our  Slate  prisons  and  the  frequent 
change  of  officers  therein,  the  result  of  which  is,  that  in- 
experienced persons  are  for  the  most  part  at  their  head, 
it  would  be  unsafe  to  change  the  system  of  labor  while 
the  system  of  government  remains  what  it  is  at  present. 
4.  Consequently,  in  order  to  a  safe  and  successful  change 
of  the  prison-labor  system  from  outside  contract  to  State 
management,  it  will  be  an  essential  condition  precedent 
that  political  control  be  eliminated  from  the  government 
of  our  State  prisons,  and  that  their  administration  be 
placed  in  the  hands  of  honest  and  capable  men,  and  kept 
there." 

Dr.  Wines  visited  the  notorious  Kentucky  penitentiary, 
imprisonment  in  which  is  almost  certain  death  to  the  con- 
vict, unless  it  be  that  his  term  is  a  short  one,  or  he  is 
humanely  pardoned  by  the  Governor,  and  he  considers  that 
the  lease  system  is  the  prime  cause  of  the  evils  from 
which  it  suffers.  Those  who  lease  the  labor  of  convicts, 
following  the  natural,  selfish  instincts  of  human  nature, 
endeavor  to  make  the  largest  profit'  possible  out  of  it. 
The  health  of  convicts,  therefore,  is  but  very  little  looked 
after.  Little  attention  is  given  to  diet,  to  the  personal 
cleanliness  of  the  prisoners,  cleanliness  of  the  cells,  and 
of  the  whole  prison,  proper  ventilation,  and  the  many 
other  things  that  pertain  to  thorough  hygiene.  Bad  food, 
consequently,  is  served;  filth  is  permitted  to  generate 
throughout  the  prison,  and  around  it  outside,  begetting  a 
most  fatal  miasm,  that  spreads  everywhere.  So  great  has 
been  the  mortality  at  times,  that  the  Governor  has  felt 
called  upon  to  use  his  pardoning  power  to  a  degree  that 
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under  other  circumstances  would  be  regarded  as  most 
reckless. 

Politics  are  the  bane  of  eleemosynary  institutions  in 
this  country.  They  are  ranked  among  the  "  spoils "  of 
party,  so  that  as  soon  as  one  of  the  political  parties  ob- 
tain the  control,  all  the  adherents  of  the  opposing  party 
are  put  out  of  their  places — a  superintendent  of  a  lunatic 
asylum,  or  a  warden  of  a  State  prison,  no  difference  how 
qualified  he  may  have  exhibited  himself  for  his  position, 
is  displaced,  that  his  place  may  be  given  to  some  adherent 
of  the  prevailing  party  as  a  reward  for  political  services. 
Party  services,  therefore,  too  often  are  the  merits  sought 
in  a  candidate,  and  not  intelligence,  scientific  acquire- 
ments in  the  case  of  a  physician,  business  tact,  and  high 
moral  integrity.  The  consequence  is,  that  frequent 
changes  in  management  is  the  rule.  No  system  can  be 
instituted  and  carried  out.  The  appointee  is  scarcely  set- 
tled down  in  place  and  ready  for  work — if,  by  chance,  he 
should  be  the  right  man  in  the  right  place,  conscientiously 
impressed  with  the  feeling  that  he  has  most  important 
duties  to  discharge — than  he  has  to  vacate,  that  some  one 
may  be  rewarded  whose  merit  consists  in  having  per- 
formed a  large  amount  of  work  for  his  party — that,  too, 
oftentimes  of  a  very  corrupt  character. 

The  Rev.  Doctor  shows  in  his  work  that  when  the  labor 
of  convicts  has  been  managed  by  the  prison  authorities, 
and  those  constituting  them  have  been  retained  in  their 
positions  during  good  behavior,  such  prisons  in  some  in- 
stances realize  a  surplus  over  expenses;  in  others,  meet 
their  expenses,  while  some  have  fallen  but  a  little  short 
of  meeting  all  expenditures,  including  salaries  of  officers. 
These  variations  are  due  to  the  kind  of  work  given,  in 
different  institutions,  to  convicts  to  do.  In  some  prisons 
only  a  single  kind  of  mechanical  work  is  performed. 

The  objects  of  imprisonment  as  set  forth  by  Dr.  Wines, 
we  believe,  are,  besides  punishment,  and  protection  of  so- 
ciety against  the  prisoner,  while  confined,  his  reformation. 
In  fact,  in  these  humanitarian  times,  when  it  is  the  fashion 
to  take  hinh  grounds  in  motives  of  every  kind,  although 
conduct  may  not  experience  the  same  elevation,  punitive 
purposes  in  imprisonment  are  denounced  and  the  object 
of  it  made  altogether  the  reformation  of  the  criminal.  But 
to  what  extent  reformation  may  be  brought  about,  if  to 
any  extent  it  may  be  realized  at  all  ki  an  individual  un- 
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doubtedly  criminally  disposed,  we  think  has  not  been  much 
considered.  The  study  of  vice  and  crime  proves,  beyond 
a  doubt,  that  they  have  their  source  in  the  constitution; 
and  before  we  can  make  a  criminal  a  man  of  integrity, 
the  taint  of  them  must  be  removed  from  the  system. 

In  the  Quarterly  Journal  of  Psychology,  published  a 
few  years  ago  in  New  York,  in  an  article,  entitled  "Homes 
for  the  Friendless,"  we  made  the  following  remarks:  "It 
must  be  evident  to  every  one  having  a  knowledge  of  physi- 
ology, that  to  effect  any  permanent  change  in  the  line  of 
conduct  of  an  individual,  or  class  of  individuals,  which 
is  involved  in  all  efforts  at  moral  reform,  a  change  must 
be  brought  about  in  the  character  of  the  emotions,  which 
must  necessarily  be  preceded  by  a  change  in  the  structure 
of  the  nervous  system.  The  first  follows  the  second,  and 
the  second  the  last  mentioned,  as  truly  in  the  order  of 
cause  and  effect  as  light  follows  upon  the  appearance  of 
the  unclouded  sun." 

But  we  have  drawn  out  our  article  to  a  much  greater 
length  than  we  had  intended.  But  as  the  Rev.  Dr.  Wines' 
book  affords  us  a  very  good  text  for  remarks  upon  the 
subject  of  vice  and  crime,  which  is  a  subject,  and  a  highly 
interesting  one,  too,  for  the  contemplation  of  the  physi- 
cian, we  will  take  it  up  again  in  a  future  number  of  our 
journal — probably  quite  soon. 

Good  Manners. — Next'  to  the  moral  attributes  and 
learning,  which  a  physician  should  cultivate,  come  good 
manners.  However  skillful  a  physician  may  be  in  his 
profession,  he  will  certainly  not  prove  a  success,  especially 
if  he  has  competition,  unless  he  is  possessed  of  some  of 
the  graces  of  culture  and  good  breeding.  The  highly  cul- 
tivated Lord  Chesterfield,  in  corresponding  with  his  son 
over  a  hundred  years  ago,  again  and  a<>ain,  in  his  letters, 
urged  him  to  acquire  good  manners,  not  unfrequently 
stating  that  they  would  do  more  in  advancing  a  profes- 
sional man  in  a  community  than  knowledge  in  his  pro- 
fession. In  a  letter  written  May  27,  1748,  he  says:  ^Man- 
ners, though  they  may  be  the  least  of  real  merit,  are  very 
far  from  being  useless  in  its  composition;  they  adorn,  and 
give  an  additional  force  and  luster  to  both  virtue  and 
knowledge.  They  prepare  and  smooth  the  way  for  the 
progress  of  both;  and  are,  I  fear,  with  the  bulk  of  man- 
kind, more  engaging  than  either."  In  a  subsequent  letter 
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to  his  son,  of  the  same  year,  he  writes:  "Next  to  manners 
are  exterior  graces  of  person  and  address;  which  adorn 
manners,  as  manners  adorn  knowledge.  To  say  that  they 
please,  engage  and  charm,  as  they  most  indisputably  do, 
is  saying,  that  one  should  do  everything  possible  to  ac- 
quire them." 

We  are  led  to  these  remarks  by  frequently  observing 
some  young  physicians,  of  very  respectable  attainments 
in  knowledge,  who  seem  to  have  become  impressed  with 
the  belief  that  coarseness  of  manners  and  bearlike  be- 
havior are  admired  in  a  medical  man  by  the  non  profes- 
sional, and  tend  to  give  confidence  in  him.  We  have  known 
such  to  refer,  in  the  way  of  proof,  to  a  somewhat  noted 
practitioner  of  a  past  time,  who  was  of  exceedingly  rude 
manners  in  the  sickroom,  and  would  even  indulge  in  pro- 
fane language.  It  may  be  that  there  has  been  a  time 
when  blackguardism  was  tolerated  to  secure  the  services 
of  some  one  of  imagined  extraordinary  skill,  and  may  be 
there  has  been  a  blackguard  of  more  than  average  scien- 
tific attainments  in  his  profession;  but  that  doctor  will 
find  that  he  has  made  a  serious  blunder  who  supposes 
that  refined,  cultivated  people,  at  all  admire  rudeness  in 
a  physician.  Ruffians  may  be  pleased  with  it,  but  no  other 
class.  Even  the  ignorant  and  uncultivated  are  favorably 
impressed  by  a  dignified  deportment  and  polite  manners — 
it  is  only  such  that  can  give  confidence.  A  medical  man 
should  be  very  sure  of  being  possessed  of  knowledge  and 
professional  skill  far  beyond  any  near  competitor  before 
he  attempts  to  act  the  blackguard  in  a  sickroom,  and  ex- 
pect to  be  tolerated.  '  It  can  only  be  when  a  person  has, 
or  is  supposed  to  have,  attainments  beyond  what  others 
of  the  profession  have,  that  his  rude  conduct  will  be  over- 
looked, and  even  then  all  cultivated  people  pity  him  for 
his  rudeness  and  regard  him  as  suffering  a  misfortune  in 
consequence  of  it. 


Death  from  Starvation. — A  lady  of  this  city,  between 
sixty  and  seventy  years  of  age,  recently  died  from  volun- 
tary starvation.  The  case  has  excited  very  considerable 
local  interest;  and  we  will  record  what  facts  we  have 
been  able  to  learn  in  regard  to  it.  During  the  course  of 
the  suicide  the  medical  attendant  called  in  was  an  eclec- 
tic doctor,  who  visited  the  individual  daily,  but  it  seems 
he  made  no  interference  in  the  way  of  preventing  the 
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self-destruction,  other  than,  maybe,  to  employ  persuasion, 
which  had  no  effect.  One  would  naturally  expect  that  in 
a  case  like  this,  in  which  the  determination  to  abstain 
wholly  from  food  was  the  result  of  mental  aberration,  that 
forcible  means  would  have  been  employed  to  inject  food 
into  the  body.  It  is  not  unusual  by  any  means  for  the 
insane  to  refuse  food  for  days  ;  but,  in  such  instances,  it 
is  the  custom  in  our  lunatic  asylums,  to  pass  a  tube  into 
the  stomach,  and  then,  by  means  of  a  pump  or  suitable 
syringe,  to  inject  nourishing  liquid  food,  as  milk,  or  milk 
with  eggs  beaten  up  in  it,  etc.  Generally  the  operation 
has  to  be  performed  but  a  few  times  when  the  patient 
takes  food  voluntarily,  to  escape  from  the  disagreeable- 
ness  of  having  it  forced  into  him.  In  some  cases,  in  which 
there  are  reasons  to  prefer  it,  food  may  be  thrown  into 
the  rectum  instead  of  the  stomach.  It  is  a  well-known 
fact  that  life  may  be  sustained  a  very  long  time  when  the 
body  is  nourished  through  the  intestinal  mucous  mem- 
brane exclusively.  Injections  of  aliment  into  the  rectum 
is  to  be  preferred  wtien  there  are  reasons  to  suspect  or- 
ganic lesions  of  the  stomach.  But,  in  the  case  of  insanity, 
the  complaint  of  violent  pain  in  the  stomach  by  the  pa- 
tient after  food  has  been  injected,  is  by  no  means  evi- 
dence of  any  lesion  in  that  organ.  We  have  known  a 
lunatic  to  become  possessed  of  the  hallucination  that  he 
had  a  fracture  of  a  bone  of  one  of  his  limbs,  as  one  of 
his  lower  limbs,  and  when  placed  on  his  feet,  after  having 
been  allowed  to  lie  in  bed  a  number  of  days,  until  con- 
finement would  begin  to  affect  his  health,  exhibit  by  his 
screams  and  groans  the  most  intense*  pain.  But  supported 
by  a  person  on  each  side  of  him,  and  made  to  walk,  after 
making  a  few  turns  up  and  down  the  hall,  his  hallucina- 
tion of  having  a  fractured  leg  would  vanish,  and  he  would 
continue  to  walk  uncompelled  and  unaided. 

From  the  time  the  lady  we  are  speaking  of  ceased  to 
take  food,  until  she  died,  was  four  weeks  and  one  day. 
During  this  time,  by  accident,  it  is  stated,  she  swallowed 
two  beans,  a  piece  of  potato  the  size  of  a  boy's  marble, 
and  a  small  teaspoonful  of  egg.  These  ingesta  seemed  to 
produce  the  most  excruciating  pain.  Nor  during  the  time 
did  she  take  any  water  or  other  fluid,  only  as  we  shall 
presently  describe. 

The  history  ot  the  case,  as  we  learn,  is  as  follows:  The 
patient  had  suffered  greatly  from  chronic  dyspepsia  for 
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quite  a  number  of  years.  For  a  year  until  last  Septem- 
ber her  health  had  been  considerably  better,  but,  contract- 
ing a  severe  cold,  congestion  of  the  lungs  was  induced. 
Upon  recovering  from  this  trouble,  the  dyspepsia  returned 
in  its  worst  form,  causing  the  poor  woman  the  greatest 
suffering,  and  leading  to  a  dangerous  spasm.  It  was  not 
supposed  she  could  recover,  and  her  relations  were  sum- 
moned, but  the  convulsions  at  length  ceased,  leaving  the 
hallucination  that  her  stomach  was  gone — "had  rotted 
away."  From  that  time  she  would  neither  eat  nor  drink, 
for  the  reason,  as  she  said,  there  was  no  place  for  the  food 
to  go  to.  No  argument  or  persuasion  on  the  part  of  her 
friends  had  any  effect  in  changing  her  belief  or  inducing 
her  to  take  nourishment.  She  absolutely  refused,  from 
the  information  we  are  able  to  gather,  which  we  believe 
to  be  correct,  to  take  food  or  drink,  and  continued  thus 
to  refuse  until  she  died. 

Until  a  week  before  her  decease,  a  spoon  was  dipped 
•  two  or  three  times  a  day  in  apple  jelly,  dissolved  in  water, 
of  the  consistency  of  port  wine,  and,  after  being  held  over 
the  tumbler  until  all  the  liquid  that  would  had  dropped 
off,  was  placed  in  her  mouth.  But  during  the  last  week 
even  that  was  refused.  Once  in  that  time  a  little  snow 
was  placed  in  her  mouth,  which  she  allowed  lo  melt,  but 
refused  to  swallow.  This,  as  is  stated,  was  absolutely  her 
nearest  approximation  to  taking  any  liquids. 

Her  strength  held  out  in  a  wonderful  manner. 
Though  much  emaciated,  she  did  not  become  helpless 
until  within  a  few  days  of  her  death,  and  even  as  late  as 
the  day  before  she  drew  her  lower  limbs  up  in  bed, 
moved  her  arms.  She  did  not,  until  shortly  before  her  ' 
decease,  lose  the  sense  of  taste  or  desire  for  food.  She 
would  suck  the  teaspoon  which  had  been  dipped  in  the 
solution  mentioned  with  greediness,  and,  at  times,  her 
craving  for  food  was  so  strong  as  to  cause  the  greatest 
suffering. 

An  autopsy  of  the  body  was  made  twenty  hours  after 
death,an  account  of  which  was  published  in  the  newspapers. 
The  gentlemen  conducting  it  were  Drs.  Freeman,  Scudder 
and  Maley.  The  two  first  are  eclectic  doctors,  the  latter  a 
regular  physician.  Dr.  Scudder  is  of  the  Eclectic  College 
ot  this  city,  and  is  esteemed  as  possessing  considerable 
acquirements.  It  is  stated  that  the  stomach  exhibited  no 
materially  diseased  condition.  Its  caliber  was  very  much 
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lessened  from  muscular  contraction — its  breadth  not  be- 
ing much  greater  than  that  of  the  colon.  There  was  slight 
congestion  of  the  mucous  membrane.  The  orifices  were 
normal.  Rigor  mortis  was  well  marked.  During  health 
deceased  weighed  160  pounds,  after  death  60.  Measure- 
ment of  chest,  24  inches  ;  of  abdomen,  22  inches ;  thigh,  7-£ 
inches.  The  whole  body  was  greatly  wasted.  There  was 
some  faecal  matter  in  the  transverse  colon.  The  entire  ali- 
mentary canal  from  the  stomach  to  termination  presented 
a  healthy  appearance.  The  omentum  also  [was  healthy. 
The  kidneys  were  normal.  A  small  amount  of  urine  was 
found  in  the  bladder.  The  lungs,  liver,  spleen  and  uterus 
all  presented  a  normal  appearance.  The  heart  was  small 
and  contained  about  halt  an  ounce  of  dark  fluid  blood — 
the  ventricles  being  contracted. 

This  case  of  self-inflicted  starvation  presents  a  number 
of  very  remarkable  features — not  the  least  of  which  is  the 
very  long  time  the  party  survived  without  food  or  drink. 
Another  is  the  wonderful  perseverance  in  her  resolution  » 
to  abstain  from  food,  although  suffering  agony  in  her  hun- 
ger— food  at  all  times  being  within  her  reach,  and  urged 
by  kind  Iriends  to  take  it. 


Alum  and  Iron  Mass.-— On  second  page  of  cover  of  the 
Medical  News  will  be  noticed  the  advertisement  of  this 
remedy.  In  an  article  printed  in  the  News  some  months 
ago  very  favorable  mention  was  made  of  it.  It  is  com- 
posed of  the  combined  medicinal  substances  of  the  water 
of  the  springs  of  Bedford,  Virginia,  obtained  by  very  care- 
ful evaporation.  In  its  use  are  obtained  all  the  advan- 
tages in  drinking  the  waters  of  the  spring;  and  it  is  ad- 
mil  ted  that  in  the  combinations  of  minerals  by  nature, 
oftentimes  remedial  effects  are  produced  that  do  not  fol- 
low upon  any  artificial  combination.  The  mass  is  highly 
spoken  of  by  gentlemen  high  in  the  profession  as  efficient 
in  throat,  skin,  stomach,  blood,  and  malarial  affections. 
The  Virginia  Medical  Monthly,  in  speaking  of  it,  says, 
"None  have  a  wider  range  of  usefulness."  Professor  Jack- 
son speaks  flatteringly  of  it  in  the  treatment  of  dyspep- 
sia and  chronic  diarrhea;  others,  in  hemorrhagic  diseases 
and  uterine  affections.  We  can  easily  understand  that  it 
would  be  an  efficient  medicine  in  all  cases  needing  a  tonic 
and  alterative  remedy.  Besides,  it  is  astringent  and  diu- 
retic, making  it  efficacious  in  kidney  affections. 
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Influence  of  Digestive  Organs  on  the  Mind. — The  work 
of  Conolly,  the  distinguished  English  alienist,  is  not  in  the 
libraries  of  as  many  physicians  as  it  should  be.  A  close 
observer  and  exact  thinKer,  his  book  upon  insanity  is 
highly  interesting  and  instructive.  Although  more  than 
half  a  century  has  elapsed  since  he  wrote,  since  which 
time  physiology  and  psychology  have  made  very  great 
progress,  yet,  his  keen  perceptive  powers  enabled  him 
to  recognize  many  facts  that  many  would  be  inclined  to 
suppose  had  been  only  recently  disclosed  by  the  advanced 
condition  of  medicine. 

Conolly  fully  understood  how  the  various  states  of  the 
digestive  organs  affect  the  mind,  both  as  regards  the 
intellectual  organs  and  the  feelings.  On  page  248  of  his 
work  referred  to,  he  says:  "The  general  dissatisfaction 
which  so  many  complain  of  at  some  time  or  other,  the 
state  in  which  nothing  in  the  prospects  of  the  world  gives 
pleasure  or  affords  hope,  is  often  but  a  mere  result  of  this 
sort  of  sympathy  of  the  brain  with  temporary  conditions 
of  the  intestinal  canal;  and  when  the  disordered  state 
which  calls  up  that  particular  sympathy  is  corrected,  the 
melancholy  is  gone.  It  is  mortifying  to  human  pride  to 
allow  that  good  humor  may  be  wholly  put  to  flight  by  a 
temporary  fit  of  indigestion;  and  that  the  power  of  at- 
tention may  be  lessened,  the  strength  of  the  memory 
decreased,  and  all  the  luster  of  the  imagination  obscured, 
by  a  neglected  state  of  the  bowels;  but  the  fact  is  too 
familiar  to  be  disavowed;  and  even  the  restoration  and 
invigoration  of  those  powers  which  approach  nearest 
what  is  divine,  are  certainly  often  best  effected  by  such 
common  means  as  are  directed  to  remove  the  disordered 
states  of  the  stomach  and  of  the  intestinal  canal." 

It  is,  indeed,  rather  humiliating  that  many  of  our  states 
of  mind  are  brought  about  by  a  disordered  condition  of 
the  stomach  and  intestinal  canal ;  that  the  conscience  is 
more  sensitive  when  the  bowels  are  costive  than  when 
they  are  not;  that  the  good  man  and  woman  is  often  re- 
lieved of  a  sense  of  unworthiness  and  of  great  apprehen- 
sions in  consequence  of  shortcomings  by  the  action  of  a 
dose  of  castor  oil.  An  injection  or  an  infusion  of  senna 
and  salts  will  not  unfrequently  do  more  in  the  way  of 
calming  the  perturbed  conscience  than  the  most  eloquent 
discourse  of  a  minister.  Not  that  there  is  not  flagrant 
conduct  that  of  itself  may  smite  one's  feelings  and  tor- 
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ture  the  mind ;  but  many  times  the  melancholy  mood 
from  presumed  unworthiness,  and  the  pleasurable  state 
from  conscious  rectitude,  represent  the  bodily  condition. 
When  the  great  enemy  of  man,  death,  is  about  to  take 
him  from  the  world,  then  do  we  oftentimes  perceive,  as 
he  is  about  departing,  how  the  emotive  faculties  are 
affected  by  the  bodily  state.  As  the  circulation  in  the 
brain  grows  feeble,  and  the  blood  besides  is  changed  in 
its  quality,  we  find  the  religious  man  rejoicing  in  the  pros- 
pects of  his  dissolution  and  the  glorious  immortality  be- 
fore him,  while  the  irreligious  or  very  depraved  one  is 
filled  with  apprehension  as  to  his  future.  The  former  now 
and  then  sees  hovering  about  his  couch  angelic  beings, 
and  hears  music  of  inexpressible  sweetness,  while  the 
latter  is  surrounded  by  frightful  fiends.  We  do  not  wish, 
by  any  means,  to  cast  doubts  upon  the  reality  of  the  hap- 
piness of  the  truly  pious  in  the  act  of  passing  out  of  the 
world,  or  insinuate  that  the  testimony  of  the  witness 
within  himself  is  not  competent  testimony;  for  these  con- 
ditions in  the  dying  may  be  the  purposes  of  the  Almighty 
in  dealing  with  men.  Says  Dr.  Conolly:  "If  we  had  not 
hourly  proofs  of  our  entire  dependence  on  a  Governing 
Power,  it  might  be  worth  while  to  remark  on  the  possi- 
bility, shown  to  us  in  the  curious  instances  where  the 
delusion  is  complete,  of  our  being  so  variously  affected 
by  the  same  external  circumstances  as  to  make  our  per- 
fect happiness,  if  it  was  designed  that  it  should  be  perfect 
here,  quite  consistent  with  all  the  accidents  of  terrestial 
life.  No  extravagance  of  imagination  is  required  to  ad- 
mit that  the  slightest  possible  change  of  the  mode  in  which 
our  organization  is  affected  by  external  agents,  might 
create  that  happier  state  to  which  men  look  forward 
amidst  the  trials  of  this,  but  which  will  probably  consist 
of  no  less  a  change  of  objects  than  of  modes  of  perceiving 
them." 

There  is  certainly  no  subject  more  interesting  than  that 
of  the  influence  of  the  body  upon  the  mind;  and  of  the 
parts  of  the  body  by  which  the  mind — embracing  the 
intellect  and  feelings — is  the  most  affected,  the  digestive 
organs — the  stomach,  liver  and  intestinal  canal — standing 
at  the  head.  As  the  condition  of  these  is  modified  by 
any  cause,  so  the  state  of  the  mental  undergo  change. 
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Notice. — It  is  not  often  that  we  have  reason  to  com- 
plain of  the  conduct  of  subscribers,  unless  of  slowness, 
occasionally,  in  making  remittances;  but  now  and  then 
we  come  across  a  slippery  customer,  who,  after  sub- 
scribing for  the  journal  a  year,  will  let  us  send  it  to  him 
for  another  year,  and  then  decline  paying,  on  the  ground 
that  he  did  not  order  it  for  the  second  year.  We  desire 
to  inform  such,  that,  it  has  been  decided  again  and  again 
by  courts,  an  individual  is  a  subscriber  until  he  pays  up 
all  dues  and  orders  a  discontinuance.  A  publisher  may 
continue  to  send  a  publication,  although  he  is  told  to  dis- 
continue, until  all  dues  are  paid,  and  recover  for  same. 
It  is  'prima  facie  evidence  of  intention  of  fraud  to  permit 
a  journal  to  be  sent  to  one's  address  with  the  design  of  not 
paying  for  it. 


Sanitary  Convention  at  Grand  Rapids. — Times  and  Places. — The 
second  convention  will  be  held  in  Grand  Rapids,  in  the  Circuit-court 
rooms,  on  the  17th  and  18th  of  February,  1880. 

Sessions. — The  convention  will  h'>ld  one  session  the  first  day,  at  7  o'clock, 
P.  M ,  and  three  sessions  the  second  day,  at  10  A.  M.,  2  and  7  P.  M. 

During  each  session  of  these  conventions  there  will  be  one  or  more 
addresses  or  papers  on  some  subject  pertaining  to  public  health,  and  of  gen- 
eral interest;  each  paper  to  be  followed  by  a  discussion  of  the  subject. 

Officers  of  the  Conventions. — The  conventions  will  be  presided  over  by  a 
President  and  six  Vice-Presidents;  all  being  prominent  citizens  or  eminent 
sanitarians;  and  there  will  be  for  each  convention  a  resident  secretary, 
to-wit:  Rev.  Geo.  D.  Gillespie,  President;  Hon.  Alonzo  Sessions,  of  Ionia, 
Lieut.  Governor,  1st  Vice-President;  Hon.  Henry  H.  Holt,  of  Muskegon, 
2nd  Vice-President :  Dr.  E.  H.  Van  Deusen,  of  Kalamazoo,  3rd  Vice-Pres- 
ident; Mrs.  S.  L.  Fuller,  of  Grand  Rapids,  4th  Vice-President;  Rev.  J. 
Morgan  Smith,  of  Grand  Rapids,  5th  Vice-President;  Dr.  J.  Andrews,  of 
Paw  Paw,  6th  Vice-President;  Dr.  Arthur  Hazlewood,  of  Grand  Rapids, 
Secretary. 

Exhibition  of  Sanitary  Apparatus. — Manufacturers  of  all  kinds  of  sanitary 
apparatus  or  appliances  are  to  be  invited  to  send  specimens  of  their  manu- 
factures for  exhibition  at  these  conventions  in  accordance  with  the  follow- 
ing regulations,  namely: 

(a)  The  Board  of  Health  reserves  the  right  to  decline  any  article  not 
deemed  suitable. 

(b)  A  full  description  of  each  article  proposed  to  be  exhibited  must  be 
forwarded  to  the  Secretary  of  the  convention  with  application  for  space. 

(c)  At  these  conventions  there  will  be  no  charge  to  exhibitors  for  entrance 
fee  or  for  wall  or  floor  space. 

(d)  Exhibitors  will  pay  all  expenses  of  transportation,  storage,  placing 
and  removal  of  goods,  and  must  themselves  be  responsible  for  any  break- 
age or  damage  to  their  articles. 

(e)  Every  article  exhibited,  and  every  model,  drawing  or  photograph, 
must  bear  a  descriptive  label,  giving  a  detailed  statement  respecting  its 
construction,  use,  and  the  price  at  which  it  can  be  furnished,  and  the  name 
and  address  of  the  agent  and  the  place  of  sale. 
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(/)  Exhibitors  may  employ  persons  to  explain  their  exhibits,  and  prop- 
erly to  solicit  orders. 

(g)  The  position  in  the  hall,  of  articles  entered  by  each  exhibitor,  will  be 
determined  by  the  Secretary  of  the  convention. 

(h)  Exhibits  will  be  received  by  the  Secretary  of  the  second  convention 
from  January  15th,  1880,  to  February  16th,  1880,  and  will  be  placed  in  the 
halls  before  the  opening  sessions  of  the  conventions. 

Competent  judges  will  be  invited  thoroughly  to  examine  the  various 
articles  on  exhibition,  and  certificates  of  merit  will  be  awarded  to  such  as 
are  deemed  worthy  of  it. 

The  records  of  the  proceedings  of  these  conventions,  together  with 
the  various  addresses  and  papers  read,  and  a  catalogue  of  the  articles  ex- 
hibited, with  the  awards  of  the  judges,  will  be  published  in  the  annual 
report  of  the  Secretary  of  the  State  Board  of  Health.  .Reprints  from  that 
of,  the  proceedings  of  the^e  conventions  may  contain  several  pages  of  adver- 
tisements for  which  there  shall  be  charged  the  following  rates,  namely:  ten 
dollars  per  pa^e,  or  six  dollars  per  half  page;'the  prepayment  of  which 
sums  shall  entitle  the  advertiser  to  ten  copies  of  the  reprint,  and  to  receive 
other  copies  at  cost. 

The  admission  to  all  the  sessions  of  these  conventions  shall  be  free. 

Programmes  for  all  the  sessions  of  each  convention  will  be  printed 
and  issued  at  an  early  day,  with  the  subjects,  and  the  names  of  the  speakers 
or  writers. 

Invitations  to  be  present  at  these  conventions  will  be  sent  in  the 
name  of  the  State  B  mrd  of  Health  to  many  prominent  citizens  and  emi- 
nent sanitarians  from  abroad. 

Subjects  to  be  Presented. — 1.  Opening  address.  2.  Health  of  the  young, 
as  affected  by  schools  and  school  architecture.  3.  Conditions  of  inflam- 
mability, with  experiments.  4.  General  sanitation:  its  importance  to  the 
public  welfare,  and  a  plea  for  better  methods.  5.  The  relation  of  the  clergy 
to  sanitary  reform.  6  The  duty  of  the  Christian  in  regard  to  the  laws  of 
health.  7.  Drainage  in  its  relation  to  health.  8.  Physical  development  of 
children.    9.  Volunteer  papers. 

The  Secretary  will  be  pleased  to  give  any  further  information. 

Arthur  Hazlewood,  M.  D.,  92  Monroe  Street, 

Secretary,  Grand  Rapids,  Mich. 

A  Bargain  in*  Galvanic  Batteries. — We  have~i*eceived 
several  new,  excellent  galvanic  batteries  from  the  Gal- 
vano  Faradic  Company,  which  can  be  had  at  less  than 
the  manufacturers'  price.  The  instruments  of  this  com- 
pany are  the  best  in  the  market  for  medical  purposes. 
They  give  both  the  primary  and  secondary  currents — the 
change  from  one  to  the  other  is  most  conveniently  made. 
They  are  in  solid  black  walnut  cases.  Address  Medical 
News. 
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On  Cysticercus  Cellulosae. 

BY  C.  S.  TURNBULL,  M.  D.,  OF  PHILADELPHIA. 


Through  the  courtesy  of  our  friend  Dr.  J.  E.  Garretson, 
we  are  enabled  to  present  the  notes  of  an  interesting  case 
of  cysticercus  within  the  human  eye,  concerning  which 
rare  lesion  a  few  remarks  we  trust  will  be  pertinent. 

"History  of  case.  Patient,  J.  J.  Andrews,  of  Philadel- 
phia, aged  fifty-five.  Temperament,  sanguine;  health, 
vigorous;  occupation,  merchant.  When  a  boy,  the  pa- 
tient was  struck  upon  the  eye  (in  which  was  found  the 
hydatid)  by  a  basket  in  the  hands  of  a  playmate.  As  an 
immediate  result  of  this  accident  great  inflammation  en- 
sued in  the  injured  organ,  which,  after  a  lengthy  resist- 
ance to  the  means  of*  cure  employed,  finally  yielded, 
becoming  as  comfortable  as  before  the  blow.  In  early 
manhood  the  lens  of  this  eye  began  to  grow  cataractous, 
the  opacity  progressing  rapidly  to  complete  monocular 
blindness. 

Twenty  years  now  passed,  the  patient  finding  satisfac- 
tion in  an  increased  sight  residing  in  the  well  eye.  To 
use  his  own  expression,  k  this  well  eye  had  taken  on  itself 
the  office  of  the  sick  one.' 

Five  years  and  a  half  ago  another  change  occurred. 
Without  explainable  cause  the  cataractous  eye  became 
the  seat  of  paroxysmal  pains,  recurring  with  a  frequency 
and  regularity  suggestive  of  malarial  influence.  A  pecu- 
liarity of  diagnostic  signification  in  connection  with  these 
pains  lay  in  a  gradually  increasing  intensity  characteriz- 
ing them.    The  cause,  whatever  it  might  prove  to  be,  was 
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evidently  of  a  growing  nature,  and  as  a  culmination  of 
this  intense  pain  the  patient  became  conscious  of  blows 
struck  on  the  inside  of  the  eye,  the  sensation  being  de- 
scribed as  4  hammer  strokes.' 

A  marked  feature  associated  with  the  painful  paroxysms 
was  vascular  engorgement.  In  ten  minutes  from  the 
striking  of  a  blow  the  conjunctiva  would  congest  to  a 
condition  of  chemosis.  Lachrymation  was  unusually 
profuse.  The  paroxysms  (and  the  pain  was  described  as 
excruciating)  were  about  bi  weekly.  The  palpebral  con- 
junctiva was  somewhat  granular. 

St  arch  after  a  Diagnosis. — The  granulated  lids,  a  bad 
tooth,  and  the  periodicity  characterizing  the  attacks  were 
features  attracting  attention.  As  negatives,  there  was 
absence  of  all  external  glaucomatous  expression.  No 
history  of  specific  or  other  peculiar  disease.  No  neural- 
gic tendencies. 

Treatment  was  commenced  with  reference  to  the  de- 
rangements seen  to  exist.  The  granulated  lids  were 
given  attention  after  the  usual  manner,  a  zinc  and  alum 
solution  being  combined.  The  affected  tooth  was  ex- 
tracted, while  its  alveolus,  which  was  found  carious,  was 
scraped  by  means  of  a  burr  revolved  by  the  surgical 
engine.  Quinine  was  administered  in  consideration  of 
the  periodicity. 

The  treatment  adopted  meeting  with  no  satisfactory 
result,  thus  exhibiting  fallacy  in  inference,  the  search 
after  cause  was  renewed.  In  pursuit  of  this  search  at- 
tempt was  made  by  means  of  atropia  to  produce  such 
dilatation  of  the  pupil  as  should  expose  the  whole  cir- 
cumference of  the  crystalline  lens;  this  dilatation  was 
found  exceedingly  difficult  to  secure,  the  iris  being  almost 
entirely  wanting  in  response. 

For  three  days  a  strong  solution  of  atropia  was  used  ; 
on  the  third  the  iris  had  fully  dilated.  The  patient,  thus 
presenting,  was  subjected  to  an  ophthalmoscopic  exam- 
ination;  the  illumination  revealing  the  fundus  of  a  sac 
existing  in  the  posterior  chamber.  The  cyst,  or  whatever 
it  might  prove  to  be,  was  evidently  united  to  the  ciliary 
margin.  The  sight  obtained  at  this  view  was  too  indis- 
tinct to  suggest  thought  of  a  cysticercus.  The  atropia  ♦ 
being  continued,  a  succeeding  visit,  made  on  the  follow- 
ing day,  revealed  the  secret  of  the  diagnosis. 

A  balloon-shaped  body  was  now  plainly  to  be  seen,  in 
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the  act,  evidently,  of  detaching  itself  from  a  part  to  which 
it  had  been  adherent.  The  next  day  the  detachment  was 
complete,  the  parasite  floating  free  in  the  aqueous  humor. 

To  illustrate  the  movement  of  the  animal,  reference 
may  be  made  to  a  balloon.  A  cysticercus  is  in  form  a 
miniature  balloon;  the  head  of  the  parasite,  which  is  the 
dependent  part,  bears  close  likeness,  when  extended,  to 
the  basket.  . 

To  imagine  a  floating  and  swaying  balloon  suddenly 
drawing  into  its  interior,  and  as  suddenly  throwing  out 
its  basket,  is  to  secure  the  fullest  notion  of  the  action  of 
the  hydatid. 

For  a  whole  week  the  act  of  floating  was  continued  in 
the  posterior  chamber.  At  one  time  the  animal  would 
be  in  full  view;  at  another  he  would  have  retired  within 
his  sac,  and  be  lost  to  view  behind  the  iris.  At  no  time 
did  the  parasite  come  through  the  pupil  into  the  anterior 
chamber. 

On  the  ninth  day  of  observation,  the  head  of  the  cys- 
ticercus was  found  fixed  to  the  center  of  the  capsule  of 
the  crystalline  lens,  into  which  it  seemed  to  be  trying 
to  force  a  way.  This  attachment  continued  unchanged 
until  the  hour  of  operation,  three  days  later. 

A  diagnosis  established,  removal  of  the  parasite  was 
effected  by  the  performance  of  Graefe's  method  for  ex- 
traction of  the  lens. 

The  parasite  lived  for  some  time,  after  being  placed  in 
a  warm  saline  solution.  Microscopically  the  animal  pre- 
sented its  characteristic  appearances,  and  subsequently, 
microscopically,  the  suckers  and  booklets  were  plainly 
discernible." 

The  description  quoted  has  been  copied  verbatim  from 
Dr.  Garretson's  account,  because  of  its  peculiar  clinical 
value,  describing  as  it  does  most  vividly  "the  search  after 
a  diagnosis,"  and  as  giving  also  the  "fullest  notion  of  the 
actions  of  the  hydatid." 

As  the  subject  under  consideration  is  one  of  unusual 
interest,  we  have  thought  it  best  to  include  a  brief  and 
concise  account  of  the  method  of  development  of  the 
cysticercus  cellulosae  or  larval  tapeworm  from  the  eggs 
of  the  taenia  solium  or  parent  tapeworm.  Its  novel  course 
of  life  and  travel,  i.  e.,  from  one  individual  to  another, 
and  unique  method  of  propagation  must  be  thoroughly 
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understood  before  the  significance  of  this  peculiar  lesion 
can  be  appreciated. 

The  entozoon  under  consideration  is  the  larval  form  of 
what  is  known  as  the  taenia  solium  or  tapeworm. 

It  was  known  in  the  very  earliest  times,  and  was  de- 
scribed by  Plater*  in  1602.  Gozef  first  recognized  its 
animal  nature  in  1784.  Werner*  found  it  in  man  in  1786, 
and  Kuchenmeister  was  the  first  who  showed  it  to  be  the 
larval  condition  of  the  taenia  solium. 

The  cysticercus  cellulosae  is,  as  its  name  implies,  a  bag- 
tailed  entozoon  of  the  cellular  tissue.  It  has  its  origin  in 
the  inter-muscular  connective  tissue  of  the  M  measly  pig," 
the  uncooked  meat  of  which  contains  the  embryos.  Peo- 
ple become  measly,  then,  not  directly  from  eating  "measly 
pork,"  as  we  even  now  sometimes  read,  but  by  the  circui- 
tous mode  of  the  tapeworm  developing  in  the  intestine. 

The  person  infected  may  derive  the  mature  eggs  of  the 
taenia  solium  from  his  own  intestine  or  from  the  tapeworm 
of  some  other  individual.  The  former — self-infection — 
may  occur  in  two  ways :  mature  eggs,  either  free  or  ac- 
companying the  detached  and  expelled  joints  of  a  tape- 
worm, may  be  taken  into  the  mouth  and  swallowed,  or 
mature  egg  containing  segments  may,  by  vomiting,  be 
regurgitated  into  the  stomach.  In  the  second  way,  by 
food  or  through  the  use  of  cooking  utensils. 

The  ways  and  means  by  which  tapeworms  are  acquired 
may,  in  a  general  way,  be  deduced  from  a  consideration 
of  their  development.  The  habit,  or  rather  the  bad  hab- 
it, says  Ziemssen,||  of  using  meat  imperfectly  cooked  or 
quite  raw,  which  is  becoming  every  day  more  common, 
is  extremely  favorable  to  the  propagation  of  tapeworms 
or  the  development  of  their  embryos  (cysticercus  cellu- 
losae). 

Butchers,  bakers  and  cooks  who  harbor  tapeworms  are, 
in  consequence  of  their  occupations,  especially  likely, 
from  lack  of  cleanliness,  to  infect  the  food  supplied  or 
prepared  by  them,  and  in  this  way  bring  about  the  measly 
infection. '  [Every  person  affected  with  tapeworm,  no! 


*Ziem8sen,  vol.  vii.  p.  686. 

tGoze,  "  Neuste  entdeckung,  das  die  Pinnen  im  Schweinefleisch  keine 
drusen  krankheit,  sondern  Blasenwurmer,  sind."    Halle,  1784. 
I  Werner,  Verm,  intost,  brev.  expositions  cont.    II.,  Lips.  1786. 
|Ziemgsen,  vol.  iii. 
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only  carries  with  him  danger,  but  is  constantly  threaten- 
ing the  health  of  his  neighbors. 

Concerning  prophylaxis  we  would  here  reiterate  the 
advice  Ziemssen*  gives  upon  this  important  subject. 
"With  regard  to  swine,  the  idea  that  they  thrive  better 
amid  filth  must  be  looked  upon  as  a  prejudice  that  is  no 
longer  entertained  by  skilled  agriculturists.  The  habit 
that  still  prevails  in  some  farm-yards  of  intentionally 
giving  the  animals  access  to  the  excrement  of  human 
beings,  should  at  once  be  put  a  stop  to  as  thoroughly 
worthy  of  reprobation,  and  pigs  should  be  so  inclosed  as 
to  be  unable  to  wallow  about  in  the  dung  heap  and  other 
filth.  Though  the  ruminants  have  no  such  filthy  propen- 
sities, still  they,  too,  should  be  shut  out  from  access  to 
human  excrement.  With  this  object,  the  barbarous  cus- 
tom of  defecating  in  every  place  promiscuously,  should 
be  put  down  with  a  high  hand." 

Taenia  solium, or  tapeworm,  is  found  in  the  small  intes- 
tines of  man.  The  head  is  usually  fastened  to  the  mucous 
membrane  of  the  intestine  in  its  upper  third.  Up  to  the 
present  time  tapeworm  has  only  been  found  in  man,  and 
seems  peculiar  to  him.  It  is  very  frequent  in  Europe  and 
America.  In  Europe,  the  middle  of  Germany  is  remark- 
ble  for  being  the  land  where  it  is  most  widely  diifused. 

The  tapeworm  must  be  looked  upon  as  a  colony  of  ani- 
mals having  an  alternation  of  generation.  The  so-called 
head  is  the  larva-like  nurse;  the  segments  of  the  worm — 
the  proglottides — are  the  animals  with  sexual  organs. 
From  the  head  (scolex),  without  any  mingling  of  the 
sexes,  are  produced  these  segments  by  a  process  of  bud- 
ding. These  segments  (animals)  are  hermaphroditic  and 
generate  eggs,  in  which  a  six-hooked  embryo  becomes 
developed.  If  these  segments  find  entry  into  the  stom- 
ach of  a  suitable  animal,  their  envelopes  becomes  soft- 
ened or  undone,  and  the  eggs  are  set  free.  Once  hatched, 
the  embryos  are  set  free,  and  boring  their  way  through 
the  walls  of  the  stomach,  disseminate  themselves  through- 
out an  animal's  body.  In  the  course  of  its  boring,  an 
embryo  now  and  then  penetrates  the  walls  of  a  blood-ves- 
sel, and  is  whisked  away  to  some  remote  portion  of  the 
body ;  i.  e.,  the  head  or  the  extremities.  There  it  contin- 
ues to  grow;  and,  living  a  prescribed  life,  becomes  en- 

*Ziemssen,  vol.  iii. 
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cysted,  shrivels,  or  undergoes  calcareous  degeneration; 
or,  if  superficial,  may  be  discharged  by  abscess  formation. 
It  is  no  difficult  matter,  therefore,  to  understand,  and  ac- 
count for,  the  appearance  of  a  cysticercus  (measles) 
within  or  about  the  eye  of  an  infected  animal. 

Oysticerci  have  been  found,  we  might  say,  in  all  parts 
of  the  body.  Delore  and  Bonhomme*  found  3,000  in  one 
individual,  of  which  number  one  was  found  in  the  heart, 
pancreas,  and  medulla  oblongata,  four  in  the  cerebellum, 
seven  in  the  parotid  gland,  sixteen  in  the  lungs,  twenty- 
two  in  the  meninges,  eighty-four  in  the  brain,  and  myriads 
in  the  mesentery  and  cellular  connective  tissue.  Leuck- 
artf  found  them  in  the  blood  of  the  portal  vein,  and  the 
liver  is  oftenest  the  seat  of  these  larvae.  They  have,  also, 
been  found  in  the  domesticated  deer  and  polar  bear,  dog 
and  rat. 

The  cysticercus  cellulosse  is  a  thin-walled  vesicle  with 
limpid  contents,  seldom  exceeding  the  size  of  a  pea  or 
bean.  This  vesicle  has  an  irregularly  wavy  surface.  It 
is  usually  surrounded  by  a  capsule  of  connective  tissue, 
to  the  inner  surface  of  which  it  is  closely  applied.  Inside 
of  the  cyst,  and  visible  through  it,  is  a  firm,  round,  whit- 
ish body,  which  is  connected  with  the  depression  in  the 
wall  of  the  cyst.  On  opening  the  cyst  this  body  is  found 
to  be  a  pear-shaped  sac.  Inside  this  sac  is  the  head  of 
the  cysticercus,  turned  inside  out  like  the  finger  of  a 
glove*.  The  head  resembles,  in  every  way,  the  head  of 
the  taenia  solium  (tapeworm). 

Since  Von  Graefe  and  Liebreich  made  the  first  exact 
observations  upon  this  subject  the  number  of  cases  has 
greatly  increased.  The  first  case  of  this  rare  lesion  was 
one  in  which  a  cysticercus  cellulosae  (lebender  Finnen- 
wurm)  was  discovered  in  1829  by  Sommering,J:  in  the 
anterior  chamber  of  the  eye,  of  a  healthy  girl  eighteen 
years  of  age.  The  parasite  floated  free  in  the  anterior 
chamber,  now  and  then  took  hold  of  the  iris,  and  by  its 
motions  caused  intense  pain.  It  was  removed  alive  by 
Dr.  Schott,  through  a  corneal  incision,  and  subsequently 
lived  in  warm  water  for  half  an  hour.  It  has  also  been 
found  by  Logan  in  anterior  chamber,  Mackenzie,  1832; 
under  the  conjunctiva  by  Baum,  1838;  under  the  epithe- 

*Arcbiv.  G6n.  18C5,  i.  p.  356. 

tMen^chlirhen  Parasiten,  i  p.  100. 

X  Amnion's  Zeitschrift  fur  die  Ophthalmol. 
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lium  of  the  cornea  by  Cunier,  1841;  under  the  skin  of 
the  eyelid  by  Sichel,  1847;  twice  in  anterior  chamber, 
under  the  skin  of  the  eyelid,  and  under  the  ocular  con- 
junctiva, Mackenzie,  1848;  ophthalmoscopically,  in  the 
posterior  half  of  the  eye,  Von  Graefe,  1853;*  in  the  orbit, 
Von  Graefe,  1863;  in  the  lens,  Von  Graefe,  1854. 

The  late  Albrecht  Von  Graefe, f  in  a  practice  of  thirteen 
years,  saw  about  80,000  eye  patients,  out  of  which  there 
were  eighty-one  cases  of  cysticercus,  within  or  about  the 
eye;  that  is,  about  one  in  a  thousand  cases.  Out  of  this 
number  it  occurred  three  times  in  the  anterior  chamber, 
five  times  under  the  conjunctiva,  once  in  the  lens,  and 
once  in  the  orbit,  whilst  the  greatest  number  were  found 
situated  in  the  posterior  portion  of  the  eyeball,  i.  e.,  ret- 
inal or  sub-retinal,  and  generally  escaping  into  the  vitre- 
ous. Virchow,  up  to  1866,  had  seen  it  in  the  brain  in 
two  per  cent,  of  all  the  post-mortems  made  in  Berlin. 
The  youngest  individual  affected  was  eight  years  of  age. 
Ninety  per  cent,  were  between  fifteen  and  fifty-five  years, 
and  it  occured  only  once  under  the  retina  in  a  man  aged 
seventy.  Two-thirds  of  the  cases  occurred  in  males.  Only 
five  or  six  of  the  patients  previously  had  tapeworm,  while 
very  frequently  other  inmates  of  the  house  were  giving 
lodgment  to  them.  (This  observation  is  of  more  than 
usual  significance,  as  it  goes  to  show  the  thoroughness 
with  which  Von  Graefe  prosecuted  all  his  researches). 
In  South  Germany,  Switzerland  and  France,  cysticerci  are 
rare.  Among  61,000  eye  patients  whom  GraefeJ  in  Halle 
saw  up  to  1878,  he  had  seen  but  two  cases  of  cysticerci, 
and  these  were  in  the  anterior  chamber;  one  was  in  the 
eye  of  a  child  four  years  "of  age  (this  fact  is  worthy 
of  note,  as  the  youngest  subject  mentioned  by  Von 
Graefe  was  eight  years  of  age).  In  other  parts  of  the 
eye  ne  had  seen  it  four  or  five  times  annually.  Intra- 
ocular  cysticercus  occurs  at  Lisbon  (Fouseca,  Jr.)  only 
in  the  proportion  of  one  in  two  thousand  eye  patients. 
The  reason  of  cysticercus  being  so  rarely  found  in  the 
anterior  portion  of  the  eye,  is  because  of  the  smallness 
of  the  arteries  in  that  locality. 

Leibreich£  extracted  a  cysticercus  by  means  of  a 


;i  Archiv.  fur  Oph.,  Bd.  i.  Abth.  i.  p.  457. 
,  t  Archiv.  fur  Oph.,  Bd.  xii.  Abth.  ii.  p.  174. 
t  Archiv  fur  Ophthalmologic,  Bd.  xxiv.  Abth.  i.  p.  209. 
gGraefe's  Archiv.  fur  Ophthalmologic,  Bd.  ii.  Abth.  i.  p.  256. 
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canula  forceps  through  a  scleral  incision,  aided  by  an 
ophthalmoscope  attached  to  his  head,  so  that  he  was  able 
to  illuminate  and  observe  both  parasite  and  instrument. 
He  mentions  that  the  base  of  the  neck  of  the  parasite, 
which  is  less  transparent  than  the  rest  of  its  structure, 
and  is  doited  with  fine  white  calcareous  particles,  is  the 
part  that  is  most  resistant,  and  that  affords  the  most  se- 
cure hold  for  t  he  forceps.  Hirschler*  reports  a  case  which 
is  identical  with  that  of  Dr.  Garretson,  and  many  more 
interesting  cases  of  intra  ocular  cysticerci  are  reported 
throughout  Graefe's  Archives. 

The  methods  of  operation  for  the  removal  of  intra- 
ocular cysticerci  are  numerous  and  varied,  and  inasmuch 
as  the  several  conditions  in  each  case  suggest  the  adop- 
tion of  a  particular  plan  of  removal,  it  will  be  unneces- 
sary to  consider  or  discuss  them  in  this  connection. 

Von  Graefe  decided  that  in  the  majority  of  cases  of 
cysticercus,  in  the  posterior  half  of  the  eye,  phthisis  of 
the  globe  was  the  usual  sequence,  although  hef  success- 
fully removed  a  living  cysticercus  from  the  vitreous, 
through  a  corneal  section  as  early  as  1858.*  Lawson|| 
mentions,  without  giving  particulars,  a  similar  case  re- 
corded by  Mr.  J.  Pridgin  Peale.  Dr.  D.  S.  Reynolds,  §  of 
Louisville,  published  in  June,  1874,  "A  case  of  cysticer- 
cus in  the  pupillary  edge  of  the  iris,"  of  which  he  says 
"there  was  great  pain  and  tenderness  of  the  eyeball  with 
a  low  degree  of  iritis.  The  pupil  opened  well  under  the 
influence  of  atropia,  except  at  the  inferior  and  external 
portion,  where  there  was  a  white,  opaque,  pear-shaped 
tumor,  the  small  end  of  which  rested  upon,  and  was  ad- 
herent to,  the  capsule  of  the  lens.  A  portion  of  the  iris 
containing  the  cyst  was  removed.  The  cyst  itself  was  so 
firmly  adherent  to  the  lens  capsule  that  it  was  necessary 
to  seize  it  with  a  pair  of  forceps,  and  by  careful  traction, 
made  in  the  same  pl?ne  with  the  lens  surface,  to  detach 
and  remove  it;  and  was  successful  in  so  doing,  without 

.  |  *Archiv.  fur  Oph.,  Bd.  iv.  Abth.  ii.  p.  14. 
tArchiv.  fur  Oph.,  Bd.  iv. 

J  Dr.  T.  G.  Morgan,  at  a  meeting  of  the  Phila.  Ophth.  Society  in  1870, 
exhibited  a  case  of  (dead)  intra-ocular  cysticercus,  in  a  patient  in  whom 
both  the  late  Dr.  Gescheidt,  of  New  York,  and  himself  had  previously 
seen  the  entozoon  alive  and  in  motion, 

llDiseasee  and  Injuries  of  the  Eye,  London,  1874. 

\ American  Practitioner,  June,  1874. 
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rupturing  the  capsule  of  the  crystalline.  The  cyst  when 
placed  under  microscope  showed  three  suckers  and  a 
beautiful  circlet  of  hooklets."    Vision  rapidly  improved. 

Dr.  Chas.  J.  Kipp,  of  Newark,  New  Jersey,  presented 
at  the  International  Ophthalmological  Congress,  in  1876, 
a  case  of  cysticercus  extracted  from  the  ocular  con- 
junctiva. 

"At  a  meeting  of  the  Atlanta  Academy  of  Medicine, 
in  March,  1878,  a  case  of  intra-ocular  cysticercus  was 
reported  by  Dr.  Calhoun.  In  this  case,  on  account  of  the 
patient's  unwillingness  and  the  general  bad  results  of  the 
operation,  no  interference  with  the  entozoon  had  been 
attempted."* 

For  those  who  wish  to  investigate  the  subject  of  human 
and  comparative  helminthology,  we  would  cordially  rec- 
ommend Dr.  Cobbold's  new  -'Treatise  on  the  Entozoa, 
etc."  The  part  of  the  book  which  treats  of  tapeworms 
will  be  found  especially  useful  to  students  of  sanitary* 
science.  To  Dr.  Cobbold  we  owe  the  knowledge  which 
puts  thus  tersely  the  fact,  that  uall  kinds  of  tapeworm 
larvae,  measles,  bladder  worms,  etc.,  have  a  natural  life 
epoch  assigned  to  them"\ 

He,  however,  reminds  us,  while  speaking  of  tasnia 
solium,  of  the  danger  of  handling  fresh  tapeworms,  as  we 
might  get  their  eggs  under  our  nails  or  on  our  clothes, 
and  so  swallow  them.  We  are  also  reminded  of  the 
danger  of  eating  salads  which  may  have  been  manured 
with  nightsoil  containing,  it  may  be,  myriads  of  tape- 
worms' eggs. 

For  an  account  of  the  experiments  of  Pelizzari,  Tom- 
masi,  Perroncito  and  Giacomini,  we  must  refer  to  the 
book  itself;  it  will  suffice  to  say  that  they  in  no  way  con- 
travene the  experiments  of  Lewis,  who  proved  that  a 
temperature  of  140°  Fahrenheit  was  sufficient  to  destroy 
the  vitality  of  cysticerci  of  all  kinds. 

*Medical  and  Surgical  Reporter,  Philadelphia,  June,  1879. 

tu  A  Treatise  on  the  Entozoa  of  Man  and  Animals,  including  some  ac- 
count of  the  Ectozoa."  T.  S.  Cobbold,  M.D.,  F.R.S.,  F.L.S.,  etc.,  London, 
1879. 
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Clinical  Lecture  on  Melancholia. 


By  A.  E.  Macdokald,  M.  D.,  Medical  Superintendent  of  New  York  City 
Asylum,  Ward's  Island. 


Gentlemen  : — The  patients  whom  I  present  to  you  to- 
day illustrate  the  second  of  the  four  forms  in  our  classi- 
fication of  insanity — the  form  of  melancholia.  You  will 
readily  perceive  that  there  is  a  very  decided  difference 
between  them  and  those  whom  we  saw  at  our  last  meet- 
ing— at  once  in  their  appearance,  their  attitude,  and  their 
conduct.  We  have  now  the  asthenic  as  opposed  to  the 
sthenic  form  of  insanity,  depression  taking  the  place  of 
excitement.  There  is  none  of  the  liveliness  which  was 
before  apparent  in  action  and  speech,  and  instead  there 
♦is  depression  both  of  mind  and  body.  In  the  former  class 
the  patient  was  drawn  out  of  himself,  was  keenly  alive  to 
all  that  was  said  and  done  about  him;  now  he  is  self- 
absorbed,  his  thoughts  are  turned  inward,  and  he  is  too 
much  concerned  in  the  contemplation  of  his  own  griefs 
and  sufferings  to  pay  much  attention  to  his  surroundings. 
If  he  regards  them  at  all,  it  is  only  because  he  sees  in 
them  fresh  dangers  or  new  impositions. 

We  are  accustomed  to  speak  of  melancholia  as  of  mania, 
as  either  acute  or  chronic,  sometimes  taking  account  of 
the  arbitrary  division  based  upon  the  duration  of  the  dis- 
ease, but  often er  and  more  properly  having  regard  to  the 
general  type  of  the  symptoms  presented.  Another  divis- 
ion, depending  upon  the  manifestations  in  the  individual 
patient,  recognizes  the  two  forms — melancholia  with 
frenzy  and  melancholia  with  stupor — in  accordance  with 
the  approach  toward  mania  on  the  one  hand  or  dementia 
on  the  other.  It  must  be  remembered  that  the  clean-cut 
differences  in  the  forms  of  insanity  which  we  can  draw  in 
our  descriptions,  or  illustrate  by  the  selection  of  typical 
patients,  do  not  obtain  through  all  clinical  cases;  that 
there  is  a  gradual  approach  of  the  different  forms  toward 
one  another;  and  that  we  will  often  find  patients  so  ex- 
actly upon  the  border-line  between  mania  and  melan-, 
cholia  with  frenzy  on  the  one  side,  or  between  dementia 
and  melancholia  with  stupor  on  the  other,  that,  it  is  hard 
to  tell  just  how  to  class  them. 
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ESSENTIAL  DIFFERENCE  BETWEEN  MELANCHOLIA  AND  MANIA. 

Whatever  the  particular  form  which  melancholia  may 
assume,  the  essential  difference  between  it  and  mania  is, 
as  I  have  said,  the  element  of  depression  both  physical 
and  mental.  We  have  now  pallid  face,  feeble  circulation, 
and  arrested  secretions.  The  approach  of  melancholia  is 
slower  than  is  that  of  mania.  There  is  no  sudden  and 
unexpected  outburst,  but  the  period  of  alteration  is  longer 
and  is  more  likely  to  be  appreciated  by  the  friends  of  the 
patient,  or  even  by  himself.  In  fact,  it  is  by  no  means 
uncommon  for  the  patient  to  recognize  the  approach  of 
his  malady,  to  detect  the  want  of  reason  in  his^  fancies, 
and  to  endeavor  to  argue  and  steel  himself  against  them, 
and  perhaps  for  a  time  with  success. 

PROMINENT  SYMPTOMS. 

Sleeplessness  is  the  first  prominent  symptom  in  this  as 
in  other  forms  of  insanity ;  disturbance  of  the  emotions 
follows,  and  positive  delusions  soon  assert  themselves. 
The  patient  is  unable  to  apply  himself  to  his  former  pur- 
suits; he  becomes  fretful  and  ill-natured,  his  natural 
affections  are  blunted  and  soon  transformed  into  actual 
suspicion  and  dislike  of  his  family  and  friends,  and  into 
the  firm  belief  that  they  are  conspiring  to  do  him  injury, 
and  this  feeling  is  apt  to  go  on  to  the  production  of  vio- 
lence either  toward  himself,  or,  in  what  appears  to  him, 
self-defense  toward  others,  unless  the  plain  indications  in 
such  a  case  are  followed  and  he  is  removed  from  his  cus- 
tomary surroundings  and  associations. 

PHYSICAL  CHARACTERISTICS  OF  MELANCHOLIA. 

The  first  case  which  I  present  to  you  shows  plainly,  as 
you  see,  the  physical  characteristics  of  melancholia,  and 
in  a  very  acute  form.  Indeed,  this  is  but  the  fifth  day  of 
his  asylum  residence,  and  his  admission  followed  very 
closely  upon  the  recognition  of  his  disease.  He  is  much 
emaciated,  feeble  in  movement  and  in  voice,  and  his  face 
wears  the  expression  of  great  mental  suffering.  He  shows 
you  the  banner,  the  carrying  of  which  through  the  streets 
and  into  the  churches  led  to  his  arrest;  and  he  explains 
the  reason  of  the  inscription  upon  it.  The  inscription  is, 
'•Freemasons  everywhere! — among  women  and  children! 
All  working  cautiously!  Guard  children  everywhere  !" 
And  the  explanation  is  that  ascribing  all  his  own  troubles. 
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real  and  imaginary,  to  the  body  named,  he  considers  it 
his  duty  to  give  this  warning  to  others. 

SUPPOSED  INFLUENCE  OF  SECRET    SOCIETIES  UPON  THE  INSANE. 

It  is  remarkable  how^frequeutly  the  false  ideas  of  the 
insane  are  based  upon  the  supposed  influence  of  secret 
societies  upon  them.  And  it  is  a  practical  point  worth 
remembering,  for  it,  may  lead  to  the  detection  of  evidences 
of  insanity  in  examinations  where,  if  the  subject  is  not 
broached,  the  patient  may  not  reveal  his  delusions.  There 
are  two  or  three  channels,  indeed,  in  which  the  delusions 
of  melancholia  are  apt  to  run.  and  in  my  own  examin- 
ations I«am  accustomed  to  lead  the  conversation  to  the 
subjects  of  Freemasonry,  spiritualism,  witchcraft,  and 
electricity,  with  a  pretty  fair  certainty  that  in  connection 
with  one  or  other  of  them  the  insanity  will  be  revealed, 
if  it  exists. 

You  see  that  the  patient  does  not  seek  to  argue  in  sup- 
port of  his  belief  as  to  the  influence  that  has  affected 
him  ;  nor  does  he  cite  any  manifestations  by  which  he 
has  detected  the  influence.  He  knoios  that  the  Free- 
masons are  responsible  for  his  troubles,  and  that  is  enough 
for  him. 

CHRONIC  MLLANCIJOLIA. 

The  second  patient  is  an  older  man  than  the  first,  and 
his  disease  is  of  longer  duration  and  more  chronic  in 
character.  He  has  an  equally  troubled  expression  of 
countenance;  but  he  is  better  nourished  and  is,  indeed, 
in  very  tair  physical  health — and  by  this  the  chronic  con- 
dition of  his  malady  and  the  slight  prospect  of  recovery 
are  indicated;  for  when  a  patient  improves  in  bodily  con- 
dition without  a  parallel  improvement  in  mind,  it  is  a 
very  discouraging  sign. 

SUICIDAL  ATTEMPT. 

This  is  the  danger  in  melancholia  as  opposed  to  mania-^ 
of  injury  to  the  patient  himself  rather  than  to  others — of 
the  latter  there  is  comparatively  little  fear.  Patients 
suffering  from  melancholia  with  frenzy,  do  sometimes 
make  attacks  upon  others,  but  the  motive  differs  from 
that  which  actuates  the  maniac.  In  the  one  case  it  is 
fear,  in  the  other  anger. 

But  the  main  danger  is  that  of  suicide,  and  the  tendency 
toward  it  is  so  general  and  so  pertinacious  that  it  can  not 
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be  too  carefully  guarded  against.  A  peculiarity  which  it 
is  important  to  remember  is,  that  there  is  often  not  simply 
a  disposition  to  self-destruction  in  any  possible  way  that 
may  present  itself,  but  to  self-destruction  in  a  definite 
and  particular  way.  Hence,  that  a  patient  takes  no  ad- 
vantage of  means  that  are  ready  at  his  hand  is  no  proof 
of  his  safety,  for  he  may  only  be  waiting  to  avail  himself 
of  some  other  means  upon  which  he  has  determined.  He 
may  allow  razors  and  pistols  to  lie  in  his  room  unused, 
and  then  drown  himself  at  the  first  opportunity. 

Again,  the  desire  to  destroy  one's  self  may  be  created 
suddenly  by  the  sight  of  means  by  which  it  may  be  grat- 
ified, just  as  sane  men  looking  down  from  a  steeple  or  a 
bridge  feel  impelled  to  throw  themselves  into  the  street 
or  the  stream  below. 

Selfishness,  if  we  may  call  it  so,  is  characteristic  of  the 
insane  of  this  class.  They  take  everything  that  they  see, 
or  hear,  or  read,  to  themselves.  Especially  is  the  latter 
the  case  with  the  Bible,  and  the  denunciatory  passages 
above  all.  Under  their  dictation  the  right  hand  is  cut  off, 
or  the  right  eye  plucked  out;  and  so  the  danger  of  self- 
mutilation  is  added  to  that  of  self-destruction. 

HYPOCHONDRIACAL  ELEMENT. 

The  melancholiac  is  almost  of  necessity  a  hypochon- 
driac. The  converse  is  not  necessarily  true  also,  though 
the  tendency  of  hypochondriasis  is  to  end  in  melancholia. 
But  as  long  as  the  transition  has  not  been  made,  the 
former  may  be  distinguished  by  his  utter  hopelessness  of 
cure  of  his  supposed  ailments,  while  the  hypochondriac, 
though  he  may  not  acknowledge  his  hopefulness,  shows  it 
plainly  enough  by  the  persistency  with  which  he  seeks 
new  remedies  and  new  doctors. 

PECULIAR  DELUSIONS. 

You  will  find  several  patients  who  will  tell  you  that 
living  animals  inhabit  different  organs  in  their  bodies.  In 
one  case  it  is  a  weasel  in  the  abdomen,  in  another  a  rat 
in  the  skull,  and  in  a  third  a  doctor  who  moves  from  one 
cavity  to  another  and  makes  himself  peculiarly  unpleas- 
ant in  all.  In  such  cases  a  feeling  of  discomfort  or  pain 
gives  rise  to  the  delusion,  and  after  death  the  discovery 
of  tumor  of  the  brain  or  cancer  of  the  intestines  accounts 
for  the  gnawing  of  the  rat  or  the  weasel. — Medical  Rec- 
ord, November,  1879,  p.  481. 
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Obscure  Affections  of  the  Nervous  System. 


A  paper  read  before  the  Baltimore  Academy  of  Medicine,  December  16, 
1879,  by  A.  B.  Arnold,  M.  D.,  Professor  of  Clinical  Medicine  and 
Diseases  of  the  Nervous  System,  College  of  Physicians 
and  Surgeons,  Baltimore. 

The  somewhat  ambitious  title  of  this  paper  would  be 
misleading,  if  I  did  not  indicate  the  limited  range  of  the 
subject  I  intend  to  occupy.  It  is  usual  to  speak  of  the 
obscurity  of  a  disease,  where  its  etiology  and  morbid 
anatomy  remain  undetermined  or  conjectural,  and  it  is, 
therelore,  only  distinguished  by  its  clinical  features. 
There  are,  however,  certain  obscure  nervous  affections, 
which  very  frequently  come  under  the  notice  of  the  gen- 
eral practitioner  and  urgently  require  his  medical  inter- 
ference, but  which  are  exceedingly  puzzling  because  they 
even  want  that  degree  of  uniformity  in  their  symptoma- 
tology which  is  indispensable  for  a  diagnostic  basis. 
Some  of  them  include,  under  a  common  name,  various 
groups  of  symptoms,  which  bear  no  other  relation  to  each 
other,  but  that  they  are  often  combined,  or  occur  in  suc- 
cession. I  especially  refer  to  hysteria,  spinal  irritation 
and  neurasthenia.  These  maladies  are  usually  classed 
among  the  functional  diseases,  but  on  closer  examination 
it  becomes  apparent  that  a  great  number  of  the  morbid 
phenomena,  thus  separately  grouped,  are  frequently  as- 
sociated with  the  symptomatology  of  otherwise  well- 
known  pathological  conditions. 

There  are  perhaps  no  other  expressions  in  medical  use 
moru  va^ue  and  unprecise  than  the  words,  nervousness, 
nervous  temperament,  nervous  diathesis,  nervous  consti- 
tution, etc.,  etc.,  and  for  all  that,  these  terms  attempt  to 
signalize  a  morbid  condition,  as  actually  existing,  as  it  is 
difficult  to  define.  In  a  general  way  it  may  be  said  that 
certain  persons  manifest  a  congenital,  a  hereditary,  or  an 
acquired  excitability  of  parts,  or  of  the  whole,  of  the 
nervous  system,  which  re-acts  in  an  exaggerated  or  per- 
verse manner.  Or,  in  order  to  appear  more  exact,  we 
may  venture  on  the  hypothesis,  according  to  our  present 
state  of  knowledge,  that  certain  parts  of  the  nervous 
structure  may  be  in  a  state  of  unstable  equilibrium,  which 
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under  known  or  unknown  influences  develop  symptoms 
of  a  character,  which  we  clinically  recognize  as  the  ex- 
pression of  a  nervous  diathesis.  It  is  well  known  that 
French  authors  assign  considerable  importance  to  this 
"nervousness,"  as  an  etiological  factor  in  many  neuro- 
pathic affections.  When  Sydenham  says,  that  all  women 
are  hysterical,  he  probably  means  to  indicate  that  the 
nervous  system  of  the  female  is  marked  by  a  vulnerabil- 
ity, which  readily  oversteps  the  limits  of  health,  from  the 
effects  of  comparatively  slight  impressions.  Others  in- 
sist upon  the  necessity  of  distinguishing  between  the 
nervous  and  the  hysterical  disposition  ;  because,  a  person 
may  be  nervous  without  being  hysterical,  while  the  con- 
verse is  not  true.  I  am  inclined  to  believe  that  this  dis- 
tinction serves  no  other  purpose,  than  to  characterize  by 
the  term  hysteria,  those  remarkable  functional  disturb- 
ances of  the  nervous  system,  for  which  medical  men  have 
not  yet  adopted  another  nomenclature.  This  coyness  in 
substituting  a  more  rational  name  for  the  malady  in  ques- 
tion, obliges  all  systematic  writers  on  nervous  diseases  to 
remind  their  readers  that  hysteria  occurs  also  in  the  male 
sex. 

However  little  embarrassment  the  diagnosis  of  all  or- 
dinary cases  of  hysteria  may  cause  the  experienced  phy- 
sician, this  protean  malady  assumes  appearances  which 
will  tax  all  his  diagnostic  acumen.  The  case,  which  I 
shall  briefly  relate,  acquires  additional  interest  from  the 
circumstance  that  the  patient  was  a  boy  about  fourteen 
years  of  age,  who,  previous  to  the  date  of  his  first  attack, 
had  enjoyed  excellent  health.  The  symptoms,  which  at 
once  attracted  attention,  were  the  labored  breathing  (the 
respiration  being  entirely  abdominal;,  and  the  tumultu- 
ous action  of  the  heart.  He  complained  of  no  pain,  but 
the  face  was  expressive  of  dread  and  anxiety.  Physical 
examination  discovered  nothing  abnormal  in  the  thoracic 
organs.  The  paroxysm  of  orthopnoea  (for  as  such  it  ap- 
peared to  me)  lasted  several  hours,  and  after  its  termination 
the  patient  felt  somewhat  exhausted,  but  on  the  following- 
day,  after  a  sound  sleep,  he  was  perfectly  restored  and 
attended  as  usual  to  his  occupation,  which  was  that  of  an 
errand  boy.  I  have  had  since  then  frequent  occasion  to 
see  him  during  similar  attacks  which  came  on  without 
any  assignable  cause,  and,  as  there  were  no  other  evi- 
dences of  disease,  I  began  to  suspect  the  existence  of  an 
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obscure  nervous  affection,  though  if  the  patient  had  been 
a  girl,  I  would  at  once  have  diagnosed  hysterical  asthma. 
The  case  cleared  up  by  and  by,  on  the  occurrence  of 
other  symptoms,  which  accompanied  the  asthmatic  at- 
tacks. These  consisted  of  strange  contortions  of  the 
body  and  a  condition  resembling  trance,  the  paroxysm 
ending  with  a  violent  fit  of  sobbing.  It  was  this  regular 
finale  of  the  attacks,  which  revealed  the  hysterical  ele- 
ment. I  must  not  forget  to  mention  that  my  patient 
stoutly  denied  the  practice  of  masturbation. 

The  next  case  is  a  remarkable  instance  of  hysteria,  in 
a  man  sixty-two  years  of  *  age,  for  whom  I  had  opened  a 
large  abscess  in  the  axilla,  which  was  followed  by  facial 
erysipelas.    The  stage  of  desquamation  was  marked  by 
muscular  weakness,  somnolence  and  occasional  wandering. 
Complete   convalescence  was  interrupted  by  frequent 
paroxysms  of  stridulous  breathing  and  suffocative  cough 
unattended  by  expectoration.  Sometimes  a  state  of  semi- 
unconsciousness  supervened,  during  which  the  patient 
performed  the  most  grotesque  antics  with  hands  and 
arms,  the  fingers  being  widely  separated  and  very  rigid. 
Most  of  these  attacks  ended  with  an  explosion  of  crying 
or  rather  blubbering.    It  may  seem  rather  odd  to  speak 
of  hysteria  in  a  sexagenarian,  but  the  patient  was  not  one 
of  those  old  paralytics,  who  are  inclined  to  be  emotional 
and  lachrymose ;  and  besides,  no  one  would  have  hesi- 
tated a  moment  to  pronounce  such  symptoms  hysterical, 
if  they  had  been  witnessed  in  a  woman.   The  well-known 
fact  that  mental  disturbances  are  not  uncommon  alter 
attacks  of  facial  erysipelas,  hardly  amounts  to  serious 
objection  against  this  opinion,  for  the  diagnosis  of  hyste- 
ria mainly  rests  upon  the  peculiarities  of  the  onset,  the 
association,  the  course  and  termination  of  the  symptoms. 
The  following  case  deserves  to  be  numbered  among  the 
curiosities  of  hysteria  :  A  healthy-looking  woman  twenty- 
eight  years  old,  the  mother  of  two  children,  had  suffered 
for  a  long  time  from  headache,  which  corresponded  to  the 
description  usually  given  of  u  clavus  hystericus."  She 
complained,  also,  of  a  number  of  other  symptoms,  which 
left  no  doubt  as  to  the  nature  of  her  malady.  About 
lour  months  after  the  date  of  my  first  visit ,  a  new  and 
very  strange  symptom  made  its  appearance.    During  the 
first  few  days  of  her  menstrual  period,  she  has  considera- 
ble hemorrhage  from  the  nipple  of  her  left  mamma,  which 
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is  accompanied  by  a  burning  sensation  in  this  organ.  I 
saw  the  blood  trickling  down  from  the  nipple  in  large 
drops,  and  the  closest  examination  could  not  detect  the 
slightest  abrasion.  She  is  not  nursing  a  child,  her  young- 
est being  four  years  of  age.  Dr.  Wilks,  in  his  book  on 
nervous  diseases,  relates  a  nearly  similar  case.  He  calls 
it  Jiydrosis  cruevta.  In  Hebra's  work  on  skin  diseases, 
several  cases  of  this  kind  are  also  recorded. 

It  was  certainly  a  triumph  of  clinical  medicine,  when 
symptoms  were  referred  to  the  influence  of  a  particular 
diathesis,  that  embraced  psychical,  sensory,  motor,  reflex, 
vaso-motor  and  trophic  disturbance  of  a  central  or  pe- 
ripheral origin,  sometimes  occuring  singly  or  in  compli- 
cated groups,  simulating  frequently  the  symptomatology 
of  nervous  lesions  in  every  part  of  the  body,  coming  on 
abruptly,  and  disappearing  as  suddenly,  or  showing  a  re- 
markable obstinacy.  A  great  amount  of  accumulated 
experience  was  evidently  necessary  before  the  multiplic- 
ity and  variableness  of  hysterical  symptoms  would  allow 
the  suggestion  of  a  morbid  condition  common  to  them  all. 
The  tendency  of  the  hysterical  element  to  involve  differ- 
ent parts  of  the  whole  cerebro-spinal  axis,  so  that  in  ob- 
serving a  large  number  of  individual  cases,  every  form  of 
functional  disturbance  may  come  under  notice, is  a  unique 
pathological  condition  and  invests  hysterical  symptoms 
with  a  paradoxical  character. 

To  ascertain  the  conditions  and  circumstances  which 
favor  or  accompany  the  occurrence  of  obscure  affections, 
for  the  purpose  of  obtaining  a  guide  for  our  therapeutics, 
is  undoubtedly  of  great  practical  importance,  and  this  is 
particularly  true  of  hysteria.  Disturbances  of  the  gen- 
erative organs  in  the  female  have  always  been  considered 
the  most  common  exciting  causes  of  this  malady,  but  it 
is  perhaps  more  than  questionable  whether  hysteria  is 
ever  thus  caused  in  cases  where  no  constitutional  pre- 
disposition exists  for  its  development. 

This  brings  me  to  speak  of  another  obscure  affec- 
tion, which  formerly  had  given  rise  to  a  most  fanciful 
opinion  concerning  its  agency  in  the  production  of  a  vast 
number  of  diseases,  and  which,  after  having  been  aban- 
doned for  some  time,  again  finds  favor  with  some  eminent 
observers.  Of  course,  I  allude  to  spinal  irritation.  The 
connection  between  this  symptom  and  hysteria  is  unde- 
niable; and  because  a  few  cups  or  a  small  blister  over 
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sensitive  spinous  processes  are  occasionally  serviceable 
in  relieving  the  effects  of  a  so-called  spinal  irritation, 
this  only  shows,  what  is  no  secret,  that  hysterical  females 
are  not  infrequently  benefited  by  very  insignificant  rem- 
edies. Hypersesthesia,  in  the  region  of  the  spine,  may 
be  no  less  an  hysterical  symptom  than  arthritic  pains  and 
sensitiveness  of  the  abdominal  walls,  when  other  morbid 
phenomena  are  wanting  that  point  to  actual  disease  of 
the  joints  or  of  the  peritoneum. 

Although  in  practical  medicine  it  is  justifiable  to  refer 
a  large  number  of  ill-defined  disorders  in  women  to  hys- 
teria, it  offers  on  the  other  hand  great  temptation  to  facili- 
tate diagnosis  by  a  too  hasty  judgment.  There  is  reason 
to  hope  that,  with  the  advance  of  neurological  studies, 
many  of  the  so-called  hysterical  affection's  will  find  their 
proper  place  in  a  more  exact  pathology.  A  step  in  the 
right  direction  was  happily  taken  by  Dr.  Beard,  of  New 
York,  who  has  drawn  attention  to  the  widely  prevalent 
morbid  condition  characterized  by  nerve  exhaustion,  and 
for  which  he  chose  the  term  neurasthenia.  It  can  be 
easily  understood,  to  what  extensive  and  complicated 
forms  of  disorders  such  a  pathological  state  of  the  centers 
of  innervation  must  necessarily  lead.  Professor  Erb,  in 
Ziemssen's  Encyclopaedia,  acknowledges  the  value  of  Dr. 
Beard's  contributions  to  neuro-pathology  by  devoting  a 
chapter  to  its  consideration.  According  to  the  large  ex- 
perience of  Dr.  Beard,  cases  of  neurasthenia  are  quite  as 
common  in  the  male  as  in  the  female  sex.  I  have  no 
doubt  that  the  following  case  which  lately  came  under 
my  notice  should  properly  be  classed  among  neurasthenic 
affections: 

H.  T.  is  a  barber,  twenty-three  years  of  age.  He  at- 
tends closely  to  his  business,  is  confined  to  his  shop  from 
morning  until  late  at  night,  and  consequently  but  seldom 
enjoys  the  fresh  open  air.  Had  been  ill  for  the  past  two 
months.  His  general  appearance  was  good,  and  there 
were  no  evidences  of  any  serious  disease.  He  principally 
complained  of  a  fluttering  at  his  heart,  a  choking  sensa- 
tion in  his  throat,  and  faintiness.  But  the  symptom,  which 
gave  especial  alarm  to  his  family,  was  his  dread  of  being 
left  alone  in  a  room.  And  strange  enough,  when  he  hap- 
pened to  go  into  the  street  and  meet  a  collection  of  people, 
he  became  terrified  and  hastened  home.  The  patient's 
trouble  was  entirely  removed,  after  having  been  sent  to 
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the  country  with  the  instructions  to  live  on  "  the  fat  of 
the  land,"  and  go  early  to  bed. 

There  is  one  circumstance,  in  connection  with  obscure 
nervous  affections  in  women,  which  I  think  has  not  re- 
ceived the  attention  it  deserves.  The  malingering  of 
hysterical  females  is  notorious,  but  there  is  no  reason 
why  women  should  not  be  the  victims  of  hypochondriasis 
as  well  as  men.  Judging  from  my  own  personal  expe- 
rience, I  must  confess,  that  I  have  observed  many  cases 
of  interminable  though  ever  changing  complaints  of  bod- 
ily ailments  that  I  would  have  stamped  as  hypochon- 
driasis, if  the  patients  had  been  of  the  male  sex.  Why 
this  disorder  should  be  the  unenviable  prerogative  of 
men  is  not  easily  understood.  I  venture  to  say,  that  the 
following  brief  notes  of  a  case  would  satisfactorily  fit  the 
description  of  a  genuine  hypochondriac: 

Mrs.  H.,  fifty-four  years  old,  in  comfortable  circum- 
stances. She  related  to  me  in  a  whining  tone  that  she 
has  suffered  for  the  last  ten  years  from  a  number  of  ail- 
ments, that  render  her  life  miserable.  From  the  lengthy 
catalogue  of  her  complaints  I  will  only  mention  sick- 
headache,  dyspepsia,  liver-disease,  womb-trouble,  gravel, 
internal  piles,  inflammation  of  the  bowels,  kidney  disease, 
night-sweats  and  rheumatism.  She  is  extremely  cautious 
in  her  diet,  wears  thick  flannel  during  the  summer,  a 
liver-pad,  a  pessary,  and  a  Pulvermacher's  chain.  She 
has  taken  any  amount  of  medicines.  In  spite  of  all  these 
diseases,  the  remedies  and  the  appliances,  she  is  the  very 
picture  of  health.  She  was  extremely  pleased  when  I 
wrote  her  a  prescription  filling  a  whole  page  of  fools-cap. 

The  limits  of  this  paper  prevents  my  pointing  to  other 
morbid  influences,  which  bring  in  their  training  a  host  of 
nervous  symptoms  that  tend  to  darken  diagnosis.  I  would 
merely  enumerate  some  of  the  best  known,  such  as  chronic 
alcoholism,  abuse  of  tobacco,  coffee  and  tea,  sexual  ex- 
cesses, the  forced  abstemiousness  of  spinsters  and  young 
widows,  anaemia  of  the  brain  and  spinal  cord,  and  the 
wear  and  tear  of  body  and  mind  in  the  hot  race  for  wealth 
and  distinction. 

Keeping  in  view  these  circumstances,  and  many  more 
that  must  readily  occur  to  the  physician,  under  which 
obscure  nervous  affections  make  their  appearance,  much 
valuable  aid  to  diagnosis  will  be  afforded.  It  happens  in 
cases  of  this  kind,  as  in  all  obscure  diseases,  that  an  ac- 
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quaintance  with  the  previous  clinical  history,  and  not  so 
much  the  nature  of  the  symptoms,  not  only  assists  in  the 
recognition  of  the  special  malady,  but  also  presents  the 
proper  indications  for  treatment.  This  is  especially  the 
case  with  hysteria.  A  hasty  glance  at  the  principal  dis- 
orders that  may  owe  their  development  to  the  hysterical 
diathesis  is  sufficient  to  show,  how  much  the  practitioner 
must  be  on  his  guard  in  order  to  escape  diagnostic  blun- 
ders. Mental  disturbances  of  hysterical  nature,  not  only 
present  the  well-known  features  of  perverseness  or  weak- 
ness of  the  will,  emotional  excitement  or  depression,  but 
the  language  and  the  conduct  of  the  patient  may  display 
a  degree  of  moral  depravity  or  exaltation  of  sentiment 
and  behavior,  which  closely  trench  upon,  or  actually  pass 
into,  confirmed  insanity.  The  functions  of  special  and 
common  sensation  are  frequently  disturbed  in  various 
ways.  Smell,  sight  and  taste  may  be  transitorily  affected; 
trance,  aphonia,  laryngeal  spasm,  hyperaethesia,  anaethe- 
sia  or  paraethesia  may  be  present,  while  neuralgia  in 
different  parts  of  the  body  are  vere  common.  In  the 
motor  sphere  of  nerve  action  extensive  or  limited  forms 
of  convulsive  seizures,  paralysis,  cramps  and  rigidity  of 
limbs  and  joints  occur.  Gastric,  intestinal,  uterine,  ova- 
rian and  vesical  derangements  complete  the  host  of  mala- 
dies that  may  all  have  hysteria  for  a  pathological  basis. 
And  as  if  the  occurrence  of  these  multifarious  symptoms 
were  not  enough  to  embarrass  diagnosis,  it  must  be  borne 
in  mind  that  similar  ailments  variously  combined,  not 
uncommonly  precede  the  onset  of  acute  diseases,  and 
appear  during  the  course  of  chronic  affections.  Formerly 
it  was  the  fashion,  and  to  some  extent  it  is  now,  to  neg- 
lect or  to  think  lightly  of  the  suffering  of  hysterical  fe- 
males, for  the  reason  of  the  favorable  prognosis  as  regards 
danger  to  life.  The  little  consideration  which  these  pa- 
tients received  from  the  physician,  as  well  as  from  their 
friends,  was  in  some  measure  due  to  the  imposition  some- 
times practiced  by  hysterical  females,  which  has  not 
inaptly  been  called  "vulgar  hysteria.'  At  the  present 
day,  more  concern  is  felt  by  medical  attendants  for  per- 
sons who  are  the  victims  of  hysteria  in  any  of  its  forms. 
We  possess  now  in  electricity,  the  bromides  and  chloral, 
therapeutical  means,  which  exercise  considerable  control 
over  many  hysterical  affections.  There  is  indeed  one 
remedy  which,  were  it  not  for  the  great  risk  of  inducing 
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a  deplorable  habit,  would  highly  recommend  itself  in  the 
treatment  of  this  malady.  According  to  my  personal 
experience  there  is  no  other  remedial  agent  that  acts  so 
promptly  in  giving  relief  to  a  multitude  of  hysterical 
symptoms,  as  ^alcoholic  stimulants.  It  is  my  conviction, 
that  many  a  sad  case  of  intemperance  in  women  origin- 
ates in  the  power  which  alcohol  exerts  in  soothing  the 
distressing  sensations  inseparable  from  nervousness  and 
hysteria.  In  praise  of  the  traditional  anti-hysterical 
drugs,  such  as  assafoetida  and  valerian,  it  must  at  least 
be  said,  that  they  do  no  harm. — Maryland  Medical  Jour- 
nal. 


The  Treatment  of  Typhoid  Fever  in  the  Philadelphia 

Hospitals. 

THE  HOSPITAL  OF  THE  UNIVERSITY  OF  PENNSYLVANIA. 

The  remedies  which  have  been  found  at  the  University 
Hospital  to  exert  the  most  powerful  influence  upon  the 
follicular  intestinal  catarrh,  always  present  in  this  dis- 
ease, are  first  and  foremost  the  nitrate  of  silver,  and  next 
the  subnitrate  of  bismuth  and  carbolic  acid.  There  would 
seem  to  be  abundant  evidence  that  nitrate  of  silver  re- 
duces the  size  of  the  enlarged  follicles,  relieves  the  in- 
flammatory engorgement,  and  allays  the  hyperesthesia 
of  the  nerves.  It  has  also  been  settled  by  numerous  ex- 
periments that  the  nitrate  of  silver  is  the  most  easily 
administered  of  the  three  astringents  above  mentioned, 
and  the  best  tolerated  by  the  system.  If  there  is  any 
putrid  element  in  the  disease,  carbolic  acid  is  employed 
instead  of  the  nitrate  of  silver.  The  nitrate  of  silver  is 
administered  in  doses  of  one-fourth  of  a  grain  four  times 
a  day.  This  treatment  is  persevered  in  until  the  ulcers 
have  entirely  healed. 

If  the  discharge  from  the  bowels  is  composed  of  small, 
semi-solid  stools,  it  is,  with  propriety,  disregarded;  but 
if  the  stools  are  watery  and  large,  opium  is  administered 
in  pill-form,  combined  with  the  nitrate  of  silver.  From 
one  quarter  to  one  grain  of  the  powdered  opium  is  given 
three  times  a  day.  If  there  is  constipation  instead  of 
diarrhea,  belladonna  is  given  conjointly  with  the  nitrate 
of  silver. 

Great  care  is  had  with  regard  to  the  diet  when  the 
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catarrhal  inflammation  of  the  intestines  is  present.  The 
food  employed  is,  of  course,  as  digestible  as  possible. 
Milk  has  been  found  to  be  the  best  diet  in  this  disease. 
If  the  curd  appears  in  the  stools,  the  milk  is  diluted  with 
water,  or  lime-water.  Of  this  mixture  of  milk  and  lime- 
water  three  ounces  are  given  every  two  hours,  or  a  little 
over  two  pints  in  the  course  of  the  twenty-four  hours. 
When  the  bowels  are  torpid,  beef  or  mutton  broth  is  given 
alternately  with  the  milk. 

The  beef-tea  employed  is  prepared  after  the  following 
recipe:  Take  a  quantity  of  tender  meat,  and,  after  cutting 
off  the  fat,  chop  it  up  fine,  put  it  in  a  bowl,  pour  a  pint 
of  water  over  it,  and  let  it  stand  over  night.  The  water 
should  be  kept  just  on  a  simmer — the  temperature  never 
being  allowed  to  go  above  140°,  otherwise  all  the  albu- 
men is  coagulated,  and  so  either  left  on  the  sieve  in  strain- 
ing, or  introduced  into  the  stomach  in  the  form  of  curds. 
After  this  simmering  solution  has  been  allowed  to  stand 
over  night,  pour  it  into  a  pipkin,  and  heat  it  again  gently 
with  enough  salt  to  give  it  flavor,  and,  if  necessary,  add 
a  drop  or  two  of  muriatic  acid.  Then  pour  it  out  over  a 
hair-sieve  into  ajar.  The  resulting  solution  will  be  found 
to  contain  all  the  nutriment  possible,  and  to  be  the  most 
valuable  kind  of  stimulant  and  laxative. 

When  the  fever  is  high,  the  patient  is  given  all  the 
food  he  can  take.  Care  is  had,  however,  that,  in  allow- 
ing food,  the  already  inflamed  intestinal  tract  is  not 
further  irritated. 

The  poison  in  the  blood  is  controlled  by  means  of 
quinia,  and  nitro-muriatic  or  salicylic  acid.  As  a  general 
thing,  salicylic  acid  is  only  employed  where  there  is  some 
putrid  discharge  joined  with  high  fever.  Quinia  is  con- 
sidered (1)  to  neutralize  the  effects  of  the  septic  poison 
in  the  blood,  (2)  to  act  as  a  good  tonic  to  the  muscular 
and  nervous  systems,  (3)  to  tend  to  check  febrile  action, 
and  (4)  to  remove  any  malarial  element  that  happens  to 
be  present.  Quinia  is  never  given  in  the  enormous  doses 
advised  by  the  German  physicians.  It  has  been  found 
that  such  doses  will  break  down  high  fever,  but  they  pro- 
duce entirely  unnecessary  irritation  of  the  gastric  mucous 
membrane.  About  twelve  grains  of  quinia  are  given  in 
the  course  of  the  twenty-four  hours. 

The  temperature  is  kept  down  by  preventive  measures 
rather  than  by  the  cold  bath,  which  is  regarded  as  a  last 
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resort.  It  is  unnecessary  after  this  to  say  that  the  prac- 
tice of  the  University  Hospital  is  wholly  opposed  to  the 
indiscriminate  cold  bathing  in  typhoid  fever,  so  much  in 
vogue  in  Germany  within  a  year  past. 

When  the  temperature  runs  up  in  spite  of  drugs,  in  the 
milder  cases,  spongings  of  the  whole  body  are  practised 
every  two  hours,  the  sponges  being  squeezed  out  of  a 
mixture  of  water  and  bay-rum  at  a  temperature  of  from 
60°  to  80°.  If  this  does  not  succeed  (it  rarely  fails),  and 
if  the  patient's  temperature  mounts  up  to  104°  or  105°, 
he  is  then  wrapped  up  in  sheets  wrung  out  of  cold  water. 
If  the  temperature  still  runs  up  to  such  an  extent  that 
life  is  threatened,  the  patient  is  placed  in  a  cool  bath 
until  the  bodily  temperature  is  sufficiently  reduced. 

Before  the  local  lesions  appear,  the  fever  can  be  more 
boldly  attacked;  but  when,  in  subsequent  stages,  it  runs 
high,  it  is  regarded  as  partaking  of  the  nature  of  a  sym- 
pathetic fever,  largely  dependent  upon  the  amount  of  in- 
testinal lesion,  and  the  use  of  baths  at  this  period  is 
thought  to  be  attended  with  great  risk.  If  the  cold  bath 
is  used  at  all  (except  as  a  last  resort,  and  when  temper- 
ature can  not  be  reduced  in  any  other  way),  it  is  em- 
ployed during  the  first  ten  days  in  cases  where  the  tem- 
perature rises  above  103°  and  can  not  be  controlled  by 
frequent  spongings,  large  doses  of  quinia,  diaphoretics,  etc. 

With  regard  to  the  use  of  stimulants,  the  hospital  prac- 
tice is  not  in  favor  of  administering  them  simply  because 
a  patient  has  the  fever.  It  is  believed  that  stimulants  are 
only  demanded  for  the  relief  of  certain  symptoms.  As  a 
general  thing,  they  are  not  given  to  children  before  the 
age  of  puberty.  They  are  only  administered  to  old  per- 
sons, and  to  meet  certain  indications,  namely,  (1)  ataxic 
nervous  disturbances,  such  as  sleeplessness,  twitchings 
of  the  muscles,  maniacal  delirium ;  (2)  circulatory  dis- 
turbances, such  as  feeble  and  rapid  pulse,  and  feeble  de- 
velopment of  the  first  sound  of  the  heart;  (3)  profound 
asthenia,  as  shown  by  great  tremulousness,  inability  to 
make  any  movement,  and  tendency  to  slide  down  off  the 
pillow;  (4)  dry  and  brown  tongue,  with  sores  on  lips, 
teeth  and  tongue. 

The  milder  forms  of  stimulus  are  always  used  at  first. 
The  one  most  frequently  employed  is  wine-whey.  This 
is  made  in  the  proportion  of  one  part  of  sherry  to  three 
f  milk,  and  as  much  as  a  gill  or  half  a  pint  of  it  is  given 
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in  the  course  of  three  hours.  If  the  symptoms  increase, 
stronger  stimulants  are  used,  such  as  whisky.  Whisky  is 
usually  given  in  lime-water  and  milk;  the  lime-water  pre- 
vents the  coagulation  of  the  milk  by  the  alcohol.  These 
ingredients  are  mixed  in  the  proportion  of  one  table- 
spoonful  each  of  whisky  and  lime-water  to  every  three 
ounces  of  milk.  In  this  form  half  an  ounce  of  whisky  is 
given  every  hour.  If  the  stimulation  is  doing  good,  a 
diminution  of  the  serious  symptoms  is  noted.  If  the  symp- 
toms increase,  on  the  other  hand,  the  amount  of  stimulus 
is  reduced. 

With  regard  to  complications:  relapses  are  always  re- 
garded as  true  second  attacks  of  the  disease,  and  are 
treated  accordingly.  The  treatment  is  resumed,  the  diet 
restricted,  and  the  same  general  watchfulness  had  over 
the  state  of  the  case  as  during  the  course  of  the  first 
attack. 

Hemorrhage  occurring  early  in  the  attack  is  considered 
as  of  little  consequence,  but  when  it  supervenes  later — 
when  the  sloughs  are  thrown  off— it  is  regarded  as  a  very 
serious  matter.  The  treatment  of  hemorrhage  is  by  ab- 
solute rest  in  bed  for  twenty-four  hours,  and  by  the  ad- 
ministration of  opium,  to  produce  complete  quiet  for  the 
alimentary  canal.  The  opium  is  given  by  the  rectum, 
one  grain  of  the  solid  opium  being  prescribed  every  two 
or  three  hours  until  the  patient  is  gently  under  its  influ- 
ence; of  astringents,  for  local  action,  acetate  of  lead  is 
preferred.  A  suppository  containing  one  grain  of  opium 
and  three  grains  of  the  acetate  of  lead  is  given  three  or 
four  times  daily.  Ergot,  by  reason  of  its  action  upon  the 
walls  of  the  arterioles,  is  also  very  highly  prized.  It  is 
given  hypodermically  near  the  supposed  seat  of  the  hem- 
orrhage. The  food  allowed  is  very  small  in  quantity,  and 
absolutely  liquid. 

Peritonitis  is  treated  by  antiphlogistics,  sedatives,  per- 
fect rest  in  bed,  and  a  diet  which  leaves  no  residuum  to 
irritate  the  bowels. 

True  perforation  is  regarded  as  beyond  the  reach  of 
medical  skill  to  mend. 

THE  GERMAN  HOSPITAL. 

The  quinine  treatment  (heroic  doses)  has  been  given  a 
fair  trial  in  the  wards,  and  has  been  found  to  do  but  very 
little,  if  any,  good.    It  has  not  even  been  satisfactorily 
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demonstrated  that  it  reduces  the  temperature,  as  the 
same  changes  in  temperature  have  taken  place  in  the 
case  of  those  who  have  been  taking  the  mineral  acids 
alone.  Indeed,  after  giving  quinia  some  time  in  some 
cases  it  was  stopped,  and  the  same  changes  were  found 
to  exist.  Quinia  has  seemed  rather  to  increase  the  diar- 
rhea and  headache,  and  in  two  cases  it  produced  entire 
deafness  for  two  weeks.  Sponging  with  vinegar  and  water 
has  been  found  to  act  beneficially.  Plenty  of  ice  is  given 
the  patient  to  suck,  and  the  ice-cap  is  applied  to  the 
head.  The  wet  pack  has  been  found  to  lower  the  tem- 
perature for  the  time  being,  but  in  an  hour  or  more  it 
generally  mounts  up  again.  To  this  is  added  the  consid- 
eration that  it  has  the  disadvantage  of  necessitating  the 
constant  moving  of  the  patient,  wearing  and  weakening 
the  constitution,  thereby  destroying  his  or  her  main  sup- 
port against  the  disease. 

Oil  of  turpentine,  as  recommended  formerly  by  Dr. 
George  B.  Wood,  has  been  proven  to  act  most  beneficially. 
Especially  has  it  been  found  useful  in  those  cases  where 
the  dry,  dark,  and  heavily  coated  tongue  exists,  with  ab- 
dominal symptoms.  It  is  given  in  twenty-drop  doses  in 
mucilage,  every  hour  or  two,  and  is  continued  in  smaller 
doses  during  convalescence.  In  a  large  number  of  cases 
in  which  dry,  dark  tongue  existed  with  tympanites,  tur- 
pentine acted  most  beneficially,  the  tongue  regaining  its 
normal  color  and  becoming  moist  in  from  six  to  eight 
days,  and  the  tympanites  disappearing  in  a  much  shorter 
time. 

The  mineral  acids  are  of  great  service  in  keeping  the 
stomach  in  good  order,  stimulating  the  appetite  and  re- 
lieving the  intense  thirst.  In  many  cases  the  patients 
call  for  their  dose  of  the  acid  hours  before  the  time,  so 
much  are  they  pleased  with  its  taste  and  effects.  The 
acid  commonly  used  is  the  dilute  nitro-muriatic  acid. 

Whenever  active,  wild  delirium  exists,  from  one-third 
to  one-half  of  a  grain  of  morphia  is  given  hypodermically. 
This  medication  has  been  found  to  act  promptly  in  almost 
every  instance.  In  one  case  particularly,  the  patient  to- 
ward evening  showing  signs  of  approaching  delirium,  a 
large  dose  of  morphia  was  immediately  given  hypoder- 
mically, which  had  the  effect  of  rendering  the  patient 
perfectly  rational  when  he  awoke.  Upon  another  occa- 
sion, when  this  same  patient  again  showed  signs  of  ap- 
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proaching  delirium,  the  morphia  was  omitted,  upon  which 
a  wild  attack  of  delirium  came  on,  which  was  at  once 
broken  up  by  the  use  of  a  moderate  dose  of  morphia 
hypodermically. 

THE  EPISCOPAL  HOSPITAL. 

The  temperature  is  reduced  and  the  heart  strengthened 
by  fifteen-drop  doses  of  the  tincture  of  digitalis  and  two 
grains  of  quinia,  every  three  hours.  Stimulants  are  only 
employed  in  the  severer  cases.  Excessive  diarrhea  is 
controlled  by  injections  containing  fifteen  drops  of  lau- 
danum and  half  a  fluid  ounce  of  starch.  Dilute  muriatic 
acid  is  given  in  fifteen-drop  doses  every  three  hours,  and 
in  the  second  week  of  the  disease  five  drops  of  turpen- 
tine are  administered  every  three  hours.  Hemorrhage 
from  the  bowels  is  controlled  by  the  internal  use  of  ergot, 
and  the  local  application  of  ice  to  the  abdomen.  A  num- 
ber of  cases  have  been  treated  of  late  with  one-fourth 
grain  doses  of  the  nitrate  of  silver  in  the  second  week  of 
the  disease,  this  dose  being  repeated  every  three  hours 
with  entirely  negative  results. 

THE  PENNSYLVANIA  HOSPITAL. 

Ten  grains  of  quinia  are  given  daily,  and  ten  drops  of 
muriatic  acid  every  three  hours.  The  patient  is  sponged 
all  over  with  cold  water,  in  mornings  and  evenings. 
Diarrhea  is  controlled  by  opiates  and  astringents.  This 
is  the  routine  treatinent.  The  diet  is  very  carefully  reg- 
ulated, consisting  principally  of  beei'-tea  and  milk.  When 
the  first  sound  of  the  heart  is  altered  (weakened)i.early 
in  the  course  of  the  disease,  it  is  regarded  as  an  indi- 
cation that  the  patient  should  immediately  be  put  upon 
the  use  of  stimulants  ;  or,  if  he  is  already  taking  whisky, 
that  the  daily  amount  should  be  doubled. — New  York 
Medical  Record,  November,  1879. 


Treatment  of  Enteric  Fever. 


In  Vol.  IX,  St.  Thomas's  Hospital  Reports,  just  issued, 
we  find  the  following  resume  of  the  treatment  of  seventy- 
one  cases  of  enteric  fever,  in  which  the  death-rate  was 
11.1  per  cent. 

On  examining  the  bed-tickets  of  the  seventy-one  pa- 
tients it  is  found  that  in  by  far  the  great  majority  of  cases 
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the  treatment  adopted  has  been  expectant.  As  a  rule  the 
following  course  has  been  adopted.  The  patient  has  been 
bathed  (washed)  on  admission,  and  then  kept  perfectly 
quiet  in  bed  till  about  the  tenth  day  after  the  temper- 
ature has  sunk  to  normal.  For  the  most  part  the  diet  has 
consisted  of  milk,  beef  tea,  occasional  eggs,  with  alco- 
holic stimulants  when  indicated  by  the  constitutional 
state.  The  medicines  ordered  were  either  salines,  effer- 
vescing or  otherwise,  or  the  mineral  acids.  Thus,  it  may 
be  stated,  that  in  no  case  has  any  treatment  been  adopted 
which  would  have  for  its  object  the  arrest  of  the  fever — 
in  other  words,  no  methods  of  relief  were  prescribed  as 
specifics;  for,  although  salicylate  of  soda  and  quinia  were 
given  in  one  or  two  cases,  they  were  used  for  the  control 
of  hyperpyrexia;  and  in  the  same  category  must  be  placed 
the  graduated  bath.  The  medicines  most  frequently  or- 
dered have  been  the  dilute  hydrochloric  acid,  efferves- 
cent citrate  of  potass,  and  preparations  of  ammonia. 
R  In  order  to  reduce  hyperpyrexia,  the  graduated  bath 
was  administered  in  ten  cases.  This  subject  is  treated  in 
a  separate  paper  by  Dr.  Ord,  in  which  he  says : 

To  sum  up  the  general  results  of  observation  and  re- 
flection, the  following  propositions  may  be  laid  down: 
that  the  graduated  bath,  reduced,  during  a  period  of  from 
twenty  minutes  to  thirty  minutes,  from  between  90  and 
100  to  between  70  and  60°  Fahr.,  is  a  powerful  agent  in 
the  reduction  of  febrile  temperatures;  that  in  enteric 
fever  it  is  most  efficient  and  most  safely  applied  early  in 
the  disease;  that  it  is  not  contra-indicated  by  intestinal, 
cerebral,  or  pulmonary  complications,  but,  on  the  con- 
trary, distinctly  tends  to  check  them;  that  it  is  contra- 
indicated  by  excessive  feebleness  or  rapidity  of  the  pulse, 
or  by  great  exhaustion;  that  it  is  desirable  in  many  cases 
of  intense  fever  to  use  the  bath  more  than  once ;  in  fact, 
to  repeat  it  so  long  as  the  fever  is  unchecked,  but  not  to 
repeat  it  at  shorter  intervals  than  twelve  hours,  an  ap- 
parent revival  of  the  temperature  often  subsiding  after 
such  a  period.  And  I  am  of  opinion  that  the  systematic 
use  of  this  kind  of  bath  as  early  as  the  seventh  or  eighth 
day  of  fever  is  likely  to  contribute  importantly  to  the  re- 
duction of  the  mortality  from  enteric  fever  in  hospitals. 

As  regards  the  treatment  of  diarrhea,  no  astringent  or 
other  remedies  were  prescribed  so  long  as  the  purging 
was  not  severe ;  but  any  case  in  which  there  were  passed 
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three  or  more  loose  motions  per  diem  was  treated  with 
special  remedies. 

In  the  treatment  of  urgent  diarrhea  sulphuric  acid  was 
frequently  prescribed,  often  in  conjunction  with  opium, 
or  opium  and  its  preparations  were  given  by  themselves. 
In  children  vegetable  astringents  were  used,  such  as  cat- 
echu, hematoxylin,  etc.  When  the  purging  became  severe, 
and  a  remedy  was  required  which  should  act  in  a  short 
space  of  time,  enemata  with  opium,  or  morphia  supposi- 
tories (gr.  -J)  were  used.  Occasionally  the  tincture  of 
assafetida  was  added  to  an  enema  if  there  was  much  dis- 
tention of  large  intestine.  Hemorrhage  was  mostly  treated 
with  ice-bag  to  the  abdomen,  and  either  morphia  or  opium 
by  some  of  the  physicians,  or  spirit  of  turpentine  by  others. 
This  last  remedy,  by  results,  would  appear  to  have  been 
most  efficacious.  Ergot  was  given  in  three  cases.  The 
guide  to  the  seat  of  application  of  the  ice-bag  has  been 
the  situation  of  pain  and  tenderness.  The  ice-bag  was 
not  invariably  ordered  when  hemorrhage  was  suspected 
or  showed  itself,  and  when  it  was  applied  some  astringent 
was  also  administered. 

In  perforation  or  peritonitis  opium  was  mainly  trusted 
to,  and  was  given  in  large  and  continued  doses.  In  one 
case  it  had  a  markedly  beneficial  effect  upon  hiccough, 
which  was  causing  great  distress.  Vomiting,  if  it  became 
severe,  was  met  by  ice,  effervescing  salines,  the  subni- 
trate  of  bismuth,  hydrocyanic  acid,  and  rarely  liq.  strych- 
nia. In  one  case  the  vomiting  was  arrested  by  an  addi- 
tion to  diet. 

Delirium  and  sleeplessness  were  treated  with  chloral 
in  four  cases.  Opium  was  the  general  remedy,  and  occa- 
sionally bromide  of  potassium  was  prescribed,  either  by 
itself  in  large  doses  (gr.  xx),  or  in  combination  with  other 
drugs.  Further,  although  the  prime  reason  for  ordering 
a  graduated  bath  was  the  high  temperature,  the  bath  was 
nevertheless  a  very  successful  remedy  in  controlling  de- 
lirium. 

Constipation  was  combated  in  the  great  majority  of 
cases  by  enemata,  either  simple  ones  of  gruel,  or  with 
castor  oil  thrown  in.  The  rule  has  been  to  give  one  every 
second  or  third  day  if  the  bowels  were  very  obstinate, 
but  not  so  frequently  if  no  discomfort.  Laxatives  were 
rarely  given,  and  only  toward  the  end  of  the  fever.  They 
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consisted  of  castor  oil  in  drachm  or  two-drachm  doses,  or 
of  preparations  of  senna. 

Quinia  was  given  in  three  cases  in  large  doses  with  a 
view  to  the  reduction  of  temperature,  but  only  with  slight 
temporary  benefit.  To  two  of  the  above  patients  sali- 
cylate of  soda  was  given  after  the  quinia  had  partly 
failed.  Finally,  in  a  fair  minority  of  patients,  no  med- 
icine was  prescribed  at  all,  the  only  remedy  on  the  bed- 
ticket  being  an  occasional  simple  enema. 

As  regards  alcohol,  the  diet  columns  show  that  twenty- 
six,  or  over  one-third,  patients  received  no  alcoholic  stim- 
ulant whatever,  or  some  only  during  convalescence.  Of 
the  remaining  forty  patients,  thirty-three  were  ordered 
stimulants  during  their  first  week's  residence,  and  seven 
only  during  the  second  week — in  other  words,  when  the 
fever  was  most  severe.  The  quantity  varied  from  one 
glass  of  wine  to  eight  ounces  per  diem,  and  in  'one  case 
to  eight  ounces  of  brandy. 


Clinical  Reflections  on  Thirty-three  Consecutive  Cases 
of  Diphtheria,  with  Remarks  on  the  Manage- 
ment of  the  Disease. 


BY  A.  M.  FAUNTLEROY,  M.  D.,  STAUNTON,  VA. 


An  outbreak  of  diphtheria  at  the  Virginia  Deaf,  Dumb 
and  Blind  Institution  during  the  fall  of  1878  presented 
exceptional  advantages  for  the  observation  and  study  of 
the  affection.  The  large  number  of  cases  under  the  same 
roof,  following  one  another  at  brief  intervals  of  time, 
afforded  facilities  for  direct  comparison  of  the  pathologi- 
cal phenomena  in  the  disease,  rarely,  if  ever,  offered  in 
private  practice.  As  a  detailed  account  of  the  cases 
would  render  this  communication  unreasonably  lengthy, 
it  is  proposed  to  submit,  instead,  a  generalization  of  the 
facts,  solved  from  a  careful  consideration  of  the  cases 
individually. 

As  the  conclusions  drawn  in  the  premises  hinge  their 
acceptability  upon  the  diagnostic  accuracy  attained  in 
each  case,  we  shall  not  remain  content  in  asserting  that 
we  know  diphtheria  when  we  see  it,  but  shall  submit  the 
evidence  to  the  criticism  of  the  clinician  by  whom  any 
false  strokes  made  in  the  "shades,  shadows  and  perspect- 
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ive"  of  the  portraiture,  would  be  detected.  The  facts  in 
connection  with  this  outbreak  of  diphtheria  have  an  in- 
teresting bearing  upon  the  question  of  the  propagation 
of  the  disease. 

The  first  case  occured  in  the  person  of  a  pupil,  who,  on 
his  return  from  home,  though  feeling  badly,  made  no 
formal  complaint,  and  continued  to  mingle  with  the  other 
pupils  in  the  study-hall  and  dining-room  until  the  fifth 
day  after  his  arrival,  when  he  took  to  his  bed.  Upon  ex- 
amination, the  glands  of  the  neck  were  much  swollen; 
skin  dry;  pulse-rate,  120,  and  compressible;  tempera- 
ture, 100°F.  The  throat  presented  a  dark  and  foetid 
membranous  exudation;  plainly  the  exudation  had  been 
upon  the  throat  for  some  days. 

Within  twelve  days  after  the  disclosure  in  this  case, 
eighteen  additional  cases  had  been  carried  to  the  Infirm- 
ary. Before  the  expiration  of  a  month,  the  cases  aggre* 
gated  thirty-three  in  number.  Besides  the  apparently 
conclusive  proof  of  the  importation  of  the  disease,  the 
sanitary  condition  of  the  buildings  and  surroundings 
discredited  any  idea  of  the  local  origination  of  the  dis- 
ease. The  buildings  during  the  vacation  just  closed  had 
been  cleansed  from  cellar  to  garret.  The  water  supply  is 
excellent,  and  comes  from  a  source  amply  protected  from 
contamination.  The  lighting  and  ventilation  of  the  build- 
ings, and  the  drainage  of  the  grounds,  are  admirable. 
The  sewerage  is  adequate^  secured  against  the  escape 
of  foul  gases  into  the  building.  The  conclusion  is  irre- 
sistible that  the  disease  was  imported,  and  that  its  rapid 
extension  in  the  household  was  due  to  direct  communica- 
tion. 

After  the  discovery  of  the  first  case,  which  was  prompt- 
ly isolated,  the  throats  of  the  pupils  were  examined  daily. 
This  precautionary  measure  gave  us  an  opportunity  of 
observing  the  earliest  indication  of  the  disease,  which 
were  manifested  by  a  dusky  redness  of  some  portion  of 
the  throat,  with  a  swollen  state  of  the  mucous  surface. 
This  condition  was  accompanied  by  a  sense  of  dryness, 
but  no  marked  pain  in  the  throat.  In  addition,  there 
were  slight  intumescence  and  sensitiveness  of  the  glands 
situated  in  the  superior  anterior  carotid  triangle  on  either 
side  of  the  neck;  weariness,  or  a  feeling  amounting  to 
prostration ;  increase  of  bodily  temperature  and  pulse 
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in  the  majority  of  instances ;  appetite  impaired;  tongue 
coated,  but  usually  moist. 

Within  a  period,  varying  from  a  few  hours  to  a  day, 
white,  greyish  or  yellowish  patches  appeared  upon  the 
previously  reddened  and  swollen  surface  of  the  throat. 
In  six  instances,  where  the  exudation  was  meager  and 
confined  to  the  tonsils  (which  clinical  experience  has 
shown  to  be  the  mildest  form),  we  embraced  the  oppor- 
tunity to  observe  the  evolution  of  the  membranous  exu- 
dation from  its  first  appearance  to  its  exfoliation,  undis- 
turbed by  any  direct  application.  The  exudation  increased 
either  by  extension  circumferentially,  or  by  coalescence 
of  two  or  more  patches ;  this  exudation  grew  thicker  in 
the  central  portion,  and  gradually  shaded  off  in  the  sur- 
roundings, and  appeared  to  be  incorporated  with  the  his- 
tological elements  of  the  mucous  membrane.  Shortly, 
its  edges  became  defined  and  puckered;  the  surrounding 
redness  abated,  and  the  exudate  appeared  raised  en  masse 
from  its  base.  During  this  period,  the  exudate  presented 
acromatic  changes  from  its  primary  white  or  greyish  hue 
to  a  deep  yellow,  buckskin  color.  These  transformations 
presaged  the  exfoliation  or  detachment  of  the  exudate, 
which  to'jk  place  on  the  second  or  third  day  after  its 
appearance,  either  en  masse  or  by  slow  molecular  disinte- 
gration, leaving  its  late  site  somewhat  reddened  and 
streaked  with  muco-purulent  matter. 

In  order  to  illustrate  the  constitutional  manifestations 
of  the  contagium,  we  shall  group  its  effects,  restricting  the 
account  to  such  as  came  within  the  purview  of  the  out- 
break aforesaid. 

Effects  upon  the  Bodily  Temperature. — The  heat  of  the 
body,  though  generally  but  slightly  elevated  beyond  the 
normal  standard  in  the  initiatory  stage  of  the  disease, 
rises  rapidly  (with  an  increased  dryness  of  the  skin  and 
tumefaction  of  the  cervical  glands)  during  what  we  shall 
call  the  maturative  stage  of  the  diphtheritic  membrane. 
The  temperature  never  became  very  high,  nor  was  it  long 
sustained,  but  generally  subsided  before  or  on  the  fifth  day, 
with  the  completion  of  the  exudation,  and  dropped  down 
almost  to  the  normal  bodily  temperature  during  the  period 
of  the  exfoliation.  The  degree  of  fever  manifested  is,  by 
no  means,  a  perfectly  reliable  index  of  the  gravity  of  the 
attack;  for,  even  in  the  severer  forms,  the  temperature 
may  not  become  strikingly  marked  throughout  their  en- 
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tire  course,  but  may  present  an  early  tendency  to  declen- 
sion or  fitful  and  irregular  increments,  with  coolness  of 
the  extremities.  Though  the  vacillations  of  temperature 
are  not  always  trustworthy  experiments  of  the  progress 
and  decline  of  the  exudation,  yet  it  obtained,  as  a  general 
rule,  under  our  observation,  that  an  increment  of  bodily 
heat  betokened  a  forward  movement,  while  a  decrement 
signalized  a  retreat  or  halting  of  the  exudation. 

Effects  upon  the  circulation. — In  the  initiatory  stage 
(prior  to  the  appearance  of  the  characteristic  deposit  in 
the  throat),  the  pulse  is  usually  but  slightly  accelerated, 
yet  becomes  frequent  during  the  formative  stage  of  the 
exudation — never  displaying,  at  any  time,  the  character- 
istics of  what  we  shall  call  a  sthenic  pulse,  but,  ab  initio, 
inclining  to  frequency,  fullness,  compressibility,  feeble- 
ness and  intermittency — the  indices  of  diminished  blood 
pressure  and  weakened  ventricular  contraction. 

Effects  upon  the  Respiration. — The  breathing  is  not 
disturbed  proportionately  with  the  circulation.  We  have, 
however,  observed  instances  of  an  embarrassment  bor- 
dering on  dyspnoea,  when  (by  the  method  of  exclusion) 
it  could  be  ascribed  only  to  a  relative  spoliation  or  dimin- 
ution of  red  corpuscles — the  oxygen  carriers. 

Effects  upon  the  Nervous  System. — The  sense  of  "tired- 
ness" and  prostration  experienced  from  the  earliest  stage 
of  the  disease,  deepening  during  its  progress,  and  remain- 
ing even  during  the  period  of  convalescence,  are  distress- 
ing tokens  of  impaired  nervous  tone.  Likewise,  the 
restlessness  and  wakefulness  occuring  early  in  some  in- 
stances, and  drowsiness  and  lethargy  later  in  others, 
should  be  severally  attributed  to  diminished  innervation. 
The  ganglionic  nervous  system  early  exhibits  its  morbid 
entanglement  in  decided  anorexia  or  loathing  of  food, 
with  a  manifest  depreciation  of  the  digestive,  assimilative, 
secretive  and  excretive  actions.  The  rapid  anaemia,  which 
occurs,  to  a  greater  or  less  extent,  in  every  case  of  the 
disease,  further  signalizes  the  serious  damage  sustained 
by  the  organic  nervous  system,  the  regulator  of  the  rec- 
ondite actions  of  the  organism. 

Among  the  neuro-pathological  sequences  of  the  conta- 
gium  of  diphtheria,  we  have  to  record  the  following  ob- 
servations: Impairment  of  ocular  accommodation  and 
difficult  deglutition  ;  an  instance  of  reflex  vomiting  which 
occurred  shortly  after  the  exudation  (which  had  been  ex- 
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tensive  and  foul)  became  detached;  for  two  weeks  the 
ingesta  were  invariably  returned — sometimes  immediate- 
ly— more  frequently  within  an  hour  or  two  ;  also,  two 
instances  wherein  occured  such  irregular  movements  of 
the  lower  extremities  as  to  simulate  locomotor  ataxia. 

The  Period  of  Incubation  —  Embracing  the  interval 
between  the  known  exposure  and  the  appearance  of  the 
characteristic  deposit  in  the  throat — ranges  (according  to 
our  observation)  from  three  to  fifteen  days.  • 

The  Modes  of  Dying, — The  most  frequent  modes  of 
dying  are  by  adynamia  or  apncea  (laryngeal  obstruction); 
occasionally  by  cardiac  paralysis,  syncope,  heart  clot, 
septicaemia  and  sudden  collapse.  We  have  to  record  but 
a  single  death  out  of  the  thirty  three  cases.  The  death 
occurred  by  adynamia  in  the  person  of  a  new,  unmanage- 
able pupil,  to  whom  the  deaf  and  dumb  alphabet  and 
sign  language  were  alike  unknown,  thus  precluding  intel- 
ligent communication.  These  facts  are  adduced  in  order 
that  we  may  record  our  strong  conviction  that  this  mode 
of  death  should  and  may  be  generally  averted  by  an  ear- 
ly, timely  and  systematic  recourse  to  stimulants,  with 
abundant  and  nutritious  alimentation. 

The  Nature  of  the  Affection. — Professional  opinion  has 
undergone  several  variations  during  the  last  fifty-odd 
years — starting  them  with  Bretonneau's  declaration  that 
it  is  wholly  a  local  disease;  though  this  view  was  subse- 
quently so  far  modified  as  to  include  possible  blood  pois- 
oning by  absorption  of  putrescent  matter  from  the  throat.* 
Upon  the  heels  of  Bretonneau  followed  a  host  of  obser- 
vers— French,  English,  American  and  German — who  in- 
sisted upon  its  specific  and  general  nature.  This  latter 
view  attained  general  acceptance  until,  within  the  last 
decade,  experimental  investigators  (Oertel,  Heuter,  Tom- 
mase,  1868)  have  essayed  to  prove  that  the  affection 
"begins  as  a  local  disease  and  develops  afterward  into  a 
general  one^\  The  clinical  history  of  diphtheria  seems, 
to  our  mind,  to  clearly  establish  the  primary  constitution- 
al characters  of  the  disorder.  The  theory  of  the  localists, 
led  by  Oertel,  is  an  attractive  one  to  the  histological 
pathologist — Bacteria  finding  a  lodgment  in  the  throat, 
originate  local  trouble,  and  then  start  out  by  way  of  the 

*Memoires  Academic  Royale  de  Medicine,  1821-26-27,  Paris. 
tZiemssen's  Cyclopedia  of  the  Practice  of  Medicine,  Vol.  I — "Diphtheria" 
— Oertel; 
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lymphatic  channels  to  depredate  upon  the  living  territory 
near  and  far — certainly  quite  considerate  and  deliberative 
action  on  the  part  of  the  bacteria  when  there  are  more 
direct  modes  of  entrance  into  the  system.  Whether  the 
specific  poison  of  diphtheria  be  cryptogomic,  animalcular 
or  gaseous,  matters  not  for  our  present  purpose.  If  clini- 
cal facts  have  any  special  meaning,  the  evidences  of  sys- 
temic poisoning  are  actual  prior  to  the  establishment  of 
ua  lo^al  habit?tion"  on  the  part  of  the  contagium.  The 
sense  of  prostration  experienced,  and  the  thermoraetric 
evidence  of  tissue  hyper-oxidation  anterior  to  the  exuda- 
tion in  the  throat,  are  not  without  significance.  The 
swelling  and  tenderness  of  the  lymphatic  glands,  below 
the  jaw,  previous  to  any  deposit  in  the  throat,  is  also  full 
of  meaning.  These,  together  with  the  interference  in 
the  several  processes  which  lead  up  to  sanguinification, 
are  evidences  of  systemic  occupation  by  some  invading 
host,  making  good  its  intrenchments  before  displaying 
its  ensign.  Indeed,  we  have  seen  instances  where  not 
one  of  the  classic  signs  of  inflammation  (rubor,  calor, 
tumor,  dolor)  could  be  observed  in  the  throat;  yet  the 
subjects  complained  of  weariness  of  body  and  limbs,  and 
within  twenty-four  hours  developed  alike  the  faucial  red- 
ness and  the  membranous  exudation.  In  instances  of 
relapse,  we  have  witnessed  again  and  again  (when  the 
throat  had  become  clean  and  convalescence  was  seem- 
ingly at  hand)  a  removal  of  febrile  excitation — before 
the  exudation  reappeared  in  the  throat.  Clearly,  such 
phenomena  are  demonstrative  of  the  stealthy  inroads  of 
a  specific  poison  into  the  great  highway  of  the  organism, 
which,  with  the  blood,  everywhere  pervades  the  body, 
exerting  more  or  less  of  a  baleful  influence  upon  its  every 
tissue.  The  kidneys,  in  at  least  a  third  of  the  cases,  ex- 
hibit in  a  day  or  two  their  share  in  the  general  systemic 
distress  by  the  appearance  of  albumen  in  the  urine.  The 
case  mentioned  by  Dr.  Burdon-Sanderson,  in  which  albu- 
minuria appeared  eighteen  hours  after  the  patient  had 
been  in  perfect  health,  is  confirmatory  of  our  thesis  as  to 
the  primary  implication  of  the  system  by  the  poison  of 
diphtheria.*  Numerous  authorities  have  recorded  altera- 
tions of  structure  in  the  stomach,  liver,  spleen  and  kid- 


*"Contribution  to  Pathology  of  Diphtheritic  Sore  Throat."— British  and 
For.  Med.  Chir.  Review,  January,  1860. 
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neys  in  fatal  cases.  Post-mortem  revelations  have  been 
made  of*  degenerative  changes  in  the  brain,  spinal  col- 
umn, nerves  and  muscles.  These  are  the  ashes,  so  to 
s^eak,  evidencing  on  every  hand  the  general  character  of 
the  conflagration.  In  homely  phrase,  we  believe  the 
localists,  in  the  enthusiasm  of  their  experimentation, 
have  placed  the  cart  before  the  horse. 

As  the  question  has  a  practical  bearing  upon  the  man- 
agement of  the  disease,  we  would  loudly  re  echo  the 
opinion  that  "diphtheria  is  a  general  disease.  It  has  local 
deposits,  it  is  true,  but  in  the  same  manner  that  scarlatina 
will  localize  itself  on  the  skin,  mucous  membrane  of  the 
Belinian -canals,  etc. ;  measles  on  the  skin  and  mucous 
membrane  of  the  respiratory  organs;  or  typhoid  fever  on 
the  mucous  membrane  of  the  intestinal  tract."* 

Diagnosis. — The  occurrence  of  a  membranous  and  co- 
herent exudation  is  the  clinical  stamp  of  diphtheria; 
which,  in  connection  with  more  or  less  constitutional 
depression,  should  enable  us  to  separate  it  from  the  few 
affections  with  which  it  is  likely  to  be  confounded.  The 
violent  onset  of  scarlatina,  its  high  fever,  cerebral  and 
gastro  intestinal  derangements;  the  uniformly  reddened 
and  cedematous  condition  of  the  throat,  with  such  a  want 
of  coherency  in  the  depositions  which  may  cover  the 
throat  as  to  render  them  pultaceous  in  character,  pre- 
sents, tout  ensemble,  a  picture  so  variant  from  diphtheria 
that,  even  in  the  absence  of  the  peculiar  scarlatinal  rash, 
discrimination  could  be  easily  made. 

During  the  outbreak  herein  mentioned,  three  cases  of 
follicular  tonsillitis  occurred  in  the  Institution,  accom- 
panied by  fever.  The  tonsils  were  swollen  and  red,  dotted 
here  and  there  with  small,  yellowish  patches  of  sebace- 
ous matter,  occupying  the  oval  depressed  mouths  of  the 
crypts  which  pour  their  contents  on  the  surface  of  these 
conglomerate  glands.  However,  these  sebaceous  patches 
do  not  display  the  least  disposition  to  coalescence.  Fail- 
ure to  mark  the  peculiarities  emphasized,  may  lead  to  an 
unwarrantable  expansion  of  the  statistics  of  diphtheria. 
^Treatment.—We  have  no  specific  or  "  cut  and  dried  " 
medication  to  proffer  for  diphtheria.    We  believe  this,  as 

♦See  an  excellent  article  on  the  "  Pathology  and  Therapeutics  of  Diph- 
theria," by  Dr.  A.  Jacobi,  Amer.  Jour,  of  Obstet.,  February,  18  <5.  It  is 
but  just  to  say,  however,  that  Dr.  Jacobi  now  coincides  in  belief  with  the 
localists. 
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every  other  affection,  may  best  be  met  by  treating  the 
individual  subject  of  it  rather  than  the  disease,  so-called. 
We  have  an  abhorrence  of  the  routinism  that  attempts 
to  bring  numerous  cases,  with  their  individual  peculiari- 
ties, down  to  the  Procrustean  bed  of  a  preconceived  mode 
of  treatment.  The  clinical  feature,  which  may  be  recog- 
nized, to  a  greater  or  less  extent,  in  every  instance  of  the 
affection — whether  occuring  in  the  robust  or  enfeebled 
condition — is  adynamia.  Its  utterance,  being  only  less 
pronounced  in  the  one  instance  than  the  other,  clearly 
teaches  the  lesson  that  any  medication  tending  further 
to  lower  the  individual  tonus  would  be  malpractice. 
Corroborant  agents  should  be  employed,  with  every  pre- 
cautionary measure  to  conserve  the  strength  of  the 
organism.  The  patient  should  be  put  to  bed  and  kept 
there  until  convalescence  is  fully  assured.  During  the 
outbreak  in  the  Institution,  we  witnessed  three  cases  of 
relapse  (with  a  return  of  both  constitutional  and  local 
trouble),  attributable  to  a  disregard  of  this  precaution. 
In  the  outset  of  the  disease,  when  there  is  reason  to  be- 
lieve that  the  stomach  and  bowels  are  embarrassed  by 
food  or  its  products,  we  resort,  in  a  single  dose,  to  an 
emetic  and  aperient,  with  a  uniform  leaning  toward  ipe- 
cac in  the  combination.  Stimulant  tonics  are  resorted  to 
at  once,  notwithstanding  the  presence  of  fever — which  is 
a  snare  and  delusion,  brief  in  duration,  and  signalized 
by  diminished  blood  pressure. 

Iron,  whilst  not  a  specific  remedy,  is  yet  primus  inter 
pares  in  confronting  the  drift  toward  anaemia,  with  all  its 
baneful  direct  and  indirect  influences.  By  an  early  resort 
to  iron,  the  systemic  forces  are  strengthened,  and  the 
enemy  met  and  overcome  in  detachments  before  it  can 
mass  itself  in  overwhelming  numbers.  It  fortifies  the 
weakest  part  of  the  line  of  defense  by  directly  acting 
upon  the  blood  as  an  ozonizing  agent,  improving  its  quali- 
ty and  sustaining  indirectly  all  the  nutritive  functions  of 
the  economy.  The  old  muriated  tincture  of  iron,  in  de- 
cided doses,  is  the  most  reliable  and  serviceable  prepara- 
tion— administered  in  conjunction  with  the  potassium 
chlorate,  spiritus  Mindereri,  or  spiritus  setheris  nitrosi, 
according  to  the  indications. 

Chlorine  water,  in  combination  with  the  iron,  has  served 
to  abridge  the  fever  and  palliate  the  thirst  and  dryness 
of  the  throat.    It  acts  locally  by  its  oxidizing  agency,  as 
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a  disinfectant  and  cleanser  of  the  throat.  Systemically, 
its  influence  is  felt  as  a  stimulant  tonic.  The  cases  be- 
fore referred  to  in  which  no  direct  application  was  made 
to  the  throat,  were  most  satisfactorily  managed  by  this 
combination. 

The  sulphate  of  quinia  is  unquestionably  a  valuable 
agent  in  this  disease.    When  given  in  moderate  doses — 
two  to  five  grains — its  action  is  that  of  a  general  nervous 
stimulant,  assuaging  weariness  and  restlessness,  and  in- 
vigorating the  vaso-motor  centers,  whereby  arterial  pres- 
sure is  exalted.    Upon  the  certainty  of  this  action  of 
quinine  in  tonic  doses,  experimentation  and  clinical  ob- 
servation are  in  unison.    The  instances  are  rare  in  which 
alcoholic  stimulants  do  not  become  specially  applicable 
during  some  period,  either  early  or  late,  of  this  affection. 
Indications  of  nervous  depression,  frequency,  feebleness 
or  slowness,  irregularity,  compressibility  of  the  pulse, 
are  the  signals  of  systemic  distress  demanding  the  sus- 
taining influences  of  alcohol.    Some  years  ago,  we  be- 
came deeply  sensible  of  the  inestimable  value  of  the 
alcoholics  in  certain  phases  of  the  disease. '  We  had  just 
witnessed  the  death  of  a  little  patient  from  collapse ; 
and,  apprehending  from  the  symptoms  a  similar  result  in 
the  case  of  the  twin  brother,  who  was  prostrated  at  the 
same  time  with  diphtheria,  we  gave  to  this  child,  in  his 
third  year  of  age,  a  teaspoonful  of  old  ante-bellum  brandy, 
every  two  hours,  for  three  days— the  stimulants  being 
gradually  lessened  in  quantity  as  the  signs  of  improve- 
ment became  more  and  more  marked.    In  subsequent 
encounters  with  diphtheria,  and  notably  so  in  the  Insti- 
tution outbreak,  the  satisfactory  results  of  its  employment 
have  deepened  our  conviction  of  its  remedial  worth. 
Although  we  are  not  persuaded  of  the  direct  antagonism 
of  alcohol  and  diphtheria,*  yet  we  are  fully  convinced  of 
its  great  value  in  combating  the  phases  of  asthenia  in 
which  diphtheria  is  so  eventful.    This  it  does  not  do  in 
an  antidotal  sense,  but  by  virtue  of  its  stimulant  influ- 
ence upon  the  arterial  and  nervous  systems.    It  acts  as  a 
retarder  of  tissue  waste — a  conservator  of  the  bodily 
strength  through  the  correlative  force  contributed  to  the 
nutritive  processes  of  the  organism. 

From  observation,  we  are  disposed  to  believe  that  po- 

*Antagonism  of  Alcohol  and  Diphtheria,  by  E.  N.  Chapman,  A.  M., 
M.D.,  1878. 
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tassium  chlorate  enhances  the  goodly  effects  of  the 
tincture  of  iron,  in  conjunction  with  which  it  is  usually 
administered.  Though  observation  has  shown  that  the 
chlorate  does  not  yield  its  oxygen  to  the  blood,  as  was 
once  supposed,  yet  it  is  not  at  all  improbable  that  it  may, 
by  catalysis,  increase  the  ozonizing  influence  of  the  iron. 
Possessed  of  a  high  diffusion  power,  it  pervades  the  tis- 
sues of  the  body,  stimulating  the  recondite  interchanges 
which  occur  between  the  blood  and  tissues,  and  promoting 
the  drainage  of  the  system  by  its  diuretic  action.  What- 
ever may  be  explanation  of  its  action,  still  the  clinical 
assurances  of  its  usefulness  are  undoubted. 

Where  the  larynx  is  invaded  during  the  progress  of 
the  disease,  the  remedies  already  referred  to  may  be  ap- 
propriately continued,  with  the*  inhalation  of  warm  air 
ladened  with  moisture  or  vaporized  aqua  calcis. 

When  the  laryngeal  obstruction  is  urgent,  a  direct  emet- 
ic should  be  used. 

In  the  forms  of  paralysis  consequent  upon  the  disease, 
strychnia  or  nux  vomica  are  serviceable  addenda. 

When  the  muscles  of  deglutition  are  paralyzed,  we 
have  resorted  to  the  nasal  tube  and  stimulant  enemata. 
which  we  have  been  obliged  to  use  for  weeks.  Sponging 
the  body  with  warm  whisky  and  anointing  daily  with 
vaseline  and  cod-liver  oil,  have  proved  highly  servicea- 
ble. Alimentation  is  a  most  important  factor  in  the  suc- 
cessful management.  Concentrated  and  liquid  aliment 
will  be  found  best  suited  to  the  depreciated  digestive 
powers.  Milk,  meat  juices,  mutton  and  chicken  broths, 
well  made,  should  be  given  in  quantities  adapted  to  the 
gastric  powers,  and  at  short  intervals  of  time. 

Local  Treatment.  —  In  the  early  stages,  direct  local 
treatment  of  the  throat  we  regard  as  a  most  important 
measure.  We  have  usually  employed  the  following  as- 
tringent and  antiseptic  combination:  ^  Liq.  ferri  persul- 
phatis,  53;  acidi  carbolici,  gr.  x;  ilycerinae  puree,  5SS- 
M.  Make  lotion.  S.  Apply  with  camel's  hair  brush  over 
and  around  the  exudation  once  in  twenty-four  hours. 
Such  an  application  occasions  a  condensation  of  the  mem- 
branous deposit,  and  restrains  the  abnormal  growth  and 
multiplication  of  the  epithelial  cells  (which  are  the  es- 
sential pathological  factors  of  the  pseudo-membranous 
formation),  thus  hastening  the  limitations  of  the  diph- 
theritic deposit,  and  promoting  its  evolutionary  changes 
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and  detachment.  When  the  posterior  nares  are  impli- 
cated, the  nostrils  maybe  advantageously  syringed,  night 
:.nd  morning,  with  the  lotion  mentioned,  diluted  with 
warm  water  (gtt.  x  to  aq.,  Spraying  the  throat  three 

or  four  times  daily  with  aqua  calcis,  or  a  solution  of  lactic 
acid  (f5j  to  aq.,  §iv)  has  seemingly  facilitated  to  exfolia- 
tion of  the  membranous  deposit.  Experience  has  demon- 
strated the  good  effects  of  the  potassic  chlorate,  in  solu- 
tion, as  a  mouth-wash  and  gargle.  Its  stimulant  and 
corroborant  influences  upon  mucous  surfaces  are  attested 
by  the  relief  afforded  in  the  phases  of  stomatitis  which 
usually  complicate  diphtheria.  Gargles  of  carbolic  acid, 
chlorine  water,  diluted  sulphurous  acid,  potassium  per- 
manganate, used  at  short  intervals,  have  severally  proved 
serviceable  in  cleansing  the  throat,  deodorizing  the  breath, 
and  removing  the  septic  products  of  the  decomposing 
exudation,  which,  if  taken  up  by  the  absorbents,  would 
complicate  the  case  by  their  harmful  influences.  It  is 
just  in  this  connection  that  local  antiseptic  measures  are 
of  inestimable  value.  ' 

Bretonneau  grasped  the  truth,  but  not  the  whole  truth, 
when  he  declared  that  systemic  poisoning  could  alone 
occur  from  the  absorption  of  putrescent  materials  from 
the  throat — thus  illustrating  the  force  of  Herbert  Spen- 
cer's words  that  a  "  falsity  has  usually  a  nucleus  of  reali- 
ty."—  Virginia  Medical  Monthly. 


Academy  of  Medicine  of  New  York — Section  on  Theory 
and  Practice. 


Regular  Meeting,  May  20,  1879,  E.  H.  M.  Sell,  M.  D.,  Chairman. 


At  9  P.  M.,  the  Section  was  called  to  order  by  Dr.  E. 
H.  M.  Sell,  Chairman. 

It  was  voted  that,  owing  to  the  lateness  of  the  hour, 
the  reading  of  the  minutes  of  the  last  meeting  be 
omitted. 

The  Chairman  announced  as  the  subject  for  the  even- 
ing, the  continuation  of  the  subject  of  last  meeting,  viz: 
"Changes  in  Type  and  Treatment  of  Disease  in  the  Last 
Thirty  Years,"  and  called  upon  Dr.  J.  C.  Peters  to  finish 
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the  paper,  of  which  he  had  read  a  portion  at  the  last 
meeting  of  the  Section. 

Dr.  Peters  said  that  among  the  many  causes  to  which 
have  been  attributed  a  change  in  the  type  of  disease  were 
the  great  famine  in  Europe,  which  introduced  the  typhoid 
element,  the  great  epidemics  of  cholera,  the  weather,  and 
the  treatment  of  disease.  Dr.  Peters  read  a  carefully-pre- 
pared paper,  giving  many  statistics,  and  illustrating  the 
effect  which  each  of  these  causes  has  had  upon  the  type 
of  disease.  The  effects  were  marked  and  undeniable, 
but,  he  believed,  not  permanent;  and  it  is  his  belief  that 
there  has  been  no  permanent  change  in  the  type  of  disease, 
with  the  possible  exception  of  scarlet  fever.  Under  the 
same  conditions  and  treatment  the  type  of  disease  re- 
mains the  same.  Treatment  of  disease  had,  however, 
during  the  last  thirty  years,  changed  very  much,  and  the 
change  was  due  to  an  advance  in  knowledge.  The  aver- 
age practitioner  is  a  better  diagnostician  to  day  than  he 
was  thirty  years  ago.  Blood-letting  and  the  excessive 
use  of  mercury  have  been  discontinued  in  diseases  of  an 
asthenic  type.  Opium  treatment  in  inflammatory  diseases 
has  been  introduced.  Dr.  Peters,  many  years  ago,  called 
the  attention  of  the  profession  to  the  fact  that  drunkards 
seldom  died  of  phthisis,  but  that,  in  the  great  number  of 
autopsies  he  had  made  of  this  class,  many  old  cicatrices 
were  found  in  the  lungs.  Since  that  time  alcohol  has 
been  successfully  used  in  the  treatment  of  phthisis.  Some 
of  the  old,  discarded  remedies  are  being  revived — nota- 
bly, blood-letting  and  the  use  of  calomel  in  large,  so-called 
sedative  doses.  Homoeopathy  had  the  effect  of  develop- 
ing the  expectant  plan  of  treatment. 

Dr.  J.  Lewis  Smith  agrees  with  Dr.  Peters  that,  on  the 
whole,  medical  men  are  better  diagnosticians  than  they 
were  formerly,  and  that  they  have  a  more  thorough  knowl- 
edge of  pathology,  and  give  more  careful  and  accurate 
descriptions  of  disease;  this  has  led  to  changes  in  names. 
True,  croup  he  does  not  believe  to  be  more  prevalent  now 
than  formerly,  but  thinks  some  of  that  which  is  called 
croup  at  present,  is  diphtheria;  and  thinks  the  two  dis- 
eases to  be  entirely  distinct.  Within  his  experience  the 
type  of  disease  lias  not  changed. 

Dr.  Messinger  stated  that  in  his  time  he  had  not  seen 
murh  change  in  the  type  of  disease. 

Dr.  H.  P.  Farnum,  referring  to  the  revival  of  old  reme- 
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dies,  said  he  had  found  that  tEe  sedative  dose  (5ss.)  of 
calomel  was  not  followed  by  catharsis,  and  asked  what 
the  experience  of  members  of  the  Section  had  been  in 
that  particular.  The  remarks  of  several  members,  in  re- 
ply to  Dr.  Farnum's  question,  indicated  that  the  exhibi- 
tion of  thirty  or  forty  grains  of  calomel  is  usually  followed 
by  free  catharsis. 

Dr.  A.  S.  Church  remarked  that  the  theory  of  change 
of  type  in  disease  from  the  influence  of  epidemics  he  be- 
lieved to  be  untenable,  but  would  attribute  more  of  the 
apparent  change  to  the  different  modes  of  living  and  sur- 
rounding circumstances,  and  to  the  different  methods  of 
treatment  adopted.  In  addition  to  the  causes  which  had 
influenced  treatment,  already  mentioned  by  Dr.  Peters, 
he  thought  public  opinion  might  be  mentioned,  and  espe- 
cially in  regard  to  blood-letting,  which,  he  thought,  ought 
sometimes  to  be  resorted  to  when  it  was  not.  He  did  not 
believe  that  there  had  been  any  change  in  the  type  of  dis- 
ease, but  tliat  under  the  same  circumstances  it  would 
always  present  the  same  symptoms  and  require  the  same 
treatment. 

Dr.  Kennedy  thought  blood-letting  was  abandoned,  be- 
cause of  homoeopathy,  and  ought  to  be  revived.  He  did 
not  believe  there  had  been  a  change  in  the  type  of  disease. 
Cholera  is,  and  always  has  been,  the  same. 

The  Section  then  adjourned  until  the  call  of  the  Chair- 
man, when  Prof.  J.  Lewis  Smith,  M.  D.,  has  consented  to 
read  a  paper,  the  subject  to  be  announced  in  due  time. 


Treatment  of  Fractures  of  the  Clavicle. 


L.  A.  Dug  as,  M.  D.,  LL.  D.,  Professor  of  Surgery  in  the 
Medical  College  of  Georgia,  gives  the  following  method 
in  the  New  Orleans  Medical  and  Surgical  Journal : 

After  carefully  reducing  the  displacement  of  the  frag- 
ments, by  bringing  the  elbow  of  the  injured  side  against  the 
thorax,  and  forcing  it  up  so  as  to  carry  the  shoulder  up- 
ward, backward  and  outward,  and  also  acting,  if  neces- 
sary, upon  the  fragments  directly,  the  next  step  will  be 
to  secure  the  limb  in  this  position.  For  this  purpose,  pro- 
cure a  square  yard  of  unbleached  shirting  (this  being 
softer  than  bleached  fabrics),  and  cut  it  diagonally  in  two 
so  as  to  obtain  a  triangular  bit,  to  the  acute  angles  of 
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which  should  be  sewed  strips  of  the  same  material,  three 
inches  wide  and  from  two  to  four  yards  long,  according  to 
the  size  of  the  patient.  Apply  the  middle  of  the  base,  or 
long  side  of  the  triangle,  beneath  the  elbow  as  it  rests 
against  the  chest,  having  a  margin  of  about  four  inches 
behind,  and  carry  the  obtuse  angle  toward  the  fingers. 
One  of  the  acute  angles,  with  its  strip,  will  now  be  car- 
ried between  the  arm  and  chest,  up  to  the  fractured  clav- 
icle, around  the  back  of  the  neck,  over  the  sound  shoulder 
in  front,  and  beneath  the  axilla,  and  finally  around  the 
chest,  including  the  arm  just  above  the  elbow.  The  other 
end  of  the  strip  should  be  then  carried  in  front  of  the 
fore-arm,  up  to  the  sound  shoulder,  behind  and  beneath 
the  axilla,  and  around  the  chest  and  arm.  so  as  to  meet 
its  fellow  and  be  tied  to  it.  Finally,  the  margin  left  pro- 
jecting behind  the  elbow,  should  then  be  elevated,  dou- 
bled and  so  secured  with  stitches,  as  to  prevent  the  elbow 
from  sliding  out  of  the  sling  in  that  direction.  The  por- 
tion of  the  triangle  situated  along  the  forearm  should  be 
also  folded  around  it,  and  thus  secured.  Lastly,  the  strips 
encircling  the  chest  and  arm  should  be  stitched  to  pre- 
vent their  upward  or  downward  misplacement.  If  it  be 
necessary  to  press  down  one  of  the  fragments,  this  can 
be  effectually  done  by  interposing  a  small  pad  or  com- 
press between  the  bone  and  the  bandage  which  passes 
over  it.  It  is  scarcely  necessary  to  add  that  the  precise 
order  in  which  the  roller  bandage  is  applied  may  be  va- 
ried to  suit  the  views  of  the  surgeon. 

The  advantages  of  this  bandage  are  found  in  its  perfect 
adaptation  to  the  necessities  of  the  case,  in  its  great  sim- 
plicity, in  the  facility  with  which  it  may  be  made  secure, 
and  in  the  very  slight  inconvenience  to  which  it  subjects 
the  patient.  Children  as  well  as  adults  bear  it  without  a 
murmur,  and,  if  it  becomes  necessary,  for  the  purpose  of 
cleanliness,  to  remove  it,  any  intelligent  mother  or  nurse 
may  reapply  it  if  the  physician  is  not  accessible.  While 
it  can  not  be  denied  that  under  any  plan  of  treatment, 
there  may  occasionally  remain  some  unevenness  or  de- 
formity at  the  seat  of  fracture,  I  must  say  that  I  rarely 
have  seen  anything  of  the  kind  in  cases  treated  on  this 
plan,  notwithstanding  the  fact  that  I  have,  not  unfrequent- 
ly,  after  applying  the  bandage  over  in  presence  of  the 
mother,  left  the  subsequent  management  entirely  to  her- 
self. 
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The  Treatment  of  Hemorrhoids. 


Dr.  F.  P.  Atkinson  says  in  the  Practitioner,  August, 
1879 : — A  good  deal  has  of  late  been  written  with  respect 
to  the  operative  treatment  of  hemorrhoids,  and  I  think  in 
this  way  attention  has  perhaps  been  diverted  from  the 
use  of  topical  applications.  Of  course  local  treatment  by 
itself  is  of  little  use,  inasmuch  as  while  the  cause  remains 
any  benefit  that  may  be  obtained  can  only  be  partial  and 
temporary.  As  far  as  I  can  see,  hemorrhoids  are  to  be 
divided  into  three  classes;  namely,  acute,  subacute,  and 
chronic,  according  to  the  symptoms  and  time  that  they 
have  existed,  and  the  treatment  has  to  be  adapted  to  the 
stage  in  which  they  are  presented  to  our  notice. 

In  the  acute  stage  they  are  inflamed,  of  a  dark  red  ap- 
pearance, and  give  rise  to  a  throbbing,  burning  pain,  or 
like  that  which  would  be  produced  by  the  application  of 
a  red-hot  coal.  Mr.  Biddle,  a  fellow-practitioner,  tells  me 
that  in  this  stage  the  effect  of  calomel-dusting  is  some- 
thing wonderful,  and  that  relief  is  more  quickly  gained 
from  this  than  anything  with  which  he  is  acquainted.  He 
considers  that  it  acts  in  a  twofold  manner;  namely,  upon 
the  liver,  and  at  the  same  time  as  a  local  sedative.  Spong- 
ing, also,  with  hot  water  gives  a  good  deal  of  ease. 

If  this  treatment  prove  inefficient,  and  the  pain  be  very 
excessive,  leeches  may  be  applied  to  the  anus,  or  an  in- 
cision made  into  the  center  of  the  swelling  and  the  con- 
tents squeezed  out. 

In  the  subacute  stage  the  feeling  complained  of  is  more 
that  of  weight  and  tension,  though  on  going  to  stool  the 
pain  is  often  very  acute. 

To  relieve  the  existing  condition,  the  compound  gall 
ointment  or  a  solution  of  acetate  of  lead  and  opium 
should  be  freely  and  frequently  applied,  and  an  enema 
of  cold  water  used  after  each  action  of  the  bowels. 

In  the  chronic  stage  the  best  application  is  the  com- 
mon pitch  ointment.  For  this  useful  piece  of  knowledge 
I  am  indebted  to  a  Mr.  Corbett,  and  he,  it  appears,  got 
the  hint  from  an  old  nurse  by  seeing  her  apply  some 
tarred  rope.  Its  astringent  effect  is  something  remark- 
able, and  I  know  of  nothing  which  acts  so  quiokly  and 
effectually. 

The  general  treatment  has  to  be  directed  toward  alter- 
ing the  particular  mode  of  living  which  has  brought 
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about  the  abnormal  condition.  Hence  all  luxurious  and 
sedentary  habits,  hard  riding,  venereal  excesses,  the  use 
of  aloetic  purgatives,  should  be  forbidden;  whilst  the 
object  of  the  medicinal  treatment  should  be  to  keep  the 
bowels  freely  relieved  and  lessen  as  much  as  possible 
portal  congestion.  Dr.  Young,  of  Florence,  wrote  a  paper 
in  the  Practitioner  of  January,  1878,  upon  the  use  of 
glycerine  internally  in  these  cases,  but  I  do  not  think  it 
has  any  specific  action  upon  the  hemorrhoids  themselves. 
The  improvement  which  he  says  takes  place  is,  I  fancy, 
in  all  probability,  simply  due  to  an  increased  action  of 
the  bowels  which  it  produces.  Confection  of  senna  is  a 
particularly  useful,  and  by  no  means  unpleasant,  aperient 
in  these  cases.  I  would,  however,  rather  suggest  the  use 
of  a  euonymin  pill  occasionally  at  night,  with  a  dose  of 
effervescing  Carlsbad  salts  in  the  morning,  as  these  have 
a  direct  effect  upon  the  portal  circulation.  In  conclusion, 
I  would  remark  that  I  can  not  speak  too  strongly  with 
regard  to  the  effects  of  the  pitch  ointment,  for  I  feel  cer- 
tain that  the  necessity  for  operative  measures  may  often 
be  prevented  by  its  timely  use,  and  I  would  recommend 
every  one  to  give  it  a  trial  where  the  compound  gall 
ointment  is  ineffectual. 


F.,  fifty-one  years  old  (counselor),  had  been  healthy, 
with  the  exception  of  syphilis,  until  six  months  before 
his  entrance  into  the  hospital.  At  about  that  time  he 
felt  a  weakness  in  the  lower  extremities,  especially ,  the 
right,  and  fatigue  in  walking.  The  appearance  of  loco- 
motor ataxia  developed  more  and  more,  and  this  caused 
him  to  go  into  the  hospital.  At,  his  entrance  he  was 
found  to  be  robust,  well  nourished,  with  scars  of  mucous 
patches  on  the  lips,  psoriasis  pal  maris,  and  in  the  righl 
groin  scars  from  ulcerations  of  the  glands. 

The  digestion  was  pretty  good,  stools  not  bad,  no  pains 
in  the  intestines.  On  the  whole,  the  case  appeared  like 
one  of  locomotor  ataxia. 

The  treatment  against  the  syphilis  was  decided,  and 
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iodide  of  potassium  and  Zittmann's  decoction  were  pre- 
scribed ;  but  the  patient  was  scarcely  put  upon  this  treat- 
ment when  he  suddenly  died.  The  post-mortem  examin- 
ation showed  the  following  condition  of  the  intestines; 
"All  the  layers  of  the  intestines,  from  the  lower  part  of 
the  jujunum  up  to  the  ileo-ccecal  valve,  corresponding  to 
Peyer's  plates,  were  pervaded  by  a  gray,  reddish  mass, 
which  had  on  these  parts  a  parchment-like  feeling;  the 
folds  of  mucous  membrane  were  broader  than  normal, 
stiff,  not  expansible.  In  the  middle  of  this  infiltration 
an  ulcer  was  found,  of  polygonal  shape,  and  of  the  size 
of  a  small  silver  three-cent  piece  (kreutzer),  parallel  to 
the  longitudinal  axis  of  the  intestine.  The  base  of  this 
ulcer  is  formed  of  the  thickened,  smooth,  fatty-looking 
submucous  layer,  the  borders  of  which  are  flat  but 
sharply  marked.  The  peritoneum  is  here  covered  with 
a  tender  pseudo-membrane  and  pervaded  by  enlarged 
lymphatic  vessels,  filled  with  thick  yellowish-white  lymph. 
'  "Between  the  vessels  were  to  be  seen  numerous  little 
knots,  of  different  sizes,  which  were  in  communication 
with  the  iymph  vessels.  The  lymphatic  glands  of  the 
mesentery  were  slightly  rough  and  swollen.  In  the  cav- 
ity of  the  intestine  were  bile-colored  pulpy  faeces." 

MICROSCOPIC  APPEARANCES.  « 

"We  found  a  very  abundant  growth  of  round,  tender 
cells,  which  were  partly  filled  with  fat ;  these  after  the 
addition  of  acetic  acid  showed  several  granules.  The 
growths  embrace  the  normal  mucous  membrane,  extend 
through  all  the  layers,  especially  the  submucous  con- 
nective tissues,  and  these,  as  well  as  the  crypts  of  Lie- 
berkuhn,  well  preserved,  were  filled  with  detached  epi- 
thelium. 

"On  the  ulcer  found  in  the  center  of  the  infiltration  the 
intestinal  villi  were  very  imperfect  or  missing  entirely. 

"On  the  smooth,  fatty  base  of  the  ulcer  we  saw  numer- 
ous round  cells  imbedded  in  the  tissues.  The  same  growth 
of  cells  was  also  present  in  the  muscular  structure,  in 
which  the  cells  were  imbedded  between  the  muscle  fibers 
which  separated  them. 

"On  some  parts  of  the  preparation  (microscopic)  aggre- 
gations of  cells  which  had  separated  the  muscle  fibers 
had  changed  to  a  molecular  mass." 

"Upon  a  cross-cutting  of  the  thickened  peritoneum, 
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besides  enlargements  of  the  thick-walled  vessels  and 
round  cells,  distributed  especially  around  the  vessels,  we 
found  also  heaps  of  cells  which  seemed  to  be  surrounded 
by  a  firm  membrane." 

c<  The  cross-cut  of  such  groups  of  cells  were  mostly 
circular,  and  showed  a  space  filled  with  round  cells  of 
the  same  size,  which  space  was  marked  off  from  its  sur- 
roundings by  a  sharp  line.  These  were  taken  to  he  sec- 
tions of  lymphatic  vessels.1'' 

"Upon  the  longitudinal  cut  (especially  in  places  where 
the  enlarged  lymphatic  vessels  and  the  small  knots  above 
described  could  be  seen  with  the  naked  eye)  were  seen' 
frequently  heaps  of  cells  surrounded  by  a  sharp  line. 
These  heaps  of  cells  took  in  the  whole  field  of  the  micro- 
scope and  were  in  connection  with  the  lymph  vessels.  We 
saw  both  afferent  and  efferent  vessels,  filled  with  the  same 
cells  which  formed  the  contents  of  the  little  knots  visible 
to  the  naked  eye.  Here  we  have  the  history  of  a  well- 
marked  example  of  the  so-called  tertiary  period  of  syph- 
ilis, or  the  period  of  gummy  products.  These  products 
on  a  post-mortem  examination  are  found  distinctly  asso- 
ciated with  an  ulceration  in  the  intestinal  canal,  charac- 
teristic of  syphilitic  action.  Infiltration  of  round  cells 
(gummy  products)  submucous  and  muscular  tissues,  stiff- 
ening the  structures  so  as  to  produce  distinct  induration, 
separating  the  bundles  of  muscular  fibers  until  they  be- 
come reduced  to  the  appearance  of  a  molecular  mass, 
practically  a  necrosis.  Lymph  vessels  so  distended  with 
cells  that  a  knotted  appearance  indicates  the  pressure  to 
which  they  have  been  subjected,  and  reveals  the  fact  that 
a  localized  obstruction  to  the  return  of  lymph  through 
its  natural  channels,  has  occurred — vessels  tilled  almost 
to  bursting  with  a  yellowish  fluid  lymph,  and  cells  (gum- 
my material?);  and  why?  What  has  caused  this  obstruc- 
tion of  lymph  channels  and  evident  loss  of  substance,  by 
interference  with  the  nutrition  ot  the  parts?  The  micro- 
scopic examination  fell  short  of  an  inquiry  into  the  causes 
of  the  obstruction.  The  tissues  of  the  vessels  were  not 
subjected  to  any  test  or  examination  to  see  how  the 
structure  of  the  walls  differed  from  that  of  normal  lym- 
phatic canals.  The  observer  was  content  to  show  us  that 
the  damage  probably  resulted  from  interference  with  the 
lymph  circulation;  for  it  is  evident  that  if  these  vessels 
(whose  office  is  to  return  to  the  general  circulation  the 
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lymphatic  elements  exuded  in  excess  of  the  necessities 
for  growth  and  repair)  had  been  patent,  the  accumulation 
could  never  have  occurred.  This  case  carefully  and  ably 
investigated,  in  its  gross  as  well  as  in  its  microscopical 
features,  with  no  possible  suspicion  attaching  which  could 
indicate  on  the  part  of  the  distinguished  narrator  of  the 
case  the  endeavor  to  form  or  bolster  up  a  theory,  has 
been  shown  to  be  a  case  of  lymphatic,  obstruction,  so 
associated  with  a  lesion  of  tertiary  syphilis  (so  called) 
that  it  will  be  difficult  to  resist  the  conclusion  that  the 
characteristic  ulceration  (lesion)  was  caused  by  that 
obstruction. 

With  these  palpable  indications  of  the  manner  in  which 
the  so-called  gummy  products  have  been  localized  in  the 
present  instance,  shall  we  fall  back  upon  the  local  pres- 
ence of  the  traditioual  virus  to  account  for  the  contrac- 
tions of  the  lymph  vessels?  Shall  we  not  rather  claim  of 
the  renowned  scientists  who  have  already  accomplished  so 
much  in  the  philosophical  interpretation  of  general  patho- 
logical and  physiological  processes,  that  they  shall  afford 
us  a  reasonable  explanation  of  the  gummous  material — a 
material  which  is  known  not  to  differ  in  the  least  degree 
from  normal  germinal  material — and  areasonable  explana- 
tion for  the  manner  of  its  accumulation  in  the  tissues  in 
so-called  tertiary  syphilis.  In  the  absence  of  other  cases 
similar  to  the  one  just  presented,  and  with  the  probabili- 
ties that  absence  is  to  be  accounted  for  simply  by  neglect 
to  look  for  and  investigate,  this  case,  presented  by  a  com- 
petent and  presumably  honest  observer,  must  be  accepted 
as  representing  facts  which  may  be  significant  as  to  what 
occurs  in  all  collections  of  "gummous  material" — facts 
which  are  important  as  possibly  affording  an  explanation 
of  the  hitherto  mysterious  lesions  of  so-called  tertiary 
syphilis. 

It  appears  to  me  that  a  review  of  the  facts  and  argu- 
ments going  to  show  that  the  lesions  of  the  so-called 
tertiary  period  of  syphilis  are  not  the  results  of  the  local 
action  of  a  virus,  but  are  caused  through  damage  to  lymph 
channels  in  the  active  period  of  syphilis,  which  finally 
results  in  this  contraction,  thus  causing  obstruction  to  the 
passage  of  lymph  and  cells,  and  accumulation  of  that 
material  at  various  points ;  these,  together  with  the  case 
cited,  I  think,  warrant  me  in  terming  the  period  above 
referred  to  as  the  period  of  lymphatic  obstruction. 
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Meeting  of  the  Rochester  Microscopical  Society. 

The  regular  monthly  meeting  of  the  Rochester  Micro- 
scopical Society  was  held  in  the  lecture-room  of  the  Free 
Academy,  President  Lattimore  in  the  chair.  The  minutes 
of  the  previous  meeting  were  read  by  Secretary  Line 
and  approved. 

The  paper  of  the  evening  was  then  read  by  Ed.  Bausch, 
the  subject  being  "The  Microscope  and  its  Parts."  The 
following  is  the  paper  in  full : 

We  all  know  the  derivation  of  the  word  microscope, 
but  few  of  us  perhaps  have  dwelt  long  upon  the  thought 
of  what  it  actually  is.  From  our  first  /acquaintance  with 
the  compound  microscope  we  have  the  impression  that  it 
is  composed  of  several  mechanical  and  optical  parts,  the 
latter  of  which  give  us  highly  magnified  images,  and 
sometimes  forget  that  the  latter  really  only  form  the 
microscope.  In  its  modern  construction  it  is  composed 
of  an  eye-piece  and  objective,  having  correlative  distance 
and  combined  by  a  tube,  while  the  stand  or  mechanical 
appliances  are  merely  accessories  for  the  easier  attain- 
ment of  the  work. 

In  general  parlance,  I  see  no  reason  why  we  should 
not  call  the  entire  instrument  a  microscope;  but  take 
from  it  its  optical  parts  and  we  have  then  simply  a  piece 
of  good  or  bad  mechanical  ingenuity,  as  the  case  may  be. 

I  will  devote  my  first  attention  to  the  stand. 

The  first  requisites  in  it  are  stability  and  entire  free- 
dom from  liability  to  vibration.  The  proportions  and 
weights  of  its  parts  should  be  such  as  to  bring  the  center 
of  gravity  as  near  as  possible  to  the  base,  so  that,  with  or 
without  inclination  of  the  body,  it  will  remain  steady. 
The  bottom  of  the  base  or  foot. should  not  present  an 
unbroken  surface,  as  with  this  it  is  evident  that  when  it 
comes  in  contact  with  an  uneven  surface  it  becomes  un- 
steady. The  modern  and  certainly  only  true  form  is  to 
have  three  projections,  which  present  the  only  points  of 
contact.  I  would  advise  those  having  instruments  with 
flat  base  to  cement  to  it  at  proper  distances  three  rubber 
pads.  I  prefer  rubber  as  in  case  of  a  slight  tremor  the 
vibratory  motion  is  transmitted  to  it,  while^the  stand  re- 
mains steady. 

Whatever  is  the  form  or  construction  of  the  stage,  it 
should  be  able  to  bear  the  slight  pressure  used  during 
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manipulation.  No  stage  has  yet  been  made  which,  under 
sufficiently  high  magnifying  power,  can  not  be  shown  to 
give  way  under  a  strong  pressure.  In  many  stands  this 
quality  serves  the  purpose  of  a  fine  adjustment. 

The  coarse  adjustment  or  quick  motion  is  gained  by 
sliding  tube,  screw  arrangement  and  rack  and  pinion,  the 
latter  of  which  is  the  favorite  form  in  this  country. 

The  fine  adjustment  or  slow  motion  is  constructed  in 
various  ways,  but,  no  matter  how,  it  should  be  faultless  in 
its  work.  iSTolhing  exasperates  more  and  proves  a  greater 
hindrance  to  good  work  than  a  poorly-made  fine  adjust- 
ment. The  form  which  varies  the  distance  between  eye- 
piece and  objective,  will,  I  think,  become  obsolete,  as  it 
should.  We  all  know  that  any  change  in  the  length  of 
the  tube  causes  a  difference  in  the  magnifying  power,  and 
it  is  evident  that  when  this  principle  is  involved  in  the 
fine  adjustment  it  makes  it  unreliable  for  accurate  meas- 
urements. 

In  the  first  construction  of  the  microscope  the  eye- 
piece and  objective  consisted  each  of  a  single  lens.  As 
it  gradually  developed,  the  Huyghenian  eye-piece,  which 
had  previously  only  been  used  with  the  telescope,  was 
successfully  applied  to  it,  and  the  application  of  achro- 
matism to  the  objective  finally  gave  it  the  construction 
which,  with  modifications,  characterizes  it  to-day. 

It  is  a  fault  to  suppose  that  the  rating  of  objectives  has 
any  connection  with  working  distance,  angular  aperture 
or  diameter  of  front  lens.  It  merely  indicates  the  equiv- 
alent of  a  single  lens  having  the  same  magnifying  power. 
For  instance,  an  objective  marked  one-half  inch  magnifies, 
or  should  do  so,  the  same  as  would  a  single  lens  having 
this  focus;  but  it  is  one  of  the  " tricks  of  the  trade"  not 
always  to  hold  to  this  rule.  Some  opticians  have  a  habit 
of  marking  objectives  less  than  their  actual  value,  such 
as  marking  an  objective  one-quarter  which  really  has  the 
power  of  a  one-fifth  or  perhaps  a  one-sixth.  Other  con- 
ditions being  the  same,  it  is  evident  that  these  objectives 
will  have  the  advantage  in  comparison  with  one  which  is 
correctly  marked.  In  the  comparison  of  objectives,  it 
should,  therefore,  be  one  of  the  first  considerations  to  de- 
termine by  measurement  the  actual  magnifying  power  of 
each. 

Working  distance  signifies  the  space  between  the  cover 
and  the  metal  projecting  over  the  front  lens.    In  the  low 
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powers  it  is  of  minor  importance.  In  the  higher  ones, 
however,  it  is  a  greater  factor  in  making  a  successful 
objective.  It  is  a  fault  that  many  objectives,  especially 
of  Continental  make,  have  a  superabundance  of  protective 
metal,  and  thereby  rob  a  quantity  of  working  distance. 

We  all  know  what  a  diversity  of  opinion  exists  on  the 
question  of  angular  aperture,  and  even  on  the  actual 
meaning  of  the  word.  The  old  definition  represents  it  as 
the  angle  formed  by  the  extreme  rays  that  pass  through 
the  objective.  The  newer,  and,  I  think,  correct  one,  is 
to  take  the  angle  formed  by  the  rays  that  give  a  distinct 
image.  There  is  quite  a  difference  between  these  two 
definitions.  For  instance,  suppose  that  the  front  system 
in  an  objective  has  a  larger  diameter  than  the  formula 
calls  for.  A  larger  number  of  rays  will  enter  it  than  the 
posterior  systems  can  transmit  to  the  eye-piece.  These 
extra  rays  give  what  is  called  diffused  lightj  and  as  they 
do  not  assist  in  forming  an  image,  they  are  practically 
worthless.  If  we  use  a  properly  constructed  eye-piece, 
we  will  get  a  small,  sharp  picture,  and  by  revolving  the 
mirror  obliquely  until  it  (the  picture)  disappears,  we  get 
the  impression  that  this  is  the  aperture,  whereas,  by  using 
a  Huyghenian  eye-piece,  we  find  that  we  will  have  to  turn 
back  the  mirror  in  order  to  get  a  distinct  image.  The 
most  obliquity  of  the  mirror,  which  gives  the  image  well 
defined  and  not  blurred,  is  evidently  the  angle  which 
transmits  the  useful  rays. 

There  is  an  idea  prevalent  among  many  microscopists 
that  the  angular  aperture  of  an  objective  has  an  influence 
on  the  size  of  the  field — that  is,  the  larger  the  angular 
aperture  the  larger  will  be  the  field.  Now,  this  is  not 
the  case.  The  diameter  of  the  field  is  limited  entirely  by 
the  eye-piece,  or  rather  the  diaphragm  in  it,  and  has  no 
connection  with  the  aperture  of  the  objective.  Neither 
is  it,  as  is  often  supposed,  in  an  inverse  ratio  to  working 
distance.  You  can  construct  a  one-inch  objective  of  thirty 
degrees  angular  aperture,  which  has  three-fourth  inch 
working  distance,  and  another  of  the  same  aperture  with 
only  one-eighth  inch  working  distance.  With  higher 
powers  this  holds  better,  but  does  not  become  a  rule. 

For  many  years  there  has  been,  and  will  be  for  a  long 
time  to  come,  a  conflict  between  the  adherents  of  large 
and  small  angle  objective.  In  my  opinion  both  parties 
are  too  absolute,  and  lose  sight  of  the  fact  that  each 
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kind  has  its  advantage.  I  will  state  here  in  parenthesis 
that  when  I  say  small  angle  I  do  not  mean  the  imper- 
fectly constructed  objectives  that  rely  upon  the  small 
diaphragm  behind  the  systems  for  an  approximately  good 
result.  I  do  not  think  that  the  partisans  of  large  angles 
can  righteously  condemn  the  others  when  they  consider 
that  they  owe  a  large  part  of  their  interest  in  and  knowl- 
edge of  microscopy  to  the  latter.  They  forget  the  fact 
that  these  objectives  are  to-day  disseminating  a  knowl- 
edge among  students,  including  the  large  class  of  am- 
ateurs, which  can  not  be  disdained.  On  the  other  hand, 
the  other  party  does  not  acknowledge  that  large  angles 
are  absolutely  necessary  for  certain  classes  of  wgrk. 

On  this  point  I  stand  at  utter  variance  with  the  authors 
of  standard  works,  such  as  Carpenter,  Beale,  and  others. 
The  former  does  not  recommend  large  angle  objectives 
even  on  diatomaceae,  but  thinks  they  may  be  advan- 
tageous, and  for  every  other  class  of  work  advises  only 
small  angles.  He  reasons  thus:  because  the  greatest 
amount  of  work  and  most  discoveries  have  been  made  by 
the  latter,  these  only  should  be  used;  whereas,  there  is 
no  doubt,  that  if  at  the  present  day  objectives  of  larger 
aperture  had  been  used,  the  result  would  have  been 
gained  much  sooner  and  easier. 

I  will  mention  a  few  optical  facts  which  may  help  to 
give  a  better  understanding  of  the  subject,  and  show  the 
difference  between  the  two. 

It  is  generally  accepted  that  a  small  angle  objective 
has  penetration  ;  that  is,  the  faculty  of  looking  into  an 
object,  while  the  large  angle  has  resolving  power;  that  is, 
telling  with  extreme  distinctness  the  particles  that  are 
in  focus.  In  practice,  however,  this  is  not  always  the 
case.  For  although  an  objective  may  have  a  large  angle, 
it  may  be,  and  otten  is,  so  imperfectly  constructed  that 
the  other  may  excel  it  in  every  quality.  On  the  other 
hand,  besides  the  faults  that  the  other  may  have,  a  small 
angle  objective  may  be  made  by  decreasing  by  diaphragm 
that  of  a  large  one  and  still  not  acquire  penetration,  for 
it  is  apparent  that  the  course  of  the  rays  will  be  the  same 
whether  the  diaphragm  is  there  or  not.  However,  in  well- 
constructed  objectives  this  is  the  rule,  and  to  make  it 
understood  we  will  take  two  objectives  of  the  same  power 
and  best  possible  construction — for  instance,  one  of  50°, 
another  of  150°.    We  will  suppose  that  the  front  surface 
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of  these  objectives  are  covered  by  opaque  plates,  each  of 
which  have  but  one  small  opening.  As  we  have  pre- 
supposed the  apertures,  it  is  evident  that  the  angles 
formed  by  the  extreme  rays  of  the  cones  that  enter  at 
these  points  will  respectively  be  the  same  as  those  men- 
tioned. Bays  beyond  these  angles  will  also  strike  the 
surface  at  these  points,  but  as  they  will  not  be  trans- 
mitted to  the  posterior  systems  we  need  not  consider 
them.  From  these  two  points  draw  segments  of  circles 
having  for  radii  the  distances  to  different  points  of  the 
object,  from  which  rays  emanate.  It  is  noticeable  that  the 
zones  of  the  small  angle  objective  are  close  together, 
and  therefore  take  in  almost  every  part  of  the  object, 
whereas  in  the  other  this  is  not  the  case.  By  moving  the 
incident  points  to  different  parts  of  the  surface  the  same 
formation  of  rays  will  take  place,  and  if  the  opaque  plate 
be  removed  they  will  enter  the  entire  surface  under  the 
same  circumstances. 

This  is  not  a  mathematical  solution  of  the  question, 
but  will  serve  to  show  why  a  small  angle  objective  will 
show  at  the  same  time  parts  of  an  object  which  lie  at 
different  depths,  or  has  penetration. 

We  all  know  that,  after  we  have  viewed  a  transparent 
object  with  central  or  axial  light,  and  then  use  oblique 
light,  we  can  see  its  parts  with  greater  distinctness, 
or  if  we  are  not  able  to  judge  the  structure  of  an  object 
with  central  light,  oblique  light  will  often  enable  us  to 
do  so.  This  principle  is  involved  in  objectives  having 
large  angular  apertures,  or  so-called  resolving  power.  In 
these  objectives  rays  will  enter  at  a  greater  obliquity 
than  is  the  case  in  one  of  small  angle,  or  take  for  illus- 
tration an  object  having  semicircular  projections.  The 
rays  from  the  portions  lying  nearer  the  bases  will  give  a 
sort  of  side  view  of  these  parts,  which,  in  conjunction 
with  the  front  view,  will  naturally  give  a  more  distinct 
image  than  can  those  giving  a  front  view  only.  They 
will  therefore  show  with  central  light  what  a  small  angle 
can  only  do  with  oblique  light,  and  using  the  latter  the 
result  is  far  superior  than  the  other  can  give  under  any 
circumstances.  Besides  this,  they  have  the  advantage 
that  the  light  can  be  thrown  to  a  comparatively  greater 
obliquity,  and  as  every  additional  degree  assists  in  giving 
greater  resolution — presupposing   that  the  corrections 
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keep  step — to  the  same  extent  will  the  greater  obliquity- 
show  the  increased  contrast  between  light  and  shade. 

This  property  in  large  angle  objectives  will  also  serve 
to  explain  why  they  will  bear  more  amplification.  A 
number  of  rays  are  lost  by  refraction  and  absorption  as 
they  pass  through  the  eye-piece,  and  this  loss  increases 
with  the  power  of  the  latter.  As  there  are  a  large  num- 
ber of  rays  transmitted  from  the  same  point  in  a  large 
angle,  a  loss  of  some  of  them  in  a  strong  eye-piece  will 
not  seriously  impair  a  sharp  image,  while,  on  the  other 
hand,  in  the  other  objectives,  a  loss  of  the  same  number 
will  be  proportionately  much  larger,  and,  leaving  but  a 
remnant  to  form  an  image,  this  will  be  indistinct,  or,  as  it 
is  termed,  the  objective  will  "break  down." 

There  are  many  to-day  who  ridicule  the  idea  of  using  a 
large  angle  objective  on  anything  else  but  diatoms. 
There  is  no  question  about  the  fact  that  if  an  objective 
will  show  well  the  markings  on  a  diatom,  it  will  do  the 
same  on  any  other  object.  It  simply  remains  to  be  shown 
which  is  best  adapted  for  a  certain  purpose,  and  in  this 
every  microscopist  must  depend  upon  his  judgment  to  a 
certain  extent,  and  to  do  so  he  must  understand  the  prin- 
ciples involved. 

The  entire  controversy  can  be  presented  in  a  few  words. 
A  small  angle  objective  gives  large  working  distance  and 
penetration;  one  with  large  angle  has  shorter  working 
distance  and  resolution.  (I  am  still  assuming  the  best 
possible  construction  in  each.)  The  first  allows  the  ex- 
amination of  an  object  with  little  or  no  adjustment;  the 
second  shows  the  same  with  greater  distinctness,  but  re- 
quires the  adjustment  to  different  layers.  The  former, 
with  the  same  power,  has  greater  working  distance,  and 
in  higher  powers  is  easier  to  manipulate. 


Croup — The  Barker  Treatment. — Dr.  W.  0.  Chapman 
(  Toledo  Journal)  reports  five  cases  of  croup,  four  of  which 
ended  in  permanent  recovery;  the  fifth  recovered  from 
the  croup,  but  died  in  two  weeks  from  pneumonia.  The 
treatment  was  thus  introduced  by  Fordyce  Barker,  ten 
years  ago,  which  consists  in  an  emetic,  preferably  of  "Tur- 
pech  mineral"  (2-5  grains);  veratrum  viride,  till  pulse  is 
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reduced  to  60,  where  it  is  to  be  kept  (two  drops  every 
hour  is  the  usual  dose);  quinine,  in  tonic  doses. 

Dr.  Chapman  is  to  be  congratulated  on  his  success;  and 
we  are  especially  glad  that  he  has  reported  the  cases, 
since,  from  his  well-known  ability  as  a  skillful  diagnosti- 
cian, an  expert  microscopist,  an  accomplished  pathologist, 
and  a  thorough  scholar,  his  report  can  not  fail  to  carry 
conviction.  As  no  membrane  was  found  in  two  of  the 
cases,  and  as  the  presence  of  membrane  even  is  by  no 
means  pathognomonic  of  true  croup,  it  is  probable  that, 
had  some  less  eminent  practitioner  made  the  report, 
most  of  the  cases  would  have  been  regarded  as  ot  spas- 
modic laryngitis  mereljr;  since,  as  Prof.  Smith  so  truth- 
fully remarks  in  his  work  on  diseases  of  children,  4<there 
can  be  no  doubt  that  many  of  the  cases  which  physicians 
have  published  in  medical  journals  as  true  croup  were 
examples  of  spasmodic  laryngitis." 

A  Remedy  Making  Spectacles  Unnecessary. — Dr.  W. 
Cheatham  writes  to  the  Louisville  Medical  News  that  he 
has  found  that  the  use  of  sulphate  of  eserin  makes  it  un- 
necessary to  use  spectacles  in  case  their  use  is  called  for 
by  a  flattening  of  the  cornea  from  old  age — a  very  com- 
mon ailment,  called  presbyopia.  He  states  that  this  drug 
possesses  the  property  of  acting  especially  on  the  ciliary 
muscle,  and  contracting  it,  which  contraction  increases 
the  convexity  of  the  cornea.  He  recommends  dissolving 
15  grains  of  sulphate  of  eserin  in  one  ounce  of  water,  and 
putting  one  drop  in  each  eye  at  bedtime.  It  produces 
at  first  the  opposite  defect — a  too  great  convexity  of  the 
cornea,  which  is  called  myopy,  or  near-sightedness,  which 
however,  soon  passes  away. 

He  thinks  the  use  of  this  remedy  perfectly  safe,  and 
also  adapted  in  cases  of  glaucoma  and  other  inflammations 
of  the  eye,  in  cases  of  weakness  resulting  from  overwork, 
general  debility,  diphtheria,  etc.  He  says  that  notwith- 
standing the  use  of  spectacles  in  cases  of  presbyopia  gives 
comfort  to  the  eyesight,  there  is  also,  however,  always 
some  trouble  connected  with  them,  which  patients  arc 
.often  anxious  to  dispense  with,  and  thinks  they  should 
be  humored  in  this  respect.  We  are  of  this  opinion,  also, 
but  advise  caution  in  using  this  new  remedy,  because,  as 
the  effects  are  only  temporary,  a  continuous  use  is  of 
course  intended,  and  experience  lias  not  yet  shown  what 
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secondary  effects  may  result  from  often  repeated  applica- 
tions.— Manufacturer  and  Builder. 

Rectal  Medication. — A  new  method,  F.  E.  Stewart,  P. 
H.  G.,  M.  D.,  in  "New  Remedies"  for  December,  proposes 
the  oleates  for  rectal  medication  and  the  rectal  capsule, 
or  cylindro-conical  case  of  gelatin  (suppository-shaped)  as 
a  vehicle.  This  vehicle,  he  says,  is  entirely  unaffected  by 
the  heat  of  any  climate,  and  yet  is  very  soluble  in  the  se- 
cretion of  the  rectum.  The  facility  and  rapidity  with 
which  the  oleates  are  absorbed,  has  been  abundantly  veri- 
fied, since  they  were  first  brought  prominently  into  notice, 
by  Prof.  Marshall,  in  1872.  Some  of  the  advantages  of 
the  capsule  enumerated,  are — that  it  is  ready  for  use 
immediately;  that  it  liberates  its  contents  in  the  rectum 
in  three  minutes  after  introduction ;  that  it  does  away 
with  the  necessity  of  rectal  injections,  which,  by  their 
amount,  provoke  the  natural  irritability -of  the  rectum, 
often  causing  their  expulsion,  and  also  with  the  necessity 
of  suppositories,  the  fat  of  which  coats  the  bowel,  and 
greatly  retards  absorption,  as  Dr.  Ellerslie  Wallace  has 
proven.  The  medicine  employed  may  be  equally  diffused 
in  the  oleic  acid,  if  irritating;  if  it  be  mild  and  in  the  form 
of  powder,  soluble,  or  with  an  active  principle  soluble  in 
the  rectum,  it  may  be  placed  dry  in  the  rectal  capsule,  for 
immediate  insertion.  The  author  states  that  this  method 
has  been  thoroughly  tested  in  private  and  hospital  prac- 
tice in  New  York  and  Philadelphia. 

The  Brain  of  a  Porpoise. — Dr.  E.  0.  Spitzka  exhibited 
the  brain  of  a  porpoise  with  a  view  to  the  correction  of 
certain  errors  that  had  been  committed  relating  to  the 
region  in  the  brain  which  is  supposed  to  preside  over 
function  of  speech.  It  had  been  maintained  for  a  long 
time,  by  some  medical  writers,  that  the  island  of  Reil  was 
larger  in  man  than  in  any  other  animal,  and,  also,  that  it 
contained  a  greater  number  of  convolutions,  and  for  that 
reason  the  function  of  speech  should  be  located  there. 
But  the  reasoning  was  opposed  by  the  facts.  In  the  hip- 
popotamus the  development  of  the  island  of  Reil  was  so 
great  that,  according  to  the  theory,  the  animal  should  be 
outfitted  with  complex  symbols,  if  not  gifted  with  the 
power  of  speaking.  The  island  in  the  hippopotamus  was 
homologous  to  that  in  the  horse,  and  the  human  and 
equine  corresponding,  it  must  be  homologous  to  that  in 
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the  human  brain.  Now,  in  the  porpoise,  the  island  of  Reil 
had  four  times  as  many  convolutions,  and  was  twice  as 
large  as  that  in  man,  and  was  completely  covered  with  by 
the  operculum  and  temporal  lobe.  In  the  latter  respect 
it  corresponded  to  the  anatomy  found  in  man  and  the 
anthropoid  apes. — Med.  Record. 

Dr. Harris  Fisher,  of  Eastman,  Georgia,  says:  The  Alum 
and  Iron  Mass  from  the  Bedford  Virginia  Springs  has  been 
thoroughly  tried  by  me.  In  the  obstinate,  poverty-stricken 
condition  of  the  blood,  it  has  succeeded  in  bringing  about 
a  favorable  change,  in  less  time,  and  far  more  pleasantly 
to  the  patient,  than  anything  ever  used  in  a  practice  of 
twenty-three  years,  either  vegetable  or  mineral.  I  have 
often,  at  great  expense,  supplied  my  patients  with  the  truly 
elegant  elixirs  and  fermented  wines  of  the  best  pharma- 
cists in  the  country,  with  no  other  results  than  making 
their  head  ache,  and  irritating  the  digestive  organs.  I 
have  yet  to  find  the  man,  woman,  or  child  who  could  not 
take  with  impunity  the  alum  and  iron  mass,  properly  di- 
luted with  water.  As  a  mere  appetizer,  it  is  in  my  experi- 
ence unequaled,  being  the  only  medicine  I  ever  used 
that  would  unmistakably  improve  the  appetite  after  one 
day's  taking.  I  have  used  it  with  decided  benefit  in 
chronic  womb  affections  attended  with  more  or  less 
ansemia.  I  shall  begin  at  once  to  try  its  effects  in  sec- 
ondary syphilis  attended  with  a  general  broken-down 
condition  of  the  system,  and  I  confidently  expect  the  best 
of  results. 

Horlick's  Food. — We  recently  used  "Horlick'.s  Food"  in 
several  cases  of  infant  diarrhea  and  mal-nutrition  of  child- 
ren, with  results  that  prove  it  to  be  a  perfect  infants'  food, 
and  made  in  full  accordance  with  the  laws  governing  as- 
similation in  early  life.  There  are,  perhaps,  few  conditions 
that  call  for  more  careful  judgment  than  the  substitution 
of  some  article  of  diet  in  cases  of  deficient  breast  milk. 
Preparations  are  still  flooding  the  market,  claiming  to  be 
properly  adapted  to  the  infant  stomach,  which  neverthe- 
less contain  more  or  less  starch — a  detrimental  ingredient 
usually,  and  one  which  seldom  fails  to  disorder  the  diges- 
tion, and  cause  wasting  and  diarrhea.  Horlick's  food  is 
entirely  free  from  starch,  (he  Hour  having  been  changed 
into  dextrine  and  grape  sugar.  This  food  lias  long  borne 
a  high  name,  and  we  take  pleasure  in  adding  our  testimony 
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to  that  of  so  many  physicians  throughout  the  country  as 
to  its  excellent  digestive  and  assimilative  properties.  It 
is  recommended  in  dyspepsia  of  adults,  and  in  all  diseases 
where  digestion  has  been  impaired. — San  FranciscoW est- 
er n  Lancet. 

Preservation  or,  Dissecting  Material  in  London. — The 
British  Medical  Journal  of  October  11th  gives  an  inter- 
esting sketch  of  the  methods  of  the  preservation  of  sub- 
jects in  the  London  dissecting-rooms.  At  Guy's  the 
subjects  are  injected  by  the  Howse  method,  with  glycer- 
ine and  arsenic,  but  are  afterwards  put  into  a  carbolic 
acid  solution.  At  St.  Mary's,  the  injecting  material  is 
composed  of  vermilion,  arsenic,  plaster  of  Paris,  and  size. 
At  Middlesex  Hospital,  arsenic  in  a  solution  of  carbonate 
of  potassium  was  used,  the  subjects  being  afterward 
wrapped  in  carbolic  acid  cloths.  At  University  College, 
carbolic  acid  in  glycerine  is  the  injectingmaterial.  In 
other  schools,  chloride  of  zinc,  bichloride  of  mercury, 
arsenite  of  sodium,  arsenic,  creasote  and  soda,  etc.,  etc., 
are  used  in  various  combinations.  Not  one  of  these 
schools,  however,  makes  use  of  a  solution  of  chloral,  as 
first  used  by  Dr.  Keen,  of  Philadelphia.  This  is  an 
economical  and  perfectly  satisfactory  method  of  preser- 
vation. Under  its  influence,  subjects  not  only  remain 
sweet  for  weeks,  even  in  warm  weather,  but  the  muscu- 
lar tissue  retains  its  normal  flexibility  and  brightness  of 
color. 

How  to  Gargle  the  Throat. — Dr.  Lowenburg  recom- 
mends the  following  method  of  gargling  the  naso-phar- 
yngeal  cavity.  The  patient  inclines  the  head  horizontally 
backward,  and  performs  movements  which  we  may  call 
"quasi-deglutition,"  not  including  the  last  portion  of  this 
physiological  action,  definite  swallowing.  The  liquid  is 
passed  much  higher  behind  the  soft  palate  than  the  ordi- 
nary method  of  gargling  will  permit.  Some  persons  suc- 
ceeded so  well  in  this  manoeuvre  that  the}"  are  able  to 
eject  by  the  nose  the  liquid  which  has  been  received  by 
the  mouth.  Moreover,  these  rapid  muscular  contractions 
completely  detached  the  abnormal  secretions,  which  can 
then  be  easily  expelled,  and  the  greatest  possible  relief 
is  thus  given  to  the  patient.  Another  method  is  to  fill 
the  mouth  with  the  tongue;  this  confines  the  gargle  to 
the  pharynx.    The  head  should  then  be  bowed  in  a  for- 
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ward  direction  until  the  top  of  the  cranium  is  its  low- 
est portion.  In  this  position  the  gargle  will  not  only 
wash  the  roof  of  the  pharynx — giving  a  sort  of  sitz-bath, 
as  it  were — but  if  the  patient  have  caught  the  trick,  will 
flow  forward  through  the  nose. — Boston  Med.  and  Surg. 
Jour, 

Treatment  of  Rosacea. — Mr.  Broult, gives  the  treatment 
of  this  affection  as  practised  by  M.  Hillariet  for  the  last 
eight  years.  In  the  morning  he  causes  the  face  to  be 
washed  with  very  warm  water,  or  a  vapor  douche  to  be 
directed  against  the  same,  for  four  or  five  days  in  succes- 
sion. In  the  evening  the  face  is  bathed  with  the  following 
solution:  distilled  water,  250;  sublimed  sulphur  30;  and 
camphorated  alcohol,  8,  10,  12,  or  15  grams.  In  some 
cases  a  little  ether  is  added  with  benefit.  The  light  de- 
posit of  sulphur  and  camphor  is  left  upon  the  skin  until 
morning,  when  it  is  washed  off,  and  the  following  oint- 
ment is  applied.  To  soften  the  skin:  lard,  30;  oxide  of 
zinc,  2  or  3  grams.  Improvement  is  noticeable  on  the 
fourth  day  in  a  diminution  of  the  pimples  and  redness,  but 
treatment  is  continued  for  two  or  three  months,  and  until 
complete  disappearance  of  the  redness.  Subsequently 
the  skin  should  be  washed  twice  a  day  in  warm  water. 

Pill  Coating  vs.  Albumen  and  Sugar. — Pills  sufficiently 
firm  and  dry  should  be  rolled  between  the  finger  and 
thumb  with  sufficient  white  of  egg  to  give  them  a  thin 
coating.  They  should  then  be  placed  with  finely  powdered 
white  sugar  in  a  suitable  vessel  and  rotated.  The  coating 
looks  well  and  has  a  pleasant  taste. 

By  practice,  pills  may  become  beautifull}r  coated  with 
sugar  by  the  following  process: — Pills  well  dried  on  the 
surface  are  placed  on  a  tinned  copper  bowl  with  a  flat 
bottom,  or  an  enamelled  iron  dish,  the  surface  of  which 
has  been  moistened  with  syrup  or  syrup  and  gum.  They 
are  then  rotated  and  gently  heated,  very  finely  powdered, 
sugar  being  dusted  on,  and  the  motion  kept  up  till  a  per- 
fectly dry,  hard,  and  whitish  coating  is  obtained,  the 
operation  being  repeated  if  necessary.  The  first  attempt 
is  generally  a  failure,  but  practice  is  the  only  secret. 

Charcot  on  Laryngeal  Vertigo. — Prog.  Medical,  No. 
17,  1879. — Under  the  above  name  Charcot  embraces  pe- 
culiar morbid  appearances,  which  announce  themselves  in 
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the  following  manner:  On  the  development  of  a  peculiar 
tickling  sensation,  which  excites  coughing,  and  has  its 
seat  in  the  lar}Tnx,  or  in  the  upper  divisions  of  the  bronchi, 
the  patient  falls  to  the  ground  with  loss  of  consciousness. 
In  some  cases  clonic  spasms  of  the  muscles  of  the  face  or 
extremities  also  occur.  The  unconsciousness  is  only  of 
short  duration,  vomiting,  biting  the  tongue,  and  similar 
post-epileptic  manifestations  are  not  at  all,  or  only  excep- 
tionally, observed.  In  connection  with  the  above,  Charcot 
recalls  attention  to  a  case  published  by  Sommerbrodt,  in 
Centvalblatt,  S.  943, 1876,  of  a  great  fibroma  of  the  larynx, 
as  a  cause  of  epilepsy. —  Centralblatt,  October  18. 

Suppositories  in  Vaginismus. — Ify  01.  theobromse,  5i ;  po- 
tassii  bromidi,  gr.  x  ;  ext.  belladonnas,  gr.  vi ;  acid,  thymici, 
gr.  i. — M.  Fiat  in  suppositor,  no  I.  To  be  placed  in  the 
vagina  every  evening. 
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A  Manual  of  Pathological  Histology.  By  V.  Cornil, 
Assistant  Professor  in  the  Faculty  of  Medicine  of  Paris, 
and  L.  Ranvier,  Professor  in  the  College  of  France. 
Translated,  with  Notes  and  Additions,  by  E.  O.  Shake- 
speare, A.  M.,  M.D.,  Lecturer  in  the  University  of  Penn- 
sylvania, and  Ophthalmic  Surgeon  and  Microscopist  to 
the  Philadelphia  Hospital,  and  J.  Henry  C.  Simes,  M.  D., 
Demonstrator  and  Lecturer  on  Histology  in  the  Univer- 
sity of  Pennsylvania.  360  illustrations  on  wood.  8vo. 
Pp.784.  Philadelphia:  Henry  C.  Lea.  Cincinnati:  R. 
Clarke  &  Co.    Price,  86.50. 

The  authors  state  that  the  object  of  the  publicationof 
the  work  is  to  x^resent  a  brief,  elementary,  and  succinct  ex- 
planation of  the  descriptions,  definitions,  and  classification 
of  morbid  products  as  seen  under  the  microscope.  They 
say  that  they  did  not  give  it  the  name  of  Pathological 
Anatomy  because  it  is  based  entirely  upon  normal  his- 
tology— a  department  of  medical  science  from  which  we 
have  borrowed  both  classification  and  methods. 

This  will  be  found  an  exceedingly  interesting  and  valu- 
able work  by  all  who  are  engaged  in  the  study  of,  or  take 
an  interest  in,  histology — normal  or  morbid.  The  material 
which  was  utilized  for  its  preparation  was  derived  from 
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autopsies  and  operations  in  the  hospitals  of  Paris,  which 
are  so  very  rich  in  it.  Nothing  was  taken  for  granted, 
but  everything  verified  by  microscopical  investigation  by 
the  authors  themselves  in  their  own  laboratories,  assisted 
by  their  pupils.  As  an  aid  to  microscopists  in  their  in- 
vestigations it  will  be  found  invaluable — in  fact,  the  very 
best  with  which  we  are  acquainted.  Although  Frey's 
Histology  was  especially  written  for  those  engaged  in 
microscopical  investigations,  we  prefer  this  one. 

The  first  chapter  comprises  a  general  examination  of 
the  constitution  of  cells  and  of  normal  tissues.  In  suc- 
ceeding chapters  the  normal  histology  of  each  organ  is 
rapidly  given,  illustrated  by  well-executed  cuts,  and  then 
the  study  of  its  pathology  is  entered  upon. 

The  authors  disclaim  allegiance  to  any  school — Ger- 
man or  French.  They  say  that  they  are  opposed  to  such 
divisions,  science  being  a  unity  indivisible  as  truth. 

Lectures  ox  Diseases  of  the  Nervous  System.  Delivered 
at  La  Saltpetriere.    By  J.  M.  Charcot,  Physician  to  La 
Saltpetriere,  etc.,  etc.    Translated   from  the  Second 
Edition  by  George  Sigerson,  M.  D.,  M.  Cli.,  Licentiate 
of  the  King's  and  Queen's  College  of  Physicians,  etc. 
With  Illustrations.    8vo.    Pp.  270.    Philadelphia:  H. 
C.  Lea.    Cincinnati:  R.  Clarke  &  Co.    Price,  $1.75. 
The  Lectures  of  Prof.£harcot  on  "Diseases  of  the  Nerv- 
ous  System,"  hold  a  high  position  among  the  classic 
works  of  medical  literature,  and  have  been  translated 
into  several  Continental  languages.    Of  the  French  phy- 
sicians none  hold  a  higher  position  than  he  does,  and 
none  are  more  esteemed  by  English  and  American  stu- 
dents who  visit  Paris  for  instruction.    We  have  no  doubt 
the  present  work  will  be  hailed  with  much  pleasure  by 
the  very  many  who  have  been  taught  by  the  distin- 
guished author. 

The  Lectures  are  divided  into  three  parts.  Part  I.,  con- 
taining four  lectures,  is  devoted  to  "  Disorders  of  Nutri- 
tion, consequent  on  lesions  of  the  brain  and  spinal  cord." 
Part  II.,  having  also  four  lectures,  treats  of  "Paralysis 
Agilaus  and  Disseminated  Sclerosis."  Part  III.  treats  of 
"Hysteria,  Hysterio-Epilepsy." 

Our  space  will  not  permit  of  our  presenting  anything 
like  an  extended  outline  of  the  work,  or  giving  in  detail 
any  of  the  subjects  discussed  in  some  of  the  chapters. 
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We  can  only  mention  that  Part  I.,  taken  alone,  treating  of 
the  disorders  of  nutrition  consequent  on  lesions  of  the 
brain  and  spinal  cord,  is  quite  entertaining,  and  will  well 
pay  perusal.  Says  M.  Charcot:  "Lesions  of  the  cerebro- 
spinal axis  frequently  react  upon  different  portions  of  the 
body,  and  produce  there,  by  means  of  the  nerves,  various 
disorders  of  nutrition.  These  secondary  affections  con- 
stitute one  of  the  most  interesting  pathological  groups, 
and  I  shall,  therefore,  devote  several  sittings  to  tracing  out 
for  you  the  principal  features  of  their  history." 


A  Manual  or  Auscultation  and  Percussion:  Embracing 
the  Physical  Diagnosis  of  Diseases  of  the  Lun<?s  and 
Heart,  and  of  Thoracic  Aneurism.  By  Austin  Flint, 
M.  D.,  Professor  in  Bellevue  Hospital  Medical  College. 
Second  Edition.  Revised.  12mo.  Pp.  240.  Philadel- 
phia: Henry  C.  Lea.  Cincinnati:  R.  Clarke  &  Co. 
Price,  $1.63. 

The  works  of  Professor  Austin  Flint  are  too  well  known 
in  this  country  to  need;  any  special  commendation.  A 
close,  analytical,  and  conscientious  observer,  and  of  sound 
judgment,  his  teachings  are  valuable,  and  are  sought 
after.  All  of  his  works  are  popular  in  the  profession,  and 
have  met  with  a  large  sale. 

The  little  work  before  us  has  already  become  a  stan- 
dard one,  and  has  become  extensively  adopted  as  a  text- 
book. There  is  certainly  none  better.  It  contains  the 
substance  of  the  lessons  which  the  author  has  for  many 
years  given,  in  connection  with  practical  instruction  in 
auscultation  and  percussion,  to  private  classes,  composed 
of  medical  students  and  practitioners. 


Aids  to  Anatomy.    By  George  Brown,  M.  R.  C.  S.,  L.  S.  A. 
Late  Demonstrator  of  Anatomy  at  Westminster  Hospital 
Medical  School,  etc.    Fourth  Thousand.    New  York: 
G.  P.  Putnam's  Sons.    18mo.    Pp.  64,    Price,  50  cents. 
This  little  work  is  made  so  that  it  can  be  carried  in  the 
pocket  of  the  medical  student  in  attendance  upon  lec- 
tures. Of  course  it  is  not  to  take  the  place  of  large  works 
like  Gray,  etc.,  but  merely  to  furnish  such  matter  which 
the  student  is  expected  to  know  by  heart  in  order  to  pass 
the  examinations.    It  is  very  well  suited  for  the  purpose 
for  which  it  is  designed. 
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The  Transactions  op  the  American  Medical  Association. 
Instituted  1847.    Volume  XXX. 

The  proceedings  of  the  meeting  of  the  American  Med- 
ical Association  held  last  year  in  the  city  of  Atlanta,  Ga., 
May  6th,  7th,  8th  and  9th,  with  the  addresses  delivered 
and  papers  read,  appear  now  in  a  large  volume  of  over  a 
thousand  pages  octavo. 

The  papers  which  were  read  were  quite  numerous,  and 
the  most  of  them  of  sterling  merit.  Indeed,  this,  the 
thirtieth  volume,  is  of  unusual  value,  and  certainly  worth 
much  more  than  the  annual  due  of  $5.00  of  each  number. 

Dr.  Lewis  A.  Sayre,  of  New  York,  was  elected  president 
for  the  ensuing  year. 


Brain-Work  and  Overwork.    By  Dr.  H.  C.  Wood,  Clini- 
cal Professor  of  Nervous  Diseases  in  the  University 
of  Pennsylvania.    18  mo.    Pp.  126.  Philadelphia: 
Presley  Blakiston.     Cincinnati :  R.  Clarke   &  Co. 
Price,  50  cents. 
This  little  work  belongs  to  the  series  of  American 
Health  Primers.    Ife  is  designed  for  the  use  of  both  phy- 
sicians and  laymen.    It  is  the  opinion  both  of  medical 
men  and  intelligent  persons  outside  of  the  profession, 
that  the  exigencies  of  modern  life  are  producing  an  ever- 
increasing  amount  of  nervous  diseases.     Dr.  Wood  dis- 
cusses quite  a  number  of  the  most  common  causes  of 
nervous  complaints,  and  explains  how  they  are  to  be 
avoided.    Besides  that  of  overwork,  he  treats  of  indul- 
gence in  alcoholic  beverages,  tobacco,  secret  vices,  ex- 
posure, dissipation,  etc.    The  little  book  is  quite  readable 
and  interesting.    All  will  be  interested  in  his  remarks 
on  rest  in  labor  and  rest  in  recreation. 


On  the  Internal  Use  of  Water  for  the  Sick,  and  on  Thirst. 
A  Clinical  Lecture  at  the  Pennsylvania  Hospital, 
October  25,  1S79.    By  J.  Forsyth  Meigs,  M.  D.,  one 
of  the  attending  physicians  of  the  Hospital.    12  mo. 
Pp.  54.    Paper  cover.     Philadelphia:  Lindsay  and 
Blackiston.    Cincinnati:  R.  Clarke  &  Co. 
The  feeling  with  very  many  physicians,  on  reading  the 
title  of  this  little  work,  would  bo  that  they  had  no 
need  of  it,  for  that  they  knew  all  about  the  simple  ele- 
ment of  water.     But  we  are  quite  confident  that  the 
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expression  of  every  one,  on  rising  from  the  perusal  of  it, 
will  be,  that  he  has  been  highly  entertained  and  very 
much  instructed.  Simple  as  water  may  seem,  and  mani- 
fest as  its  uses  are,  yet  this  lecture  will  prove  to  very 
many,  that  there  is  much  regarding  its  chemical,  physi- 
ological and  pathological  actions,  with  which  they  were 
not  acquainted. 
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Genius. — There  has  been  much  discussion  in  regard  to 
what  constitutes  genius,  while  many  have  denied  that  it 
has  an  existence  at  all.  According  to  the  understanding 
of  some  individuals  as  to  what  genius  is,  very  many  may 
be  regarded  as  geniuses.  Blind  Tom,  although  an  idiot, 
and,  if  he  committed  a  crime,  would  not  be  held  respon- 
sible by  law,  would  be  considered  by  such  a  genius  in 
consequence  of -an  extraordinary  capacity  to  perform  upon 
the  piano.  Also,  the  so-called  lightning  calculators  would 
be  so  classed  by  them.  Dr.  Conolly  says  that  a  few  are 
lifted  far  above  the  rest  by  the  combination  of  general 
strength  of  the  mental  faculties,  with  transcendent  power 
of  one  faculty  in  particular,  and  that  such  a  combination 
constitutes  genius.  According  to  him  there  can  not  be 
many  geniuses.  An  individual  who  has  not  sufficient 
intelligence  to  discriminate  between  right  and  wrong, 
however  transcendent  any  one  faculty  may  be  that  he 
possesses,  can  not  be  looked  upon  as  a  genius;  nor  can 
one  who,  although  not  an  idiot,  yet  not  above  mediocrity 
in  strength  of  other  faculties,  has  capacity  far  above  aver- 
age men  in  some  particular  one.  Nor  is  genius  to  be  ap- 
plied to  those  who  acquire  with  much  more  facility  than 
the  generality  of  men  do  a  certain  proficiency  in  all  that 
they  undertake,  but  who  never  apply  to  any  one  thing  so 
entirely  as  to  do  any  good.  Such  are  incapable  of  the 
continued  application  of  the  faculty  of  attention — the 
faculty  being  imperfect  in  them.  They  are,  as  the  Spec- 
tator terms  them,  "so  many  unfinished  pieces  of  nature 
wrought  off  in  haste." 

The  distinguished  Burke  fulfills  Dr.  Conolly's  notion  of 
a  genius.  In  speaking  of  him  he  says:  "He  seemed  to 
possess  that  power  of  universal  acquirement  which  men 
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who  delight  in  mental  exercises  often  desire,  but  for 
which  human  life  is  too  short,  and  human  talents,  except 
in  these  rare  instances,  are  too  limited.  His  character  as 
a  profound  politician,  notwithstanding  several  errors  into 
which  he  seems  to  have  been  driven  by  the  impetuosity 
of  his  physical  temperament,  is  sufficiently  established 
by  the  frequent  references  which  men  of  all  parties  make 
to  his  authority.  But  we  are  told  that  he  had  also  so 
wonderful  a  capacity  for  making  himself  acquainted  with 
all  branches  of  knowledge,  that  on  whatever  subject  he 
spoke,  the  hearer  was  led  to  suppose  that  subject  had 
been  the  study  of  his  whole  life.  This  was  repeatedly  ob- 
served as  being  the  character  of  his  public  orations, 
which  necessarily  comprehended  at  different  times  sub- 
jects widely  various,  and,  to  common  apprehensions,  in- 
compatible. In  private  conversation,  also,  which,  though 
demanding  less  mental  power,  yet,  as  it  descends  more 
into  particulars,  is  perhaps  a  more  severe  trial  of  the  ex- 
act depth  of  a  man's  information,  the  effect  he  produced 
was  even  greater."  Dr.  Johnson  said  of  him  :  "If  a  man 
were  to  go  by  chance,  at  the  same  time  with  Burke,  under 
a  shed,  to  shun  a  shower,  he  would  say,  'This  is  an  extra- 
ordinary man.'  If  Burke  should  go  into  a  stable  to  see 
his  horse  dressed,  the  hostler  would  say,  'We  had  an  ex- 
traordinary man  here.'  "  And  on  another  occasion  he 
remarked:  "Burke  is  the  only  man  whose  common  con- 
versation corresponds  with  the  general  fame  which  he 
has  in  the  world.  Take  up  whatever  topic  you  please,  lie 
is  ready  to  meet  you."  It  is  curious,  also,  that  Burke  had 
his  great  admirers  in  the  only  particular  concerning  which 
Johnson  was  unwilling  to  acknowledge  he  had  any  merit, 
that  is,  with  respect  to  his  wit.  Such  was  his  knowledge 
of  circumstances  and  places  connected  with  America  and 
American  history,  that  Benjamin  West,  himself  an  Amer- 
ican, seems  to  have  half  suspected  him  of  being  his  coun- 
tryman, and  firmly  to  have  believed  that  he  must  have 
visited  America.  Knowledge  so  extensive,  so  various, 
and  so  accurate,  could  not  have  been  acquired  without 
every  faculty  of  the  mind  being  possessed  in  the  highest 
degree  of  perfection.  The  attention  must,  in  the  first 
place,  have  been  precise  and  powerful ;  memory  highly 
faithful  and  retentive;  imagination  vivid;  the  power  of 
comparison  vigorous;  the  great  result,  when  the  mental 
exercise  was  not  obstructed  by  passion,  was  a  judgment 
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in  the  utmost  degree  correct.  Whatever  he  had  attempted 
he  would  probably  have  mastered,  and  in  different  cir- 
cumstances would  have  excited  no  less  admiration  as  a 
poet,  a  painter,  or  a  lawyer,  than  he  did  as  an  author,  an 
orator,  and  a  statesman." 

Bat,  as  Dr.  Conolly  says,  the  ordinal  circumstances 
of  life  do  not  require  the  possession  of  genius;  nor  is  it  at 
all  essential  to  wisdom  or  virtue.  If  many  geniuses  were 
necessary  the  world  would  have  them.  As  it  is,  they  are 
few  and  far  apart.  An  era  now  and  then  occurs,  making 
necessary  an  Alexander,  a  Julius  Caesar,  a  Napoleon  Bo- 
naparte, a  Burke,  a  Bacon,  a  Sir  Isaac  Newton,  and  a  few 
others,  and  they  appear;  but  in  the  general  course  of 
events  it  is  only  necessary  for  progress  that  there  be  me- 
diocrity of  the  faculties  of  men's  minds  in  natural  endow- 
ments— the  superiority  in  this  or  that  field  of  learning 
being  the  result  of  cultivation  of  it  to  the  neglect  of 
others. 

For  an  individual  to  become  a  great  military  chieftain 
it  is  more  necessary,  probably,  for  him  to  be  a  genius  than 
it  is  to  become  a  great  astronomer,  mathematician,  phi- 
losopher, etc.  To  command'  the  movements  of  a  vast 
army  of  many  thousands  of  men — to  use  it  effectively  as 
a  single,  great,  mighty  engine,  in  all  its  wonderful  and 
almost  incomprehensible  complexity,  requires  the  utmost 
development  of  every  mental  faculty — attention,  percep- 
tion, memory,  comparison,  judging,  imagination,  etc.,  with 
calm  and  unimpassioned  emotions.  It  would  be  impos- 
sible for  a  really  great  military  chieftain,  like  Caesar  and 
Bonaparte,  to  have  some  of  the  faculties  of  mind  but 
feebly  developed,  as  it  is  the  case  sometimes  with  distin- 
guished musicians,  great  artists,  and  even  great  poets. 
From  the  beginning  of  the  world,  when  the  people  have 
had  an  opportunity  to  choose  their  rulers,  they  have  nearly 
always  selected  their  most  distinguished  warriors,  having, 
as  it  were,  an  instinctive  feeling  that  such  were  the  most 
competent  to  rule.  And  when  we  consider  that  the  greater 
the  qualifications  a  man  possesses  to  be  a  great  military 
chieftain,  the  nearer  he  approaches  to  be  a  genius,  it  must 
'be  admitted  that  the  instincts  tend  to  lead  aright. 

Circumstantial  Evidence. — In  very  many  cases  it 
would  be  impossible  to  convict  of  crime  if  circumstantial 
evidence  was  not  regarded  as  competent  testimony  by 
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the  courts.  Its  unreliability,  however,  has  been  exhibited 
again  and  again.  Probably  in  no  instance  was  there  ever 
a  clearer  exemplification  of  its  fallibility  and  the  great 
wrong  it  is  in  danger  of  producing,  than  in  the  case  of  a 
murder  last  June  in  the  city  of  New  York;  namely,  the 
murder  of  a  Mrs.  Hull  by  a  negro  man  named  Christine 
Cox.  We  were  in  New  York  at  the  time  the  murder  was 
committed,  and  recollect  well  the  great  excitement  that 
prevailed  with  every  one.  Mrs.  H.  had  retired  to  bed  at 
her  usual  hour,  and  on  the  next  morning  was  found  lying 
dead  in  her  bed — evidently  having  been  killed  by  stran- 
gulation from  choking.  Her  limbs  were  found  lied  to  the 
bedstead,  her  eyebrows  were  scorched  *by  fire,  and  other 
marks  of  fire  were  visible  on  the  bed-clothes,  and  spots  of 
candle-grease  were  observed  here  and  there  on  the  bed. 
On  examining  the  premises  the  front  door  was  found  to 
be  opened,  which  had  the  appearance  of  having  been 
opened  from  the  inside.  There  were  no  marks  of  burglar 
tools  anywhere  showing  that  any  one  had  broken  into 
the  house.  A  trunk  in  the  room,  however,  was  found  to 
have  been  forced  open,  and  a  number  of  articles  of  jew- 
elry belonging  to  the  murdered  lady  were  missing.  No 
further  robbery  was  committed,  although  the  house  was 
well  furnished  and  contained  much  to  excite  the  cupidity 
of  a  burglar.  The  husband  of  Mrs.  Hull — a  physician  by 
the  way — was  a  very  old  man,  much  older  than  herself, 
and  did  not  share  with  her  her  bed  and  room.  She,  if  we 
remember  rightly,  owned  the  property  and  engaged  in 
society  much,  while  he  was  somewhat  a  recluse.  What 
was  remarkable,  although  the  house  was  well  supplied 
with  gas.  Dr.  Hull  himself  always  employed  for  his  own 
use  candles,  and  kept  a  supply  of  them  in  his  room.  No 
one  in  the  house  but  he  was  ever  known  to  use  a  candle. 

It  soon  began  to  be  whispered  about  that  Dr.  Hull  was 
the  murderer,  and  the  police  authorities  looked  wise,  and 
announced  to  newspaper  reporters  that  they  had  struck 
upon  a  trail,  which  they  were  following,  and  would  soon 
have  sufficient  evidence  "worked  up"  to  convict,  when  an 
arrest  would  be  made.  A  few  days  after  the  tragedy  a 
man  came  forward,  who  subsequently  proved  to  be  an  ex- 
convict,  and  testified  that  he  had  been  approached  by  an 
individual,  whom  he  recognized  to  be  Dr.  Hull,  who  had 
ofFered  him  a  large  sum  to  take  the  life  of  a  certain 
woman,  whom  he  deeired  to  have  put  out  of  the  way.  A 
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chain  of  evidence  of  a  terrible  character  was  thus  forming 
against  Dr.  Hull,  which,  if  it  had  not  been  broken  just  at 
the  time  it  was,  would  have  led  to  his  being  charged  with 
the  murder  of  his  wife,  his  conviction,  and  suffering  the 
penalty — death,  or  imprisonment  for  life.  But  a  fortuitous 
circumstance  happening  in  a  neighboring  city,  the  black 
clouds  that  were  gathering  about  his  head  were  dissipated, 
the  suspicious  circumstances  were  explained,  and  the 
plots  of  the  police  to  manufacture  evidence  that  they 
might  claim  the  offered  reward  and  relieve  themselves  of 
the  odium  consequent  upon  their  inability  to  unravel  the 
mystery  of  the  murder,  brought  to  naught.  A  negro  pre- 
sented himself  at  a  pawnbroker's  shop  in  Boston  and 
offered  for  pawn  a  set  of  cameo  jewelry,  a  gold  watch, 
etc.,  saying  that  it  belonged  to  his  sister,  who  lived  in 
Boston.  In  a  short  time  afterward,  the  pawnbroker,  read- 
ing a  description  of  the  jewelry  of  Mrs.  Hull  that  was 
missing,  immediately  recognized  that  it  suited  that  which 
had  been  offered  him  by  the  negro.  He  reported  the  fact 
to  a  reporter  of  a  paper,  at  the  same  time  giving  a  de- 
scription of  the  colored  man.  The  reporter  went  imme- 
diately in  search  of  him,  and  finding  him  at  a  church  of 
colored  people,  had  him  arrested.  As  soon  as  arrested 
he  made  confession  of  the  murder,  giving  full  details. 
He  said  he  was  passing  by  the  house  of  Mrs.  Hull  about 
midnight  of  the  murder,  when  he  noticed  that  the  front 
window  next  the  hall  door  had  been  accidentally  left 
open.  He  had  been  for  a  short  time  a  servant  in  the 
house,  and  it  occurred  to  him  immediately  to  commit  a 
robbery,  which  he  had  not  thought  of  before.  He  en- 
tered through  the  window,  fastening  it  after  him.  Getting 
into  Mrs.  Hull's  room,  and  arousing  her  somewhat  from 
her  sleep,  to  prevent  her  from  making  an  outcry,  he 
placed  his  hand  over  her  mouth  and  held  her  nose.  She 
struggled,  but  he  held  her  down  by  force,  still  continuing 
to  smother  her.  Presently  she  became  quiet,  and  he  lighted 
a  candle  which  he  had  brought  with  him,  and  which  was 
found  in  his  trunk  after  his  arrest,  and  proceeded  to  bind 
her  hands  and  feet  to  prevent  her  escaping  and  giving 
the  alarm  while  he  would  be  ransacking  the  room.  After 
the  lapse  of  considerable  time,  noticing  that  she  had  not 
moved,  he  became  alarmed  by  her  long-continued  quiet- 
ness, thinking  that  she  had  fainted  and  might  die.  He 
instantly  instituted  efforts  of  resuscitation.    Seeing  a 
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Cologne  bottle,  he  dashed  the  contents  in  her  face,  spill- 
ing some  of  it  over  the  bed-cl'othes,  which  took  fire  from 
his  candle,  scorching  them  and  burning  her  eyebrows  and 
eyelashes.  Finally  becoming  convinced  she  was  dead,  he 
hastily  left  the  house,  for  fear  he  might  be  caught"  in  the 
very  act  of  murder,  passing  out  of  the  front  door,  which 
in  his  haste  he  forgot  to  close  after  him. 

Thus  it  will  be  perceived  that  Dr.  Hull,  by  apparently 
the  merest  accident,  or  through  the  interposition  of  a 
divine  Providence,  as  many  pious  individuals  would  be- 
lieve, and  which  we  are  not  disposed  to  deny,  escaped 
from  a  net  of  circumstances  which  had  so  enclosed  him 
with  its  meshes  as  to  leave  no  doubt  in  the  minds  of  nearly 
every  one  that  he  had  taken  the  life  of  his  wife,  until  the 
arrest  and  confession  of  the  real  murderer  disentangled 
him. 

But  how  is  proof  of  the  fallibility  of  circumstantial 
evidence  interesting  to  a  physician?  Simply  because 
everything  pertaining  to  crime  concerns  him.  He  has  to 
do  with  it  throughout  his  whole  professional  career.  He 
is  the  expert  who  decides  as  to  responsibility  in  the  com- 
mission of  crime.  In  cases  of  suspected  poisoning  he  de- 
cides the  question  from  the  symptoms,  and  seeks  for  the 
poison  in  the  viscera,  when  murder  has  been  affirmatively 
declared.  In  blood-stains  he  determines  whether  they  are 
those  of  human  blood  or  not,  and  differentiates  between 
the  blood  of  fowl,  fish,  reptile,  etc.,  and  the  blood  of  other 
lower  animals.  There  is  scarcely  a  criminal  trial  nowa- 
days of  any  kind  in  which  his  testimony  is  not  needed. 
Such  being  the  fact  it  behooves  the  physician  to  be  posted 
in  everything  pertaining  to  crime — what  constitutes  it, 
what  is  the  value  of  the  different  kinds  of  evidence  that 
may  be  brought  forward  to  prove  it,  etc.  As  a  journalist, 
therefore,  we  feel  it  incumbent  to  report,  now  and  then, 
facts  coming  under  our  observation  in  regard  to  crime 
that  are  illustrative  and  of  interest. 


Barnard  Davis'  Collection. — The  Ilunterian  Museum 
is  about  to  receive  an  important  addition  to  its  treasures. 
For  more  than  fifty  years  Dr.  Barnard  Davis  lias  been 
accumulating  a  rich  collection  of  crania  and  skeletons, 
illustrating  every  variety  in  the  human  species  in  every 
part  of  the  world.    He*  has  exhumed  the  barrows  of  the 
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early  inhabitants  of  England,  and  carefully  preserved  the 
osseous  remains  found  in  them.  He  has  begged  and 
bought  from  travelers  and  collectors  from  every  clime, 
from  Greenland  to  Patagonia  in  the  New  World ;  from 
Siberia  to  Tasmania  in  the  Old.  From  the  islands  of  the 
Pacific  specimens  were  obtained  before  the  aboriginal 
people  were  either  destroyed  or  modified  by  new  ways  of 
life  introduced  by  the  English  settlers.  As  an  anthro- 
pological collection,  it  is  probably  not  equaled  by  any 
in  the  world  in  its  extent,  richness  and  variety.  The 
whole  is  about  to  be  removed  to  the  Museum  of  the  Col- 
lege of  Surgeons. 


Death  of  the  Sultan's  Sister. — We  learn  from  the 
Lancet,  of  January  31st,  that  the  sister  of  the  Sultan  died 
January  3d,  from  dropsy  of  the  ovaries.  She  was  born 
in  1842;  married  in  1857,  having  one  child,  which  died  in 
its  infancy.  She  suffered  several  years  from  her  disease, 
but  could  not  be  induced  to  undergo  the  radical  oper- 
ation for  cure.  She  would  submit  only  to  tapping,  and 
was  tapped  twelve  times  with  considerable  relief.  After 
the  twelfth  tapping  it  became  manifest  that  if  the  radical 
operation  was  deferred  much  longer  she  would  be  sacri- 
ficed. She,  however,  delayed  against  the  urgent  advice 
o(  her  physicians.  In  deference  to  her  wishes  a  thirteenth 
tapping  was  performed;  but  the  relief  was  very  transient, 
and  she  sank  and  died.  The  deceased  Sultana  is  described 
as  having  been  of  warm  heart,  very  intelligent,  and  pos- 
sessing more  cultivation  than  commonly  falls  to  the  lot 
of  the  fair  inmates  of  harems. 


Transmission  of  Scarlet  Fever  by  Milk. — A  sudden 
outbreak  of  scarlet  fever  at  Fallowfield,  England,  included 
thirty-five  persons.  The  Local  Government  Board  directed 
Dr.  Airy  to  investigate  and  report  upon  it.  He  found  that 
the  infection  had  been  distributed  to  the  families  through 
the  agency  of  a  particular  milk  supply.  The  question  of 
the  mode  in  which  the  milk  could  have  become  infected 
was  not  so  fully  cleared  up,  but  it  was  shown  that  one  of 
the  milkers  on  a  dairy-farm  lodged  in  a  farm-house  where 
scarlet  fever  was  present  at  the  time  when  the  milk  pre- 
sumably became  infected,  and  it  is  suggested  that  the 
infection  was  communicated  to  the  milk,  in  some  way 
undetermined,' but  not  inconceivable,  through'  his  agency. 
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Lesions  of  the  Brain  and  Spinal  Cord. — It  has  not  un- 
frequently  occurred  to  us  that  physicians  oftentimes  for- 
get the  morbid  changes  that  may  be  produced  in  periph- 
eral parts  of  the  body  or  in  the  viscera,  by  lesions  in 
the  brain  or  spinal  cord.  These  parts  are  in  connection 
with  every  part  of  the  body,  and  every  part  of  the  body 
consequently  are  in  sympathy  with  them.  Without  the 
nervous  system,  not  only  as  regards  intelligence,  but  in 
every  other  respect,  a  human  being  would  be  on  a  level 
with  a  vegetable,  and  diseases  would  be  local,  arising 
chiefly  from  injury  to  a  part.  But  by  the  nervous  system 
all  the  organs  are  connected,  and  are  in  sympathy  with 
one  another,  so  that  when  one  is  affected  the  whole  or- 
ganism feels  it.  But  the  brain  and  spinal  cord,  with  their 
nerves,  not  only  link  organs  and  parts  of  the  body  to- 
gether, but  give  them  their  power.  For  instance,  the 
heart  would  not  act  if  deprived  of  its  nerves,  nor  would 
the  lungs,  etc.  Cut  off  the  muscles  from  their  nervous 
centers  and  they  immediately  become  paralyzed.  Lesions 
of  the  brain  and  spinal  cord,  therefore,  affect  distant  parts 
frequently  as  if  the  latter  were  primarily  the  seat  of  disease, 
as  when  paralysis  of  the  limbs  of  one  side  is  consequent 
upon  apoplexy.  But  there  are  many  other  affections  just 
as  directly  the  result  of  brain  lesions  whose  cause  are  not 
so  obvious  and  not  so  easily  recognized.  Says  M.  Char- 
cot, in  his  work  on  the  "Nervous  System:1'  '*The  consec- 
utive lesions  in  question  (lesions  of  the  cerebrospinal 
axis)  may  affect  most  of  the  tissues  and  may  occupy  the 
most,  diverse  regions  of  the  body:  thus,  we  may  find  them 
in  the  skin,  the  connective  tissue,  the  articulations,  the 
bones,  and  even  the  viscera.  They  generally  present,  at 
least  at  the  beginning,  the  characteristics  of  inflamma- 
tory action.  Frequently  they  play  in  the  drama  of  dis- 
ease but  an  accessory  part,  being  simply  added  on  to  the 
usual  symptoms,  hyperesthesia,  anesthesia,  hyperkinesia, 
akinesis,  motor-in  coordination,  etc.  But  were  it  only  for 
the  interest  they  have,  when  considered  from  the  stand- 
point of  pathological  physiology,  they  should  not  be  neg- 
lected." 

It  is  not  at  all  uncommon  for  severe  dyspeptic  symp- 
toms to  be  consequent  upon  lesion  of  the  nervous  system, 
and  we  have  known  patients,  under  such  circumstances, 
to  be  treated  for  months  by  remedies  addressed  exclu- 
sively to  the  digestive  organs,  as  if  their  disorder  was 
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owing  entirely  to  lesions  in  them.  Again:  pneumonic 
symptoms,  as  cough,  etc.,  arise  when  the  lungs  are  in  a 
healthy  condition — the  seat  of  the  disorder  being  some- 
where in  the  cerebro-spinal  axis.  We  have  no  doubt  that 
if  the  physiology  of  the  brain,  spinal  cord  and  nerves 
were  studied  more,  and  their  offices  better  understood,  it 
would  conduce  much  to  a  better  understanding  of  pa- 
thology; and  the  treatment  of  disease,  the  great  end  of 
medicine,  would  be  much  more  successful.  In  fact,  wxe 
are  of  the  opinion  that  very  much  of  the  progress  of  the 
healing  art  that  will  be  made  in  the  next  decade  or  so 
will  be  the  result  of  the  progress  in  knowledge  of  nervn- 
physiology  and  pathology.  How  frequently  are  individ- 
uals prostrated  by  disease  without  its  being  able  to  be 
traced  to  any  cause!  And  how  ignorant  are  physicians 
as  to  causes  which  operate  in  the  selection  ot  parts  by 
disease!  No  doubt  many  of  these  things  will  be  made 
plainer  when  the  intimate  relationship  of  the  nervous 
system  to  the  organism  in  the  discharge  of  its  offices  is 
not  so  much  of  a  mystery. 


Specific  for  Drunkenness. — We  learn  from  a  copy  of 
the  Commercial  that  a  Dr.  D'Anger  ha^  discovered  a  spe- 
cific for  drunkenness,  which  is  announced  as  a  positive 
cure.  Mr.  Medill,  editor  of  the  Chicago  Tribune,  says  it 
has  cured  2,800  cases  without  a  relapse  in  a  single  in- 
stance. 

The  Doctor  does  not  make  a  secretfof  the  remedy.  It 
consists  of  a  preparation  of  red  Peruvian  bark,  cinchona 
rubra.  A  pound  of  the  bark  is  coarsely  powdered  and 
macerated  in  a  pint  of  alcohol,  for  a  length  of  time  not 
stated.  Evaporation  is  then  employed  until  a  half-pint  is 
reached.  A  teaspoonful  of  this  is  given  every  three  hours 
for  two  days;  after  that  the  dose  is  reduced  to  a  quarter- 
teaspoonful;  then  to  fifteen,  ten,  and  five  drops.  The  cure 
is  effected  in  from  seven  to  fifteen  days;  though  in  ex- 
treme cases  thirty  days  are  required. 

It  is  well  known  that  in  institutions  for  the  cure  of 
inebriates,  quinine,  the  most  efficient  alkaloid  of  Pe- 
ruvian bark,  is  used  as  a  tonic  ;  but  we  have  never  known 
of  its  being  employed  as  a  specific  in  curing.  Dipsomania 
is  undoubtedly  the  result  of  changes  having  taken  place 
in  the  brain  from  the  long-continued  indulgence  in  alco- 
holic drinks.    If  the  preparation  mentioned  cures  it  must 
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be  by  removing  those  changes.  It  is  a  remedy,  however, 
easily  tried,  and  it  will  have  the  advantage  that  if  it  does 
no  good  it  will  do  no  harm.  It  would  be  very  proper  to 
prescribe  it  as  a  tonic  during  the  nervous  depression  fol- 
lowing upon  breaking  off  the  habitual  use  of  stimulants 
suddenly. 


Decease  of  Dr.  Cutler. — We  very  much  regret  to  an- 
nounce that  we  have  just  learned  of  the  decease  of  Dr. 
S.  P.  Cutler,  of  Memphis,  Tenn.  Our  readers  will  recog- 
nize him  as  a  frequent  contributor  to  the  pages  of  the 
Medical  News  in  the  department  of  Microscopy.  The  im- 
mediate cause  of  death,  as  we  learn,  was  chronic  diarrhea. 
He  had  had  an  attack  of  typhoid  fever,  which  prostrated 
him  very  much.  Our  informant  states  that  he  died  be- 
tween the  10th  and  15 1 li  of  January  last.  Although  quite 
feeble,  he  had  been  able  to  be  on  his  feet.  On  the  night 
previous  to  his  decease  he  retired  to  bed  as  usual  and 
slept  well;  but  at  an  early  hour  of  the  morning  he  ex- 
pired so  gently  and  calmly  that  his  wife  did  not  know  for 
some  time  that  he  was  dead. 

Dr.  Cutler  was  a  gentleman  of  much  cultivation  and 
extensive  attainments.  He  will  undoubtedly  be  mourned 
by  very  many  friends.  During  the  existence  of  the  Mem- 
phis Microscopical  Society,  which,  at  one  time,  was  a  very 
active  organization,  he  was  the  President. 


Death  of  Dr.  J.  B.  Davis. — We  have  recently  learned 
of  the  decease  of  this  gentleman,  who  resided  at  Peach 
Grove,  Pendleton  County,  Ky.  Our  information  was  acci- 
dental, and  we  are  not  acquainted  with  any  particulars. 


Notice. — At  the  request  of  their  friends,  who  have 
handed  us  their  names,  we  have  sent  a  number  of  indi- 
viduals specimen  copies  of  the  Medical  News,  with  a 
view  of  their  becoming  subscribers.  If  any  such,  how- 
ever, do  not  desire  to  become  subscribers,  we  will  be 
obliged  if  they  will  return  the  copies  with  their  names 
and  post-offices  marked  on  them.  Those  who  desire  the 
News  continued  should  remit  immediately.  The  Medical 
News  is  the  ch<aj)est,  and,  we  think,  the  best  medical 
journal  published. 
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Two  years  ago  I  had  under  treatment  a  case  of  otitis 
that  interested  me  a  good  deal,  and  in  its  suspected  caus- 
ation was,  to  myself  at  least,  quite  novel.  But  not  until 
recently  did  I  find  any  confirmation  tor  my  etiological 
hypothesis,  wherefore  I  neglected  to  report  the  case  in 
the  journals.  Perhaps  to  specialists  in  the  department 
of  aural  affections  there  may  be  nothing  remarkable  in 
my  report;  perhaps  it  may  present  no  novel  features; 
but  1  make  no  claim  to  being  an  aurist  personally,  and 
so  far  as  my  facilities  for  consultation  of  authorities  ex- 
tend, have  been  unable  to  find  any  parallel  to  the  case 
in  question;  wherefore  I  give  it  to  the  readers  of  the 
News,  mainly  for  the  benefit  of  the  large  mass  of  said 
readers  whose  time,  or  taste,  causes  more  or  less  neglect 
of  otological  studies,  and  who  yet,  being  engaged  in  gen- 
eral practice,  frequently  have  to  treat  ear  diseases,  and 
naturally  wish  to  do  it  intelligently  and  well. 

S.  H.,  a  contractor  and  mechanic,  aged  about  twenty- 
eight  years,  robust  and  hearty,  applied  to  me  lor  an  aural 
examination,  giving  the  following  history:  Some  five  or 
six  months  previous  to  this  visit  he  was  quite  busy  doing 
some  work  on  house-roofs,  and  his  services  were  very 
much  in  demand,  as  building  was,  tor  the  times,  unusually 
active.  This  was  in  the  late  summer.  His  ear  was  found 
to  be  sore  and  tensive  one  morning  on  waking,  and 
during  the  day  became  decidedly  painful  ''deep  in,"  forcing 
him  to  go  to  his  family  physician  for  relief  at  dark.  Only 
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a  superficial  (mere  ocular)  examination  was  made,  for 
lack  of  necessary  appliances,  and  the  usual  routine  course 
of  injections  ordered.  The  treatment  consisted  of  carbo- 
lated  water,  laudanum,  Castile  soap,  and  cotton  in  the 
meatus.  He  passed  a  wretched  night,  but  next  morning 
rode  six  miles  to  the  country  to  fill  an  engagement,  and 
set  in  at  roof-work.  In  an  hour  or  two  his  head  was 
aching  wretchedly,  hearing  lost  in  the  affected  ear,  and 
nausea  commencing.  Soon  after  he  was  obliged  to  desist 
from  his  labor  and  lie  down.  Described  his  pain  as  ter- 
rific, and  it  so  continued  all  night.  Next  day  he  was 
some  easier,  though  dizzy,  and  still  in  no  little  pain,  but 
went  to  his  usual  task.  No  power  to  hear  with  the  ear. 
Managed  to  keep  going  and  at  work  till  nearly  night.  A 
slight  discharge  of  pus  had  now  set  in  from  the  meatus, 
but  not  much.  Pain  became  intensified  whenever  the 
cotton  was  removed.  At  night  his  sufferings  were  some- 
what aggravated.  Next  morning,  while  on  the  roof,  was 
seized  with  a  violent  paroxysm  of  agony,  lasting  over  an 
hour,  and  forcing  him  to  descend  and  seek  shade,  where 
he  lay  down  on  the  grass ;  and  while  thus  reclining,  in 
the  midst  of  fearful  pain,  was  both  surprised  and  instantly 
relieved  of  his  terrible  sufferings,  by  a  sudden  gush  of 
very  offensive,  sanious  pus,  from  the  diseased  ear.  This 
flow  of  pus  was  rather  profuse,  and  resisted  every  method 
of  injection  treatment  for  some  weeks.  During  this  time 
blisters  behind  the  ear,  seatons,  anodynes,  sweet  oil,  as- 
tringents and  disinfectants  were  variously  used.  Hearing, 
though  materially  improved,  was  quite  defective.  A  con- 
stant buzzing  was  heard,  and  at  times  intense  itching 
(located  in  the  ear,  and  seeming  to  run  down  the  angle 
of  the  jaw  to  the  throat)  gave  much  uneasiness.  At  length 
he  consulted  two  other  physicians,  and  underwent  a  rep- 
etition of  about  the  same  course  of  treatment  at  their 
hands.  Slowly  he  improved,  except  in  hearing,  and  the 
discharge  ceased;  but  on  any  over-exertion,  exposure,  or 
indiscretion  of  any  kind,  this  would  reappear  for  a  few 
hours,  or  a  day.  During  all  of  this  time  he  observed  the 
most  perfect  cleanliness  by  tepid  injections.  Finally  he 
got  seemingly  well,  and  only  when  he  exposed  himself  to 
wind,  without  protecting  the  meatus  by  a  cotton  pledget, 
was  there  any  flow  of  pus,  or  any  pain.  Roaring,  occa- 
sional vertigo  in  slight  degree,  and  impairment  of  hear- 
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ing,  however,  remained.  For  an  unusually  severe  aggra- 
vation of  these  he  at  length  applied  to  me. 

On  otoscopic  examination  I  found  the  meatus  healthy 
nearly  up  to  the  edge  of  the  tympanic  membrane,  but 
here  it  was  swollen  and  inflamed.  The  membranous 
"drumhead"  was  depressed,  fissured  (diagonally  from 
above  and  in  front,  downwards  and  backwards),  the  slit 
running  just  below  the  tip  of  the  malleus.  The  whole 
membrane  was  opaque,  congested,  and  had  a  swollen,  sod- 
den appearance.  1  gave  an  unfavorable  prognosis  as  to 
hearing,  thinking  the  rupture  an  old  one  and  too  exten- 
sive to  close  perfectly,  although,  from  the  chemotic  con- 
dition, its  edges  were  nearly,  or  quite,  in  apposition.  Air 
passed  freely  from  the  throat,  through  this  slit,  on  forcible 
blowing.  I  now  put  the  patient  on  the  use  of  copious 
liot  water  irrigations,  systematically  followed  every  day. 
Gradually  I  made  these  more  stimulant  in  character; 
and,  lastly,  put  him  to  using  ergot,  tannin  and  glycerine. 
Part  of  the  treatment  I  attended  to  personally;  the  rest 
was  left  in  his  own  hands.  At  first  a  renewal  of  discharge 
occurred,  but  soon  lessened,  and  finally  disappeared  alto- 
gether, the  other  symptoms  improving  steadily  at  same 
time,  except  the  pruritus,  which  was  sometimes  quite 
tormenting.  At  length,  during  a  "spell"  of  very  windy 
weather,  this  became  almost  intolerable,  and  led  to  the 
assertion  by  him  that  it  was  always  worse  in  such  weather, 
except  when  cotton  blocked  the  entrance  of  the  meatus; 
and,  as  the  cotton  aggravated  the  roaring  sounds  in  that 
organ,  he  was  averse  to  its  use.  I  now  examined  with 
the  otoscope  again,  after  several  days  more  use  of  that 
instrument,  and  found  the  inflammatory  condition  no 
longer  present,  the  tympanic  membrane  dry  and  all  shriv- 
eled up,  except  at  the  upper  and  posterior  part  of  the 
cavity,  where  a  triangular  fragment,  with  its  apex  at  the 
attachment  of  the  malleus,  remained,  and  looked  healthy. 
Pendant  from  the  most  superior  point  of  the  tympanic 
circumference  (in  the  perfect  state)  hung  a  dry  shred  of 
old  membrane,  swinging  loose,  and  impinging  on  the  re- 
mains of  the  same  membrane  below,  every  time  it  oscil- 
lated. This  1  twisted  off.  Treatment  had  been  discon- 
tinued some  time  previously,  and  1  had  noted  a  slow 
shriveling  of  the  "drumhead"  at  my  two  former  examin- 
ations. In  this  condition  the  ear  still  remains,  itching 
never  having  occurred  after  the  removal  of  the  fragment 
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mentioned  above,  and  no  other  symptoms  of  disease. 
Hearing  is  nearly,  if  not  quite,  normal,  notwithstanding 
the  extensive  destruction  of  that  delicate  tissue,  the  per- 
fection of  which  is  generally  essential  to  good  hearing. 

Now  as  to  the  etiology.  He  could  assign  no  cause  for 
his  attack,  though  I  questioned  him  closely.  B,ut,  after 
my  first  examination  and  treatment,  he  cursorily  asked 
me  to  look  at  an  inferior  wisdom  tooth,  which  was  giving 
him  considerable  trouble.  It  was  on  the  same  side  as  his 
diseased  ear,  and  the  gum  around  it  was  very  much  swol- 
len and  congested.  This  I  speedily  relieved  by  free  scar- 
ification, and  to  my  surprise  the  ear  trouble  was  materially 
mitigated  at  the  same  time.  Suspecting,  yet  hardly  deem- 
ing the  opinion  tenable,  that  perhaps  the  gingivitis  had 
some  influence  on  the  aural  disturbance,  I  questioned  him 
more  closely  on  that  point,  when  it  .transpired  that  pre'- 
vious  to  the  inception  of  his  primary  otitis  this  same  tooth 
had  been  troubling  him  severely,  and  was  so  doing  when 
the  ear  disease  reached  its  highest  degree  of  intensity. 
'At  that  time  he  was  "cutting"  the  tooth,  and  it  proved 
so  painful  as  to  pleprive  him  somewhat  of  his  rest.  But 
in  the  suffering  of  otitis  he  lost  sight  of  the  lesser  pain 
of  the  gingival  disturbance,  except  that  he  remembered 
its  having  interfered  with  mastication  so  that  he  scarified 
the  gum,  or  tried  to,  with  his  own  penknife.  On  the  day 
preceding  the  discharge  of  the  auricular  abscess,  he  re- 
collected that  the  eruption  of  this  troublesome  tooth  was 
fairly  accomplished,  as  demonstrated  by  finger  and  mirror. 

Though  querying  in  my  own  mind  whether  any  relation 
of  cause  and  effect  could  be  scientifically  affirmed  in  this 
case,  I  wTas  at  first  rather  inclined  to  regard  it  as  a  mere 
coincidence,  despite  the  intimate  relation  of  the  inferior 
dental  nerve  with  other  neural  branches  supplying  the 
meatus  and  deeper  structures  of  the  ear.  But  I  could 
not  dismiss  my  idea  of  the  improbability  of  a  repetition 
of  any  such  coincidence  at  a  date  several  months  after 
the  first  occurrence.  This  was  more  difficult,  too,  because 
the  patient  was  stout,  free  from  any  constitutional  taint, 
and  with  no  previous  tendency  to  any  affection  of  mouth 
or  ear,  liable  to  be  kindled  into  full  play  by  some  slight 
cause,  or  neighboring  pathological  action.  The  more  I 
pondered  it  the  more  ready  did  1  become  to  accept  as 
correct  any  hypothesis  of  sympathetic  otitis,  in  the  case 
in  question,'depended  primarily  on  dental  irritation.  And 
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a  few  months  ago  practical  confirmation  of  such  opinion 
occurred  to  me.  The  same  patient  presented  with  threat- 
ening eruption  of  the  mate  to  his  mischievous  old  molar. 
Two  years  after  cutting  the  first  its  fellow  of  the  other 
side  was  coming  through;  and  it  was  giving  rise  not  only 
to  swelling,  congestion  and  pain  in  the  jaw,  but  tinnitus 
aurium,  vertigo,  throbbing,  and  external  tenderness  about 
the  meatus  of  the  corresponding  ear,  was  decided,  with 
slight  otalgia.  I  at  once  freely  cut  the  gum  over  the 
advancing  crown,  and  scarified  the  neighboring  edema- 
tous tissues.  The  whole  trouble  vanished  in  a  few  hours, 
the  tooth  found  easy  exit,  and  no  ear  disease  resulted.  I 
needed  nothing  further  to  convince  me  of  the  origin  of 
the  former  attack  of  otitis  in  trigeminal  neuralgia,  prop- 
agating an  irritation  lo  the  ear,  which  probably  first  in- 
terfered with  the  nutritive  (unctions  therein,  and,  later, 
gave  rise  to  a  higher  grade  of  vascular  disturbance,  that 
eventuated  in  destructive  inflammation.  Taking  this  for 
granted,  then,  may  we  not  carry  the  idea  to  another  point, 
and  trace  the  cause  of  many  infantile  cases  of  attorrhcea 
to  dentition  ?  We  know  that  a  vast  number  of  such  at- 
tacks occur  at  the  ages  when  the  first  and  second  den- 
titions are  progressing,  and  many  times  no  obvious  caus- 
ation for  the  affection  is,  or  can  be,  assigned,  except  the 
greater  susceptibility  of  early  life  to  atmospheric  vicissi- 
tudes and  diseases  generally.  We  charge  too  much  to 
"colds"  anyway,  to  conceal  our  own  doubts  or  ignorance. 
Would  it  not  be  well,  in  these  cases,  to  follow  a  rule  of 
close  examination  of  the  mouth,  and  at  once  incise  tense 
and  angry  portions  of  gum,  if  any  such  are  found?  Cer- 
tainly it  can  do  no  harm,  and  may  result  in  unexpected 
good. 

Another  confirmatory  case,  establishing  molar  and 
aural  sympathy,  fell  into  my  hands  soon  after  this  last. 
A.  married  lady,  of  about  thirty  years,  consulted  me  re- 
garding unpleasaut  noises  in  one  of  her  ears,  which  had 
been  continuous  for  several  years,  but  always  worse  on 
lying  down,  and  sometimes  so  severe  as  to  produce  try- 
ing vertigo,  and  nearly  "drive  her  frantic."  Hearing  was 
good  in  that  ear,  except  when  at  its  worst,  and  then  the 
confusion  of  sounds  was  extreme.  Otoscopic  examin- 
ation revealed  a  perfectly  normal  meatus  and  drum.  On 
resorting  to  rhinoscopy  I  found  no  evidence  of  pharyngeal, 
eustachian,  or  post -nasal  disease.  But  accidentally  touch- 
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ing  the  last  inferior  molar  of  right  side  with  my  throat 
mirror,  she  instantly  gave  a  start,  and  informed  me  that 
that  tooth  had  always  been  tender  and  "grumbly1'  since 
its  first  appearance.  The  right  ear  was  the  affected  one 
also.  I  soon  ascertained  that  the  tinnitus  and  tooth  erup- 
tion occurred  first  at  about  the  same  time,  and,  though 
the  molar  showed  no  flaw  anywhere,  it  had  periods  of 
dull  aching,  and  then  the  ear  was  always  worse.  Learn- 
ing that  a  dentist  was  coming  to  her  house  that  very  after- 
noon to  do  some  filling  on  her  other  teeth,  I  advised  her 
to  have  the  disturbing  wisdom-tooth  extracted.  Though 
loth,"  she  consented;  it  was  done,  and  her  tinnitus  is 
wholly  and  finally  gone. 


Foreign  Bodies  in  the  External  Ear. 


BY  W.  R.  AMICK,  M.  D.,  CINCINNATI,  OHIO. 


Continued  from  the  January  number. 

Since  writing  the  first  part  of  this  article,  a  young  man, 
Fred.  N.,  presented  himself  for  treatment  for  some  kind 
of  aural  trouble.  On  examination,  a  dark  substance  was 
found  filling  the  internal .  portions  of  both  external  au- 
ditory canals,  obscuring  the  drumheads.  The  substance 
in  the  right  ear  was  darker  than  that  in  the  left,  and  when 
removed  proved  to  be  cerumen.  When  the  object  that 
was  in  the  left  ear  was  removed,  it  was  found  to  be  a 
species  of  moth,  in  a  fair  state  of  preservation.  The 
lower  part  of  the  body  and  the  tips  of  both  wings,  more 
of  the  left  than  of  the  right,  were  gone.  It  measured 
fifteen  millimeters,  and  it  is  safe  to  say  that  at  least  five 
millimeters  of  its  original  length  were  destroyed.  As  soon 
as  he  saw  it  he  remarked,  "That  bug  got  in  my  ear  last 
June  when  I  was  lying  on  the  grass  in  the  park.  I  tried 
to  get  it  out  with  my  finger,  but  pushed  it  into  my  head. 
It  lived  for  two  days,  and  kept  scratching  around  and 
moving  about."  We  removed  the  bug  from  the  left  ear, 
but  he  declared  that  he  "  was  lying  on  his  right  side  and 
that  it  entered  the  right  ear,  had  gone  through  his  head 
and  was  trying  to  get  out  at  the  other  ear."  This  I  am 
satisfied  is  a  mistake,  and  as  it  has  been  about  eight 
months  since  the  accident  happend,  he  has  forgotten 
which  ear  it  was.    Even  if  it  should  be  necessary  to  say 
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anything  on  this  subject  (but  it  is  not),  we  might  refer  to 
the  fact  that  the  membrana  tympani  were  intact,  without 
any  indication  of  having  been  perforated,  and  it  would  be 
utterly  impossible  for  an  object  the  size  of  this  bug  to 
be  even  forced  through  the  tubes.  Furthermore,  the  bug 
had  its  head  down  upon  the  drumhead,  and  its  body  and 
wings  lying  outward  in  the  canal. 

From  his  statement  in  this  case,  it  can  be  seen  how 
easily  false  reports  get  circulated.  When  he  made  the 
remark  that  it  had  gone  through  his  head,  etc.,  I  made  no 
reply.  He  will,  therefore,  tell  his  friends  a  wonderful 
story  how  a  large  bug  got  into  his  ear;  how  it  went  en- 
tirely through  his  head ;  how  it  was  taken  out  of  the 
other  ear,  etc. 

Another  form  of  trouble  connected  with  the  external 
ear,  which  can  very  properly  be  classed  under  this  head, 
is  the  growth  of  aspergillus.  It  is  generally  found  lo- 
cated upon  the  membrana  tympani,  but  may  grow  in  any 
portion  of  the  canal.  When  it  is  situated  upon  the  drum- 
head, it  spreads  out  and  forms  a  false  membrane  over  the 
latter,  and,  extending,  lines  the  inner  wall  of  the  canal. 
When  the  growth  is  extensive  and  is  removed  entire,  it 
has  the  form  of  the  canal,  and  also  resembles  a  glove 
ringer.  In  appearance,  it  is  darker  than  normal  mem- 
brana tympani,  looking  like  a  piece  of  newspaper  after 
it  has  been  placed  in  the  water. 

An  ear  that  has  recovered  from  an  attack  of  supurative 
inflammation,  is  generally  more  favorable  than  any  other 
for  the  growth  of  aspergillus.  The  growth  is,  as  a  rule, 
rapid,  so  that  it  can  not  remain  long  in  the  canal  without 
causing  sufficient  trouble  to  demand  the  attention  of  the 
patient. 

Aspergillus  produces,  in  addition  to  the  ordinary  symp- 
toms of  a  simple  foreign  substance,  such  as  deafness,  tin- 
nitus, aurium  and  a  condition  of  fullness,  a  burning  or 
itching  sensation,  attended  in  some  cases  with  pain.  There 
may  be  some  congestion  of  the  membrana  tympani,  but 
this  is  generally  hidden  from  view  by  the  pseud-formation. 
In  a  few  days  there  is  a  serou^discharge  takes  place,  hav- 
ing a  straw  color.  This  discharge  is  sometimes  of  an  acrid 
composition,  and  if  allowed  to  run  down  over  the  concha 
and  lobe  of  the  ear  may  produce  an  excoriation. 

In  a  case  that  came  under  my  observation,  the  location 
was  in  the  inferior  portion  of  the  canal,  about  eight  milli- 
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meters  from  the  drumhead.  The  patient  stated  that  she 
had  a  slight  watery  discharge  from  her  left  ear,  and  that 
every  day  she  removed  some  yellowish-looking  substance 
with  a  pin.  Under  the  instillation  of  alcohol  and  salycilic 
acid  the  trouble  disappeared. 

Polypus  in  the  external  auditory  canal  may  properly  be 
classed  under  the  second  class — generated  within.  In 
regard  to  this  fungus  we  will  make  but  a  few  remarks  in 
the  present  article.  It  is  generally  produced  by,  or  the 
result  of,  a  chronic  otorrhcea.  The  discharge  continually 
bathes  the  mucous  surfaces  of  the  tympanic  cavity  and 
the  lining  membrane  of  the  canal.  In  the  latter,  this  is 
followed  by  excoriation  and  inflammation.  As  a  result 
of  this,  we  have  granulations  formed.  Granulations,  from 
this  cause,  are  of  a  fungous  nature,  and  might  properly  be 
called  incipient  or  small  polypi.  One  or  more  of  the 
granulations  may  grow  rapidly,  and  if  located  in  the  tym- 
panic cavity,  the  most  common  origin  of  aural  polypi, 
will  soon  pass  through  the  perforated  membrana  tympani 
into  the  external  auditory  canal.  Here  it  will  fill  up  the 
passage  and  be  a  foreign  body.  Cases  of  this  kind  are 
most  always  preceded  by  an  acute  otitis  media  puru- 
lenta,  which  has  not  been  relieved  by  treatment,  and  the 
discharge  allowed  to  continue  for  an  indefinite  length  of 
time. 

The  symptoms  of  a  small  polypus  are  not  very  pro- 
nounced, in  fact,  the  patient  may  be  ignorant  of  its  ex- 
istence until  after  the  ear  has  been  examined  by  a  physi- 
cian. There  is  generally  more  or  less  fullness,  headache 
or  vertigo,  attended  with  deafness,  and  in  some  instances 
pain,  and  even  swelling  of  the  integument  of  the  canal 
and  auricle.  When  the  polypus  is  large,  entirely  closing 
up  the  canal,  and  the  eustachian  tube  is  patulous,  pus 
may  find  its  way  to  the  throat,  as  occurred  in  a  case  which 
we  treated  last  summer.  In  a  case  under  treatment  at 
the  present  time,  there  has  been  considerable  pain  in  the 
ear,  and  the  headache  has  been  very  troublesome  for 
several  months.  There  has  also  been  a  very  free  secre- 
tion of  pus,  although  the  polypus  was  not  larger  than  a 
hazel  nut.  The  origin  in  this  case  is  in  the  upper  and 
posterior  wall  of  the  tympanic  cavity.  The  pedicle  passes 
through  the  membrana  tympani  in  the  posterior  superior 
quadrant. 

As  the  province  of  this  article  is  simply  to  speak  of 
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polypus  as  a  foreign  body  in  the  external  canal,  we  will 
not  say  anything  in  regard  to  its  nature,  classification,  etc. 

In  speaking  of  the  treatment  of  foreign  bodies  in  the 
external  auditory  canal,  we  will  first  refer  to  a  few  of  the 
methods  employed  when  aural  surgery  was  in  its  infancy. 

For  the  removal  of  a  foreign  body  from  the  ear  of  a 
child,  Archigines  gave  the  following  directions :  Seize  it 
by  the  feet  and  give  it  a  vigorous  shaking,  while  an  adult 
was  to-be  placed  in  a  recumbent  position  upon  a  table, 
and  the  leaf  nearest  the  head  raised  and  then  closed  with 
a  slam.  The  following  unique  and  peculiar  advice  is  given 
by  Arcularius:  Out  off  the  head  of  a  a  lizard  and  place 
it  in  the  ear,  leaving  it  there  for  three  or  four  hours;  then 
remove  it,  when  the  foreign  particle  will  be  found  in  its 
mouth.  The  modus  operandi  of  how  the  foreign  particle 
passes  from  its  position  in  the  ear  to  the  reptile's  mouth, 
located  at  the  concha,  is  not  explained.  .  I  suppose  it 
comes  under  the  head  of  "presto  change,"  which  gives  a 
very  clear  and  definite  explanation  (?)  of  this  mysterious 
performance.  Another  method  was,  that  the  operator 
should  take  a  small  bit  of  cotton  wool,  roll  it  into  a  ball, 
and  after  examining  the  ear,  make  an  attempt  as  if  re- 
moving something  from  the  canal,  and  immediately  throw 
the  wool  into  the  fire,  impressing  upon  the  mind  of  the 
patient  the  fact  ( ?)  that  it  was  taken  from  the  ear.  It  is 
very  evident  that  in  this  proceeding  faith  plays  the  most 
important  role,  for  without  that  ingredient  the  operation 
amounts  to  nil. 

It  will  not  be  out  of  place  to  state  the  method  of  exam- 
ining the  ear  as  directed  in  a  treatise  on  the  eye  and  ear 
that  was  printed  in  this  country  in  1821:  "Although  air 
can  not  be  made  to  issue  at  the  meatus  externus,  we  are 
not,  therefore,  authorized  to  draw  the  conclusion  that  the 
membrana  tympani  is  sound.  It  probably  is  so,  but  it 
must  be  ascertained  by  actual  examination.  The  ear 
must  be  inspected  in  a  strong  light.  For  this  purpose, 
the  patient  should  be  set  in  such  a  position  that  the  rays 
of  the  sun  may  fall  into  the  meatus,  and  illuminate  it 
sufficiently  to  make  the  bottom  visible;  or,  the  ear  may 
be  sounded  with  a  blunt  probe,  and  any  person  acquainted 
with  the  particular  feel  of  the  membrana  tympani,  may 
easily  distinguish  it  by  the  touch.  If  the  membrane  be 
defective,  the  instrument  will  pass  into,  the  tympanum, 
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the  bony  superficies  of  which  is  still  more  readily  distin- 
guishable." 

The  sage  advice  given  by  an  old  lion-tamer  to  a  young 
scion  of  the  profession  that  subdues  the  king  of  beasts, 
was,  "First  trap  your  lion.'-  So  it  is  with  removing 'for- 
eign bodies  from  the  ear.  First  satisfy  yourself  by  a  care- 
ful examination  that  there  is  a  foreign  particle  in  the 
canal,  and  unless  you  can  see  it  don't  undertake  to  re- 
•  move  it.  For,  to  make  a  correct  examination,  it  is  neces- 
sary to  have  an  aural  mirror  and  speculum  and  a  good 
light.  When  you  find  that  there  is  really  something  in 
the  ear,  then  its  removal  will  depend  upon  its  size,  loca- 
tion and  surroundings.  The  majority  of  small  particles 
may  be  washed  out  by  means  of  the  aural  syringe.  This 
should,  as  a  rule,  be  the  first  proceeding.  If  this  should 
not  be  successful,  and  the  object  can  be  seized  with  the 
forceps,  then  remove  it  in  that  manner.  In  a  great  many 
instances,  where  the  particle  is  lodged  upon  the  mem- 
brana  tympani,  and  is  too  large  to  be  carried  out  by  the 
reverse  current  from  the  syringe,  it  may  be  dislodged  by 
it,  and  placed  in  such  a  position  that  it  can  be  grasped 
with  the  forceps.  If  the  particle  is  imbedded  it  may  be 
necessary  to  use  a  scoop  to  loosen  it. 

It  is  scaroely  necessary  to  say  that  in  any  case  where 
instruments  have  to  be  used  that  a  great  amount  of  care 
is  requisite.  The  reason  is  evident.  When  a  foreign  sub 
stance  has  remained  in  juxtaposition  to  the  membrana 
tympani  for  any  length  of  time  it  is  liable  to  produce  an  in- 
flammation of  that  organ,  thus  diminishing  its  powers  of 
resistance.  There  may  also  be  swelling  of  the  integumen- 
tary lining  of  the  canal,  which  materially,  if  the  latter  is 
marked,  complicates  the  operation.  The  danger  then  is, 
as  you  are  unable  to  pass  an  instrument,  so  easily  at  least, 
between  the  object  and  the  side  of  the  canal,  that  you 
are  liable  to  press  it  against  the  drumhead  and  rupture 
that  membrane.  If  the  particle  has  been  in  the  ear  but 
a  short  time,  or  has  not  caused  any  change  in  the  mem- 
brane, then  its  powers  of  resistance  remain  unchanged. 
But  when  it  has  remained  against  it  a  sufficient  length 
of  time,  and  has  caused  not  only  inflammation,  but  sup- 
puration, it  is  not  only  at  the  expense  of  the  resisting 
power,  but  the  drumhead  itself.  This  is  where  the  object 
is  large  and  can  not  be  displaced  by  the  syringe,  and  you 
can  not  grasp  it  with  the  forceps. 
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A  very  ingenious  method  for  removing  large  particles 
imbedded  at  the  bottom  of  the  canal,  is  to  take  a  strong 
camel-hair  brush  and,  dip  it  in  liquid  glue  or  stratina,  and 
place  it  against  the  object,  keeping  it  there  until  it  is 
dry,  then  carefully  withdraw  it. 

For  removing  a  pea  or  bean  that  has  remained  at  the' 
bottom  of  the  canal  until  it  has  become  swollen,  I  have 
had  the  best  success  by  splitting  it  with  a  Graefe's  cysto- 
tome.  By  the  use  of  this  instrument  there  is  an  advant- 
age gained  over  the  common  bistoury.  With  the  latter 
the  pressure  is  made  more  from  without  inward,  while 
with  the  former  it  is  the  reverse. 

After  the  pea  or  bean  has  been  divided,  then  there  is 
generally  no  trouble  attending  its  removal. 

Small  insects  can  easily  be  removed  with  the  syringe, 
unless  they  have  fastened  themselves  to  the  walls  of  the 
canal  or  membrana  tympani,  then  they  will  have  to  be 
removed  with  the  forceps  or  hook. 

For  the  destruction  of  an  insect  while  it  remains  in  the 
canal,  I  have  found  a  solution  of  amyl  nitrite  to  be  very 
good. 

Large  insects  are  not  hard  to  remove,  as  it  is  no  trouble 
to  see  them,  and  the  forceps  is  generally  the  only  instru- 
ment needed,  if  the  syringe  should  fail. 

For  the  destruction  of  aspergillus,  after  the  canal  has 
been  as  thoroughly  cleansed  as  circumstances  will  per 
mit,  the  instillation  of  spiritris  reclificatus  is  about  the 
best  application,  and  in  a  few  days  generally  destroys 
them. 

Polypus  may  be  removed  either  with  caustics,  the  knife 
or  the  snare.  After  the  body  has  been  removed  the  root 
must  be  destroyed,  or  another  polypus  will  grow.  The 
root  can  be  destroyed  by  applying  caustics  or  acids. 
Probably  the  best  is  chromic  acid  carefully  applied. 

Collecting  Bills. — Further  steps  toward  making  this  a 
more  practicable  and  easy  process  are  being  taken  among 
the  profession  in  the  West.  The  physicians  of  Quincy, 
111.,  have  adopted  a  series  of  resolutions  by  which  they 
agree  to  render  their  bills  monthly,  and  employ  a  com- 
mon collector,  who  will  keep  a  delinquent-list  for  the 
benefit  of  his  patrons.— JVew  York  Medical  Journal 
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Alterations  of  the  Dead-born  Fetus. 


BY  M.  DENAIRE. 


The  fetus  dead  in  the  mother's  womb  is  not  always  im- 
mediately expelled;  it  may  remain  a  greater  or  less  time 
in  the  uterine  cavity,  and  there  undergoes  various  modi- 
fications, described  under  the  term  maceration.  Macera- 
tion is  not  putrefaction:  the  fetus  is  in  a  closed  cavity, 
where  it  has  no  contact  with  the  air,  which  is  the  im- 
portant element. in  putrefaction.  Maceration  is  revealed 
by  several  phenomena  observed  in  the  fetus  and  its 
annexes:  placenta,  cord,  amniotic  fluid,  membranes. 

1.  Fetus.  The  principal  characters  presented  in  a  mac- 
erated fetus,  which  permit  it  to  be  recognized  from  a 
fetus  dead  after  birth,  are:  Absence  of  cadaveric  rigid- 
ity, softness  of  ligaments,  epidermic  desquamation,  change 
of  color  in  the  skin  and  organ's,  and  softening  of  the  latter. 

The  first  phenomenon  which  strikes  us  in  examining  a 
dead-born  fetus  is  the  complete  ahs>  nc<-  of  cadaveric 
rigldrty.  To  be  of  importance,  however,  this  phenome- 
non must  be  observed  before  the  fetus  has  undergone 
malaxations,  or  before  putrefaction  has  set  in,  for  rigidity 
disappears  soon  under  the  influence  of  both  these  causes. 

Besides  this  absence  of  rigidity,  which  comes  from 
muscular  relaxation,  great  softness  ot  the  ligaments  is 
seen,  hence  extreme  mobility  of  all  the  articulations,  and 
in  particular  of  the  sutures  of  the  bones  of  the  skull. 
These  last,  extremely  mobile,  give  on  palpitation  a  special 
sensation,  compared  to  that  of  a  bag  of  nuts.  About  these 
the  hairy  scalp  becomes  too  large,  presents  folds  at 
various  points.  This  phenomenon  may  serve  to  diagnos- 
ticate the  death  of  the  fetus  while  it  is  still  in  the  uterine 
cavity,  by  means  of  the  touch. 

The  epidermic  desquamation  is  an  important  sign.  It 
may  be  produced  either  spontaneously  or  accidentally. 
Spontaneous  desquamation  is  due  to  the  formation  of 
phlycten®,  produced  by  an  exudation  of  serum;  these 
break  and  leave  t  lie  derma  exposed.  Accidental  desquam- 
ation is  that  which  results  from  friction  during  delivery, 
or  from  handling  afterward.    The  degree  of  desquamation 
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varies  according  to  the  length  of  time  since  the  death  of 
the  fetus.  When  the  death  is  recent,  it  is  necessary  to 
pinch  the  skin  strongly  to  produce  it;  when  long  dead, 
on  the  contrary,  it  is  produced  by  the  slightest  contact. 
From  this  fact  we  may  determine  the  probable  date  of 
death.  For  this  the  progress  of  desquamation  should  be 
studied  upon  a  fetus  recently  dead,  macerated  in  a  liquid 
for  some  time,  making  daily  observations  of  the  epider- 
mis. 

In  the  desquamated  parts  the  derma,  exposed  to  the 
air,  takes,  at  the  end  of  some  hours,  a  bright  red  color, 
due  probably  to  the  action  of  the  oxygen  of  the  air  upon 
the  hematine  ;  at  the  same  time  the  surface  hardens  from 
drying. 

The  coloration  of  the  fetus  furnishes  very  valuable 
signs.  At  the  beginning  a  yellowish  coloration  is  ob- 
served, due  to  the  meconium,  which  always  escapes  at 
the  moment  of  death  and  mixes  with  the  amniotic  fluid. 
But  after  some  time  this  coloration  disappears,  to  give 
place  to  a  rosy  or  uniform  slate-gray  coloration,  due 
to  the  blood  which  becomes  altered,  loses  its  properties 
and  escapes  out  of  the  blood-vessels  into  the  tissues.  The 
slate-gray  color  probably  results  from  a  transformation 
of  the  hematine  of  the  blood.  It  begins  in  the  abdomi- 
nal walls,  where  it  presents  itself  in  spots,  which  give  to 
the  abdomen  an  appearance  resembling  the  belly  of  a 
frog.  This  similitude  is  increased  by  the  flat  form  and 
flaccidity  due  to  the  formation  of  post-mortem  ascites, 
which  is  produced  by  the  transudation  of  blood.  Beneath 
the  skin,  the  plasma  spreads  into  the  meshes  of  the  con- 
nective tissue,  and  forms  either  a  rose-colored  jelly  or  a 
white  lardaceous  substance. 

The  blood  is  more  or  less  completely  decomposed ;  the 
globules  become  raspberry-like,  are  destroyed,  and  their 
coloring  matter  mixes  with  the  plasma,  which  gives  it  a 
color  varying  from  rose  to  brown-red,  and  which,  chang- 
ing with  time,  may  even-  approach  that  of  leather.  In 
the  large  veins,  as  the  vena  cava,  large  clots  are  found. 

All  the  organs  finish  by  taking  a  uniform  tint,  the  re- 
sult of  progressive  imbibition  of  the  altered  sanguinolent 
liquid  in  which  they  are  continually  bathed.  This  color- 
ation, however,  does  not  appear  everywhere  in  the  same 
manner;  thus  the  liver  preserves  for  a  greater  or  less 
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time  its  yellowish  color  due  to  the  bile,  and  the  brain  its 
white  color. 

At  the  same  time  that  they  become  colored  the  organs 
soften.  The  softening  commences  with  the  brain,  which 
then  appears  under  the  form  of  a  rose-colored  pulp.  The 
lungs  and  muscles  preserve  their  solidity  longest ;  they 
sink  in  water;  but  as  they  are  susceptible  of  being  in- 
flated we  should  not  conclude  positively  if  they  float  that 
the  fetus  has  breathed,  for  the  insufflation  may  have  been 
produced  artificially. 

The  eyes  become  soft ;  sometimes  the  white  of  the  eye 
can  no  longer  be  distinguished,  it  having  taken  on  a  red 
coloration:  the  cornea  is  lusterless  and  turbid.  At  the 
end  of  some  days  there  is  found  in  the  ocular  cavity  a  . 
sanguinolent  liquid  which  has  replaced  the  aqueous  and 
vitreous  humor.  In  cases  of  long  dead  the  eyeball  is 
completely  flattened. 

Microscopic  examination  of  macerated  fetuses  has  been 
made  by  Virchow  and  by  Lempereur.  (These,  Paris, 
1865.)  The  common  character  of  alteration  of  all  the 
organs  is  fatty  degeneration. 

In  the  muscles,  striation  is  recognized,  between  which 
are  seen  fine  fatty  granulations ;  the  cells  of  the  liver 
are  destroyed,  their  place  being  taken  by  a  fine  granular 
detritus.  The  blood  at  the  beginning  may  present  rasp- 
berry like  globules,  but  soon  only  amorphous  elements 
and  fatty  cells  are  found. 

It  is  generally  impossible  to  diagnosticate  the  cause  of 
death  from  examination  of  the  fetus ;  it  is  sometimes 
found  in  the  placenta;  but  often  it  is  found  neither  in  the 
fetus  nor  in  its  annexes,  for  it  comes  from  the  mother  or 
from  detachment  of  the  placenta. 

The  epoch  of  death  is  very  difficult  to  determine,  for 
we  have  no  data.    Still  we  may  establish  several  periods: 

In  the  first  period,  which  lasts  about  two  days,  the  fetus 
is  colored  yellow  by  the  meconium.  In  the  second  period 
the  yellow  color  disappears  to  give  place  to  coloration  by 
hematine.  According  as  this  coloration  is  more  or  less 
uniform  and  more  or  less  deep,  the  death  is  more  or  less 
ancient.  In  the  third  period  the  sanguine  color  has  com- 
pletely disappeared,  the  fetus  is  entirely  of  a  grayish 
white;  this  state  comes  on  at  the  end  of  a  month. 

2.  Placenta.  It  presents  a  uniform  color  resembling 
that  of  the  fetus,  and  displacing  the  normal  color.  Nev- 
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ertheless,  in  the  parts  where  the  mother's  blood  circulates, 
there  are  still  found  traces  of  maternal  circulation  ;  the 
blood  has  not  yet  lost  its  color,  and  recent  unaltered  clots 
are  frequently  encountered,  though  no  traces  of  them  are 
found  in  the  fetus  itself.  The  normal  consistence  disap- 
pears to  give  place  to  great  friability  and  flaccidity.  With 
the  microscope  the  villosities  are  found  much  larger  than 
in  the  normal  state,  and  are  infiltrated  with  fatty  gran- 
ules. This  augmentation  of  volume  of  the  villosities  due 
to  infiltration  leads  to  an  increase  of  the  total  volume  of 
the  placenta. 

3.  The  Cord.  The  cord,  like  the  placenta,  is  more  flac- 
cid and  presents  a  uniform  color  like  the  fetus,  is  smooth 
and  infiltrated,  flattened,  and  there  is  a  disappearance  of 
its  spiral  form. 

4.  Amniotic  Fluid  During  the  first  period  it  is  col- 
ored by  the  meconium.  At  the  second  stage  it  takes  on 
a  reddish  color  and  finally  brownish,  due  to  transudation 
of  the  blood  of  the  fetus  through  the  tissues. 

5.  The  membranes  present  the  same  change  of  color. 
In  the  first  period  they  are  strongly  tinted  yellow  by  the 
bile.  In  the  second  they  become  reddish.  The  amniotic 
fluid  is  the  vehicle  of  the  coloring  matter.  The  mem- 
branes become  more  friable  than  in  the  normal  state. 

From  these  considerations  result  the  following  practi- 
cal points: 

1.  When  the  amniotic  fluid  escaping  from  the  bag  of 
waters  is  colored  by  meconium  or  blood,  death  of  the 
fetus  may  be  feared. 

2.  Epidermic  desquamation  of  the  fetus  is  an  incontest- 
ible  proof  of  death  in  utero. 

3.  Debris  of  cord  or  placenta  suffice  to  denote  death 
before  labor. — Ch.  Med.  Jour,  and  Ex. 


Ambrose  Pare —  i  509—  1590. 

Thousands  of  human  lives  have  been  saved  during  the 
past  three  hundred  and  thirty  years  by  the  substitution 
of  the  ligature  in  place  of  the  red-hot  iron,  which  was 
previously  employed  to  arrest  hemorrhage  from  divided 
blood-vessels.  The  relief  that  came  to  the  world  by  put- 
ting an  end  to  the  cruel  torture  occasioned  by  burning  or 
scalding  gun-shot  wounds  with  boiling  hot  oil  is  incalcu- 
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lable.  It  was  "the  Father  of  French  surgery"  who  wrought 
both  of  these  great  reforms,  Ambrose  Pare — the  grand, 
the  imperial  surgeon  of  the  sixteenth  century;  the  earnest 
and  devout  old  Huguenot,  who  ever  ascribed  all  glory, 
power  and  praise  to  our  heavenly  Father,  claiming  that 
he  dressed  the  wounds  only,  and  that  God  cured  them. 

This  "famous  chirurgeoir'  was  born  at  Bourg-Hersent, 
near  Laval,  in  the  province  of  Mayenne,  France,  in  1509 
or  1510.  He  died  at  the  age  of  eighty-one  years'at  Paris, 
December  20,  1590.  His  parents  were  humble  and  poor, 
in  consequence  of  which  his  early  education  was  much 
neglected.  He  studied  Latin,  however,  with  a  priest,  and 
in  return  cultivated  the  garden  of  his  reverend  master, 
and  groomed  his  mule. 

Pare  was  early  apprenticed  to  a  barber-surgeon,  by  the 
name  of  Vialot,  who  taught  him  the  rudiments  of  minor 
surgery.  Colot,  the  celebrated  lithotomist  of  that  period, 
who  came  into  the  neighborhood  of  Laval  to  operate  for 
stone,  invited  young  Pare  to  hold  his  patient.  The  result 
of  this  opportunity  to  wituess  the  surgeon's  skill  caused 
this  youth  to  resolve  to  go  to  Paris  to  perfect  himself  in 
the  science  and  art  of  chirurgery.  The  barber-surgeons 
then  monopolized  all  the  knowledge  of  this  subject,  and 
were  the  sole  expounders  of  the  art. 

The  works  on  the  subject  were  few  and  faulty.  Albu- 
casis,  Lanfranc,  Brunus,  Guido  de  Cauliac,  and  John  de 
Vigo  were  the  principal  authorities.  Pare  pursued  his 
studies  three  years  in  Paris,  residing  most  of  this  time 
in  the  Hotel  Dieu,  that  still  famous  hospital.  When 
twenty-seven  years  of  age  (1536)  he  received  the  ap- 
pointment of  military  surgeon,  and  from  this  date  he 
served  in  this  capacitv  tor  a  third  of  a  century.  He  be- 
came a  member  of  the  fraternity  of  Master-Surgeons,  and 
subsequently  was  elected  provost. 

In  1552  he  was  appointed  surgeon  to  Henry  II.,  and 
thenceforth  "the  kings  of  France  transmitted  him  to  their 
successors  as  a  legacy  of  the  crown,"  holding  the  same 
position,  in  regular  succession,  to  Francis  II.,  Charles  IX. 
and  Henry  III.  These  monarchs  were  all  warmly  attached 
to  him;  he  was  at  once  their  privy-counselor  and  their 
professional  adviser;- he  followed  them  in  their  campaigns, 
attended  them  in  their  retirement.  Their  confidence  in 
his  skill  was  boundless.  When  Mefz  was  invested  (1552) 
by  the  great  army  of  the  Emperor  Charles  V.,  and  sick- 
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ness,  and  fearful  mortality  resulted  from  wounds,  the 
besieged  became  discouraged,  a  horror  possessed  their 
minds  "that  the  medicaments  wherewith  they  were 
dressed  were  poysoned;  which  caused  Monsier  de  Guise 
and  other  Princes  to  send  to  the  King  for  mee,  and  that 
hee  would  send  mee  with  Drogues  to  them,  for  they 
beleeved  theirs  were  poysoned,  seeing  that  of  their  hurt 
people  few  escaped.  I  doe  not  beleeve  there  was  any 
poyson,  but  the  great  stroakes  of  the  Cutlasses,  Musket 
shot,  and  the  extremity  of  cold  were  the  cause."  (John- 
son's translation,  p.  1150;  Lond.,  1634.)  He  then  pro- 
ceeds to  describe  by  what  means  he  was  clandestinely 
brought  into  the  city,  and  how  M.  de  Guise  commanded 
that  lie  "should  be  well  used,  and  bid  mee  I  should  not 
faile  to  be  the  next  day  upon  the  Breach,  where  I  should 
meete  with  all  the  Princes,  and  divers  Captaines,  which  I 
did;  who  receaved  me  with  great  joy,  who  did  mee  the 
honour  to  imbrace  me,  and  tell  me  I  was  very  welcome, 
adding  withal!  they  did  not  feare  to  dye  if  they  should 
chance  to  be  hurt."  (Ibid.)  It  is  believed  to  be  due  to 
the  inspiring  effect  of  his  presence  at  this  critical  junc- 
ture that  the  besieged  held  out  until  the  Spaniards  were 
obliged  to  raise  the  siege. 

It  is  said  that  it  was  through  his  influence  over  Charles 
IX.,  that  a  stop  was  put  to  the  progress  of  the  massacre 
of  St.  Bartholomew  (August  24,  1572),  when  70,000  Prot- 
estants or  Huguenots  were  butchered  in  Paris  and  other 
parts  of  France  by  order  of  that  weak  and  deluded  prince. 
The  old  story  that  Pare  was  hidden  in  a  closet  to  protect 
him  from  the  fate  of  the  other  Huguenots  is  without 
foundation.  He  depended  for  safety  on  the  promise  of 
the  king  never  to  interfere  with  his  religion. 

Among  the  improvements  to  operative  surgery,  for 
which  we  are  indebted  to  this  illustrious  surgeon,  the  ap- 
plication of  the  ligature  to  cut  or  wounded  blood-vessels 
is  the  greatest.  Forages  previous  the  actual  cautery  had 
been  the  principal  means  of  staunching  traumatic  hemor- 
rhage. The  idea  of  tying  arteries  and  veins  was  not  ab- 
solutely new  to  th*  world,  yet  the  practice  of  it  was 
entirely  so.  Galen,  Celsus,  Avicenna  and  Albucasis  had 
all  alluded  to  it,  but  evidence  is  wanting  to  prove  that 
any  of  them  had  practiced  it.  Certain  it  is  it  was  not  in 
use  at  that  day,  and  its  employment  by  Pare  brought 
upon  him  violent  and  unmerited  abuse.  Thus  Gourmelen 
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called  him  a  blood-thirsty,  cruel  rascal.  In  book  12,  chap- 
ter 24,  Pare  explains  the  circumstances  which  led  him 
"to  devise  this  new  form  of  remedy,"  wherein  he  "con- 
fesses" that  he  formerly  used  the  actual  cautery,  "which 
thing  can  not  be  spoken,  or  but  thought  upon  without 
great  horror,  much  less  acted;"  and  for  having  followed 
"this  old  and  too,  too  cruel  way  of  healing,"  he  thus 
laments:  "Whereof  I  am  ashamed  and  aggrieved."  He 
believed  that  this  new  method  came  to  him  by  inspira- 
tion. "I  think  it  was  taught  me  by  the  special  favor  of 
the  sacred  Deitie;  for  I  learnt  it  not  of  my  masters,  nor 
of  any  other,  neither  have  I  at  any  time  found  it  used  by 
any.  Only  I  have  read  it  in  Galen,  that  there  was  no 
speedier  remedy  for  staunching  of  blood  than  to  bind  the 
vessels  through  which  it  flowed  towards  their  roots,  to  wit, 
the  liver  and  the  heart." 

Pare  introduced  podalic  version  in  difficult  labors ;  was 
first  to  employ  the  twisted  suture  in  operations  for  the 
cure  of  hare-lip;  first  to  extract  loose  cartilages  from  the 
knee  joint;  and  first  to  reduce  dislocations  of  the  shoulder 
by  the  heel  in  the  axilla.  His  works  abound  in  ingenious 
devices,  some  of  which  have  been  claimed  to  be  of  recent 
invention.  For  example,  a  saw  in  every  respect  like 
Hey's;  a  club-foot  boot,  such  as  that  devised  by  Syme; 
fine  models  of  artificial  legs,  hands,  noses  and  ears ;  also 
figures  of  drainage  tubes,  etc.  Pare  was  a  voluminous 
writer.  His  collected  works  make  a  ponderous  folio  of 
over  a  thousand  pages.  The  first  edition  was  published 
at  Paris  in  1575,  having  been  amply  illustrated  with  three 
hundred  engravings,  which  cost  him  three  thousand 
livres.  It  was  dedicated  "to  Henry  the  third,  the  most 
Christian  king  of  France  and  Poland."  The  following  is 
an  extract  from  the  preface^as  translated  by  Johnson, 
London,  1634: 

"For  God  is  my  witness,  and  all  good  men  know,  that  I 
have  laboured  fifty  yeares  with  all  care  and  paines  in  the 
illustration  and  amplification  of  chirurgery;  and  that  I 
have  so  certainly  touched  the  marke  whereat  I  aimed, 
that  Antiquity  may  seeme  to  have  nothing  wherein  it  may 
exceed  us,  beside  the  glory  of  invention;  nor  posterity 
any  thing  left  but  a  certaine  small  hope  to  adde  some 
things,  as  it  is  easie  to  adde  to  former  inventions.  In  per- 
formance whereof,  I  have  been  so  prodigal  of  myself,  my 
watchings,  faculties  and  meanes,  that  I  spared  neither 
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labor  nor  cost,  whereby  I  might  satisfie  and  accomplish 
my  own  desires,  this  my  great  work,  and  the  desires  of  the 
studious.  Neither  may  we  doubt  but  their  studies  would 
at  the  length  waxe  cold,  if  they  only  furnished  with  the 
Theorick  and  Precepts  in  Schools  and  that  with  much 
laboure,  should  see  no  manuall  operation,  nor  manifest 
way  of  performing  the  Arte,  For  which  cause  I  seeking 
the  praise  and  profit  of  the  French  Nation,  even  with  the 
hinderance  of  my  particular  estate,  have  endeavored  to 
illustrate  and  increase  Chirurgerie  hitherto  obscure  either 
by  the  infelicity  of  the  former  ages,  or  the  envy  of  the 
Professors;  and  not  only  with  precepts  and  rules,  but  be- 
ing a  lover  of  carved  workes,  I  beautified  it  with  300 
formes,  or  graven  figures  and  apt  delineations,  in  which 
whosoever  shall  attentively  looke  shall  find  five  hundred 
anatomicall  or  organicall  figures  belonging  to  the  Arte 
(if  they  be  reckoned  particularly).  To  every  of  these  I 
have  given  their  names  and  shewed  their  use,  least  they 
should  seeme  to  have  beene  put  in  vainly  for  ostentation 
or  delight." 

This  work  has  passed  through  numerous  editions,  and 
has  been  printed  in  French,  German,  Dutch  and  English. 
The  following  is  as  complete  a  list  of  the  several  editions 
as  I  have  been  able  to  compile:  French,  Paris,  fol.  1575, 
1579,  15^5,  1598,  1607,  1614,  1628,  octavo,  1840-1.  Latin, 
Paris,  fol.  1582;  Frankfort,  fol.  1594, 1610, 1612.  German, 
Frankfort,  fol.  1601, 1635.  Dutch,  Leyden.  fol.  1604.  Am- 
sterdam,  fol.  1615,1636, 1649.  Harlem,  fol.1527.  English, 
London,  fol.  1634,  1678. 

It  is  difficult  to  write  a  short  sketch  of  Pare,  so  much 
can  be  found  in  his  writings  worthy  to  be  mentioned.  His 
stature  was  tall,  his  figure  slender,  his  countenance  grave 
and  dignified.  All  his  portraits  represent  him  in  his  court 
dress,  with  the  frilled  collar  characteristic  of  the  age. 
The  portrait  which  adorns  this  number  of  the  Annals  is  a 
reduced  fac-simile  of  the  one  in  the  first  and  most  mag- 
nificent Latin  edition  of  his  works,  published  at  Paris,  in 
grand  folio,  during  the  lifetime  of  Pare. 
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CHRYSOPHANIC  ACID  IN  PSORIASIS. 

Dr.  Hardaway. — I  wish  to  exhibit  to  you  this  young 
gentleman  whom  I  have  been  treating  for  a  diffuse  pso- 
riasis. The  remedy  employed  by  me  was  chrysophanic 
acid  and  the  result,  so  far  as  dissipation  of  the  eruption  is 
concerned,  has  been  truly  remarkable.  You  will  observe 
on  this  patient  numerous  dead  white  patches,  surrounded 
by  areas  of  dark,  brown-looking  skin ;  but  on  close  in- 
spection, you  will  note  that  these  spots  are  destitute  of 
scales,  and  entirely  supple  and  smooth  to  the  touch.  This 
abnormal  coloration  will  shortly  diappear,  leaving  the 
integument  normal  in  appearance.  The  rapidity  of  effect 
obtained  by  the  chrysophanic  acid  treatment,  as  com- 
pared with  former  methods,  is  interesting  ;  a  week,  under 
this  remedy,  will  accomplish  more,  as  a  rule,  than  a 
month's  persevering  use  of  other  drugs,  whether  locally 
or  constitutionally  administered,  or  both  combined.  I 
should  like  to  say  in  regard  to  this  drug,  that  it  is  a  pow- 
erful stimulant  to  the  skin,  and,  therefore,  must  be  used 
cautiously,  and  not  over  too  large  a  surface  at  one  time, 
as  you  may  get  up  intense  erysipelatous  inflammation  of 
the  surrounding  healthy  skin  by  its  injudicious  applica- 
tion. I  believe  that  in  the  majority  of  cases  an  ointment 
of  from  15-30  grs.  to  the  ounce,  is  sufficiently  strong.  In 
passing,  it  may  be  said  that  chrysophanic  acid  is  an  ef- 
fectual local  application  in  all  parasitic  affections,  and 
has  proved  very  serviceable  in  lupus.  Great  care  should 
be  taken,  if  indeed  it  is  at  all  safe,  in  applying  the  acid 
in  the  neighborhood  of  the  genitals  and  about  the  face, 
as  it  is  apt  to  cause  marked  edema  in  these  parts. 

The  chief  objection  to  the  drug  is  its  bad  quality  of 
staining  the  skin,  dying  the  hair,  and  utterly  ruining  un- 
derclothing and  bed  linen,  but  these  various  inconven- 
iences may  be  avoided  with  a  little  care. 

Dr.  Prewitt. — That  is  a  very  interesting  case,  especially 
in  view  of  the  success  of  the  treatment.  Psoriasis  is  a 
symmetrical  disease,  and  Paget  has  laid  it  down  as  a  rule, 
that  all  symmetrical  diseases  are  blood  diseases,  and  why 
a  local  application  should  cure  a  disease  of  that  kind,  is 
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surprising;  but  that  it  should  be'beneficial  is  not.  I  have 
always  given  these  cases  constitutional  treatment  as  well, 
and  I  find  that  they  yield  quite  readily,  although  not  as 
promptly  as  this  one  has  done.  I  do  not  suppose  chryso- 
phanic  acid  has  any  specific  properties,  merely  improving 
the  local  nutrition  of  the  part,  as  do  the  tarry  and  other 
stimulating  applications  formerly  recommended.  The 
history  of  psoriasis  shows  that  it  returns  sooner  or  later 
in  all  cases,  and  if  it  can  be  proved  that  this  new  method 
of  treatment  permanently  removes  the  disease,  the  acid 
should  be  considered  a  very  marvelous  agent.  For  my 
part,  I  scarcely  believe  that  psoriasis  is  an  affection  that 
can  be  eradicated  by  merely  local  means. 

Dr.  Hardaway. — I  make  no  such  claim  for  chrysophanic 
acid.  The  disease  will  as  surely  relapse  after  its  use  as 
after  the  use  of  other  drugs.  I  claim  merely  for  chryso- 
phanic acid,  that  it  will  remove  the  local  trouble  more 
rapidly  than  any  other  remedies  at  our  command.  Again, 
psoriasis  will  relapse  after  the  most  rigorous  constitution- 
al treatment.  If  arsenic,  or  any  other  so-called  consti- 
tutional specific  for  psoriasis,  alone  or  combined  with 
local  treatment,  would  cure  the  disease  more  rapidly,  or 
cause  few  relapses,  than  under  a  purely  local  treatment, 
I  should  say  by  all  means  use  such  measures;  but  such 
does  not  seem  to  be  the  case — the  recurrences  seem  to 
be  as  frequent  as  when  local  remedies  only  are  applied. 
Then  why  plague  a  patient  with  internal  medication  for 
the  sake  of  a  theory,  whether  true  or  false  it  matters  lit- 
tle, if  the  results  do  not  square  with  the  hypothesis? 

ENLARGED  CLITORIS — RUDIMENTARY  VAGINA. 

Dr.  Carson. — Some  three  weeks  ago  I  had  a  case,  which 
may  be  of  some  interest  to  the  Society.  A  woman  with 
a  well-developed  child  about  five  years  of  age,  came  to 
me  and  said  there  was  something  the  matter  with  the 
child's  vagina.  Upon  examination  I  found  a  clitoris  about 
one  inch  in  length,  and  upon  each  side  a  large  prominence 
which  I  thought  might  be  testes,  but  which,  upon  exam- 
ination, proved  to  be  nothing  other  than  a  prominence 
caused  by  an  excessive  supply  of  adipose  tissue.  Raising 
the  clitoris  I  found  it  hung  between  the  thighs,  covering 
a  small  opening  about  the  size  of  the  head  of  a  large 
pin.  I  could  pass  a  probe  about  an  inch  downward,  and 
by  curving  the  probe,  it  entered  a  distance  of  about  one 
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and  a  half  or  two  inches  downward  and  backward,  show- 
ing a  rudimentary  vagina  to  be  present. 

The  mother  asked  my  advice  with  regard  to  an  opera- 
tion. Of  course,  I  advised  against  it.  She  wished  to 
know  if  the  child  was  an  hermaphrodite;  I  told  her  it  was 
what  is  usually  termed  an  hermaphrodite,  but  there  was 
nothing  more  than  an  excessive  development  of  the 
clitoris.  The  prominences  on  each  side  of  the  clitoris 
were  very  marked,  and  looked  as  if  they  might  contain 
testes,  but  were  nothing  more  than  adipose  tissue.  The 
opening  extended  from  that  small  opening,  which  was 
no  larger  than  the  head  of  a  pin,  to  the  anus.  There 
was  a  little  opening  at  the  end  of  the  clitoris,  which  ap- 
peared to  be  very  much  like  an  opening  into  the  ure- 
thra, but,  in  attempting  to  pass  the  probe,  I  found  it 
was  merely  a  blind  sac.  There  were  also  folds  of  skin 
which  seemed  to  give  it  the  appearance  of  the  penis  ex- 
posed. On  the  whole  it  presented  very  much  the  appear- 
ance of  a  penis.  On  examination  I  found  the  opening 
into  the  bladder  back  behind  the  clitoris  in  the  natural 
site,  may  be  a  little  further  advanced. 

Dr.  0.  A.  Moses. — I  have  never  seen  but  one  case 
of  the  kind.  So  much  depends  upon  the  development 
of  the  child,  and  the  development  of  the  parts,  that 
it  is  hard  to  give  a  general  rule  by  which  to  treat 
such  cases.  If  there  be  a  properly  developed  vaginal 
canal  above  the  occlusion,  if  the  occlusion  appear  to 
be  simply  a  partial  one,  or  an  exaggeration  of  the 
hymen,  I  think  it  just  as  well  to  let  it  alone  until  devel- 
opment is  completed.  I  do  not  see  any  reason  for  has- 
tening the  operation.  After  development  has  progressed 
beyond  the  period  of  childhood,  we  can  then  judge  pretty 
well  as  to  the  amount  of  deformity  that  exists,  and  can 
operate  with  much  more  intelligence,  whilst  if  we  operate 
too  early  it  may  be  necessary  to  repeat  the  operation  at 
a  later  time. 

Dr.  Ford. — I  agree  with  you.  But  the  advice  is  very 
often  given  to  let  these  cases  alone  until  menstruation 
has  occurred,  while  probably  it  has  always  to  be  done 
before  menstruation  occurs. 

Dr.  Moses. — I  think  we  should  wait  at  least  until' the 
approach  of  maturity.  In  early  life,  it  is  impossible 
to  make  a  thorough  examination  of  the  parts;  you  can 
not  tell  the  size  and  position  of  the  genital  organs,  and 
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it  would  be  operating  entirely  in  the  dark  as  to  the  future. 

Dr.  Carson. — In  this  case,  the  vagina  was  not  imper- 
forate. There  was  an  opening  leading  into  the  rudiment- 
ary vagina,  and  I  took  it  to  be  more  than  probable  that 
there  was  to  be  no  menstrual  flow. 

Dr.  Ford. — If  there  is  a  uterus,  there  must  always  be 
a  menstrual  flow,  no  matter  how  ill-formed  the  vagina 
may  be. 

Dr.  Moses. — Dr.  Ford  has  made  a  statement,  that  if 
there  be  a  uterus,  there  must  be  a  menstrual  flow,  which 
recalls  to  my  mind  two  cases.  A  few  days  ago  a  gentle- 
man who  had  been  married  about  eighteen  months  or 
two  years,  brought  his  wife  to  me.  She  was  a  well-de- 
veloped woman,  about  twenty-five  years  old.  She  had 
never  menstruated  in  her  life.  She  had  a  perfectly  formed 
vagina,  and,  so  far  as  the  examination  went,  the  uterus 
was  perfect.  I  did  not  explore  the  cavity,  because  it 
was  hot  convenient  for  me  to  do  so  at  the  time.  She  had 
never  had  any  menstrual  discomfort.  She  had  well- 
formed  mammae  and  was  an  extremely  well-formed  wom- 
an externally. 

That  was  a  case  of  absolute  amenorrhea.  Occasionally, 
in  what  is  known  as  infantile  uterus,  we  find  scarcely  any 
menstruation. 

Dr.  Ford. — All  I  meant  to  imply  was,  that  the  excep- 
tion to  menstruation  in  anomalous  cases  is  not- more  fre- 
quent in  proportion  than  in  normal  cases,  that  it  must  be 
taken  for  granted  that  there  will  be  a  flow  from  the  uterus, 
and  that  if  there  fs  any  impediment  to  the  passage  ex- 
ternally, of  course  it  will  give  rise  to  severe  symptoms 
when  an  attempt  is  made  to  open  it. 

Dr.  Prewitt. — In  cases  where  there  is  an  imperforate 
hymen,  it  would  be  better  to  make  an  opening.  Such 
cases  are  likely  to  be  put  off  until  the  patient  commences 
to  menstruate  and  suffer  from  the  consequences  of  the 
suppression  of  the  menstrual  flow.  It  seems  to*  me  that 
where  there  is  an  imperforate  hymen,  it  is  better  to  make 
an  opening  whenever  it  is  discovered.  Of  course,  if  there 
be  an  occluded  vagina,  this  would  be  a  difficult  thing  to 
accomplish,  and,  as  Dr.  Moses  suggests,  there.;  might  be 
such  imperfect  development  that  menstruation  would  not 
occur  it  all.  So  it  would  be  better  to  wait  until  adult  life. 

Dr.  Moses. — The  only  difficulty  is  to  decide  early  in  life 
whether  it  is  simply  an  imperforate  hymen. 
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CEPHALHEMATOMA. 

Dr.  Moses. — I  saw,  this  afternoon,  a  negro  child  about 
three  years  old,  that  has  had  an  interesting  medical  his- 
tory. It  is  perfectly  black  and  the  mother  is  blacker,  if 
possible.  I  attended  the  child  some  two  years  ago  for 
some  cerebral  trouble,  when  it  was  in  a  condition  almost 
of  coma  for  several  days.  It  has  a  peculiarly  formed 
head.  The  line  of  the  sutures  is  very  prominent.  Two 
years  ago  it  fell  from  a  chair  and  sustained  a  fracture  of 
the  femur.  It  was  then  just  beginning  to  toddle  about. 
As  a  result  of  this  fracture,  it  crawled  for  about  a  year 
longer,  and  during  that  time  the  extremities  of  the  bones 
of  the  forearm  became  enormously  developed.  The 
mother  says  that  about  two  or  three  weeks  ago,  the  ohild 
had  a  bump  on  the  head  about  the  size  of  a  hen's  egg. 
She  took  the  child  to  a  physician  in  the  neighborhood, 
who  considered  it  an  abscess  and  lanced  it.  Nothing 
came  but  blood.  Very  soon  afterward  this  swelling  be- 
gan to  increase,  and  the  child  was  taken  to  Dr.  Gregory. 
He  simply  advised  that  the  child  be  let  alone.  The  child 
afterward  came  under  my  care.  I  took  it  to  be  hemato- 
cele, which  had  extended  until  the  whole  of  the  scalp 
was  entirely  dissected  up.  The  scalp  seems  to  be  per- 
fectly loose,  an'd  at  several  points  I  can  feel  the  bony 
skull  through  this  mass. 

There  has  been  no  pain  upon  handling  the  head,  no 
pulsation,  no  history  of  a  blow. 

Dr.  Hardaway. — There  is  a  condition  which  my  friends, 
the  surgeons,  are  very  apt  to  mistake.  Sometimes,  over 
a  surface  as  iarge  as  the  palm  of  my  fai'nd,  the  hair  will 
fall  off,  the  scalp  will  very  suddenly  becoa  ie  swollen,  with 
every  appearance  of  an  abscess,  and  some  times  in  press- 
ing the  finger  into  this,  you  will  find  a  wei!\  -marked  ridge 
upon  the  surface.  It  is  the  most  deceptive  thing  in  the 
world.  It*is  simply  an  exaggerated  ring-w.  orm.  I  men- 
tion it  because  the  tendency  to  put  the  kn.  'fe  into  it  is 
almost  too  strong  among  surgeons.  Theis  is  1 *o  Pus  there 
at  all.  If  you  examine  it  closely  you  will  find  a  glutinous 
substance  oozing  out  of  the  scalp.  It  is  simply  an  exag- 
gerated tinea  tonsurans. 

Dr.  Prewitt. — I  have  seen  several  cases  of  th  at  kind, 
but  I  have  never  seen  such  a  one  as  I  >r.  Harda\  vay  de- 
scribes, with  a  ridge  on  the  border  whicl  l  would  simulate 
a  hematoma. 
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In  Dr.  Moses'  patient  there  has  probably  been  some 
rupture  by  a  blow,  and  the  blood  has  been  oozing  out 
ever  since. 

Dr.  Moses. — I  think  there  must  have  been  a  blow  orig- 
inally. The  scalp  is  perfectly  loose,  you  can  move  it  all 
about.  Tip  the  child  over,  and  it  will  fluctuate  percepti- 
bly. 

Dr.  Ford. — Very  considerable  hemorrhage  may  occur 
in  that  part  from  slight  injury.  1  remember  a  woman 
who  had  had  a  slight  falling  out  with  her  husband.  He 
caught  her  by  the  arms,  she  fell  over  on  the  floor,  and  his 
knee  struck  her  heavily.  There  was  a  very  considerable 
effusion  of  blood,  I  suppose  not  less  than  two  quarts, 
within  a  short  time  within  the  abdominal  cavity.  She 
fainted  and  remained  with  all  the  symptoms  of  internal 
hemorrhage  and  recovered  very  slowly.  By  changing 
her  position  I  could  see  the  tumor  move.    No  peritonitis. 

LABIO-GLOSSO — PHARYNGEAL  PARALYSIS. 

Dr.  Bauduy. — My  friend,  Dr.  Glasgow,  has  alluded  to 
a  case  in  which  the  patient,  a  lady,  set.  60,  was  unable  to 
talk  or  protrude  the  tongue.  There  was  very  decided 
furrowing  of  the  tongue,  accompanied  by  vermicular 
movements.  These  conditions  of  the  tongue  plainly 
pointed  to  an  involvment  of  the  hypoglossal  nerve.  In 
addition  to  the  lingual  paralysis,  there  also  existed  a  pa- 
ralysis of  the  orbicularis  oris,  which,  of  course,  favored 
the  dripping  of  saliva,  with  inability  to  whistle,  blow  out 
a  candle,  suck  or  kiss.  There  was  also  some  involvment 
of  the  glossopharyngeal.  She  is  liable  to  attacks  of 
strangulation,  the  dysphagia  is  so  great  that  she  is  com- 
pelled to  live  almost  entirely  on  liquids  or  take  her  food 
very  finely  minced,  and  even  then  she  has  attacks  of  chok- 
ing, making  her  sustenance  a  matter  of  great  gravity. 
Another  complication,  so  far  as  the  pathology  and  symp- 
tomatology are  concerned,  is  a  well-marked  progressive 
atrophy.  Usually,  in  such  cases,  there  is  no  involvment 
of  the  anterior  spinal  cornua,  the  disease  being  strictly 
bulbar.  Recent  writers,  however,  claim  that  a  degener- 
ation of  the  trophic  nerve  cells  of  this  vicinity,  is  not  a 
very  infrequent  complication,  resulting  in  more  or  less 
muscular  atrophy.  Such  a  condition  is  well  developed  on 
the  left  side  of  her  body,  and  involves  many  of  the  vol- 
untary muscles,  and  produces  the  most  characteristic 
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"main  en  griff I  ever  witnessed.  The  thenar  and 
hypothenar  eminences  on  that  side  have  entirely  disap- 
peared with  corresponding  atrophy  of  the  interossei  mus- 
cles. Weakness  on  the  left  side  of  the  body  is  thus 
produced,  so  that  she  stumbles  and  falls  very  readily. 
There  is  also  involvment  of  the  sternocleidomastoid,  and 
the  trapezius  muscles,  thus  pointing  to  muscular  degen- 
eration of  the  spinal  accessory.  There  is  no  evidence  of 
aphasia,  agraphia,  nor  amnesia.  She  writes  with  perfect 
facility,  having  little  tablets,  by  means  of  which  she  is 
accustomed  to  express  her  ideas,  and  converse  most  in- 
telligently. When  she  is  impatient,  or  desirous  of  ex- 
pressing herself,  she  makes  use  of  certain  inarticulate 
sounds,  which  have  a  meaning  to  those  of  her  family 
constantly  with  her,  but  which  I  am  totally  unable  to 
comprehend.  I  have  never  heard  her  successfully  attempt 
to  articulate  a  single  word.  The  absence  of  aphasia  and 
agraphia  prove  conclusively  the  bulbar  origin  of  the  af- 
fection. There  is  bulbar  degeneration  of  the  nuclear 
origin  of  certain  nerve  cells  of  the  fourth  ventricle.  The 
only  relief  which  she  received  at  any  time  was  from 
faradization  of  the  tongue,  and  that  was  only  temporary, 
while  under  the  care  of  Dr.  Glasgow,  who  kindly  referred 
the  case  to  mev 

Dr.  Ford. — 1  was  led  to  think  of  a  case  pointing  to  the 
traumatic  origin  of  diabetes.  Early  in  life  he  had  a  fall 
from  which  he  suffered  and  was  obliged  to  give  up  his 
trade.  Diabetes  developed,  and  along  with  the  diabetes 
there  has  been  a  considerable  salivation,  a  complication 
which  is  of  frequent  occurrence  in  these  cases. 

Dr.  Bauduy. — Jaccoud,  in  his  classification  of  the 
etiology  of  diabetes,  speaks  of  one  cause  as  being  due 
to  encephalic  lesions  of  bulbar  origin,  also  lesions  of 
the  spinal  cord,  especially  in  the  dorso-lumbar  region. 
Traumatic  influences  acting  directly  or  indirectly  upon 
the  brain  are  powerful  causes  according  to  him  of  glyco- 
suria, but  do  not  cause  a  veritable  diabetes. 

HEMORRHAGE  FROM  THE  GUMS. 

Talking  of  diseases  of  the  mouth,  I  had  a  case  last 
week  which  puzzles  me  very  much.  This  person  was 
anemic  and  had  some  edema  of  the  lower  extremities,  the 
result  of  valvular  disease  of  the  heart;  but  no  anasarca 
existed. 
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He  had  a  pale,  pasty  complexion,  which  is  very  charac- 
teristic of  some  organic  disease  of  the  kidneys,  but  I  have 
never  been  able  to  find  any  casts  or  renal  epithelium, 
although  the  urine  contained  albumen.  This  young  man 
was  really  bleeding  to  death  from  a  flow  of  blood  which 
seemed  to  well  up  from  one  of  his  lower  incisor  teeth. 
For  this  I  tried  various  styptics,  but  without  the  desired 
result,  and  the  patient  became  weaker  and  weaker.  He 
had  been  attended  by  a  physician  who  used  a  good  deal 
of  mercury,  but  tflere  was  no  marked  salivation.  One 
morning,  finding  that  he  was  actually  dying  of  hemor- 
rhage, I  sent  out  for  a  stick  of  lunar  caustic,  and  forced 
the  point  between  these  two  incisors  and  held  it  for  a 
few  minutes  with  the  effect  of  controlling  the  hemor- 
rhage, and  ever  since  then,  whenever  the  bleeding  would 
commence  again,  I  have  had  no  difficulty  whatever  in 
controlling  the  hemorrhage  in  the  same  way.  Now, 
whether  the  bleeding  is  due  to  a  general  diathetic  condi- 
tion I  am  unable  to  say;  but  he  had  no  symptoms  that 
would  point  to  hemorrhagic  diathesis.  It  struck  me  as  a 
rather  anomalous  condition.  I  would  like  to  know  wheth- 
er any  other  gentlemen  have  had  a  similar  experience, 
and  what  in  their  opinion  this  hemorrhage  was  due  to. 
There  had  been  noninjury,  no  fall,  no  blow.  He  has  never 
had  any  febrile  exacerbation  that  I  could  discover. 

Dr.  Ford. — Any  scurvy? 

Dr.  Bauduy. — None  that  I  could  discover.  He  was  a 
well-nourished  man  and  had  not  been  living  on  salt  meat, 
in  fact,  his  gums  presented  no  scorbutic  appearance. 

Dr.  Hobinson. — I  have  seen  a  somewhat  similar  case 
to  Dr.  Bauduy's,  having  all  the  symptoms  and  general 
appearances  of  scurvy  in  a  young  man  having  the  best  of 
diet.  He  had  a  great  feeling  of  lassitude  and  pain  in  the 
back,  indisposition  for  any  effort  whatever,  could  scarcely 
walk  two  or  three  squares  without  a  great  sense  of  fa- 
tigue. His  gums  are  spongy  and  his  tongue  and  lips  are 
covered  with  aphthous  patches.  Now,  I  could  not  make 
out  what  could  possibly  be  the  cause  of  such  a  condition. 
I  put  him  on  muriated  tincture  of  iron,  vegetable  acids, 
etc.,  and  he  improved  somewhat,  but  he  improved  so 
slowly  and  his  case  progressed  so  unsatisfactorily  that  I 
advised  him  to  go  away,  which  he  has  done,  and  with 
excellent  result.    It  must  be  due  to  some  malcondition 
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of  the  blood,  undoubtedly.  There  was  no  history  of  any 
venereal  disease. 

Dr.  Prewitt. — We  have  hemorrhagic  cases  with  ecchy- 
motic  spots  over  the  body,  though  in  the  cases  I  have 
seen,  there  is  none  of  this  spongy,  purplish  condition  of 
the  gums  that  you  see  in  scurvy.  I  have  seen  several 
cases  of  that  kind  where  there  certainly  was  no  scurvy. 

Dr.  Baucluy. — In  purpura  hemorrhagica  the  diathetic 
conditions  are  generally  unmistakable.  You  have  partic- 
ular eruptions,  in  the  first  place ;  you  have  hemorrhages 
under  the  skin,  you  have  hemorrhages  from  the  slightest 
injury.  I  remember  Dr.  Boisliniere  had  a  case  in  which 
he  tried  every  means,  and  Dr.  Pope  actually  applied  a 
red-hot  iron  without  effect. 

Dr.  Ford. — I  have  seen  cases  of  scurvy  where  it  could 
not  possibly  be  attributed  to  salt  meat  alone — where  the 
parties  used  fresh  meat  and  corn  bread.  A  few  days  ago 
a  gentleman  told  me  that  some  twenty -five  years  ago, 
when  he  moved  to  California,  in  crossing  the  plains,  he 
subsisted  for  eight  days  on  game  and  corn  bread,  and  that 
when  he  got  half  away  across,  he  found  the  fauces  and 
gums  were  very  much  affected  and  began  to  bleed;  his 
teeth  were  loosened;  he  even  pulled  out  one  or  two  with 
his  fingers.  He  then  sent  for  sugar,  coffee  and  limes  to  a 
neighboring  Mexican  ranche,  and  subsequently  recovered. 

Dr.  Moses. — Did  you  see  a  very  interesting  statement 
by  Davis,  the  Arctic  explorer,  that  notwithstanding  the 
fact  that  his  crew  were  confined  to  salt  meat  for  a  long 
time,  there  was  not  a  single  case  of  scurvy  among  them? 

Dr.  Ford. — They  took  plenty  of  cranberries,  coffee,  etc. 

Dr.  Moses. — Everything  of  that  sort  had  given  out. 

Dr.  Robinson. — Dr.  Bauduy's  case  and  Dr.  Ford's  sug- 
gestion, as  to  the  propriety  of  examining  the  urine,  recall 
to  my  mind  a  very  interesting  case  that  I  saw  about  two 
years  ago  at  a  clinic,  at  the  City  Hospital,  that  of  a  man 
who  had  received  an  injury  from  a  brick  falling  upon  him 
from  a  scaffolding,  and  striking  him  between  the  should- 
ers. He  was  knocked  down  and  remained  insensible  for 
about  half  an  hour,  but  alter  recovering  from  the  imme- 
diate effect  he  went  about  his  business,  and  was  active 
and  on  duty  for  about  two  weeks,  at  the  end  of  which 
time  he  commenced  to  have  some  feelness  of  numbness 
in  the  lower  limbs.  At  the  same  time,  their  power  be- 
came less  and  less,  but  before  complete  paralysis  took 
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place,  his  upper  extremities  began  to  manifest  the  same 
sensations,  and  finally  became  paralyzed.  Then  the  whole 
of  his  face  gradually  became  paralyzed,  until  his  face  was 
exactly  like  a  mask,  without  any  mobility  whatever. 
When  he  first  came  to  the  hospital  he  was  perfectly  help- 
less, and  presented  the  appearance  of  a  corpse.  I  sup- 
pose there  had  been  an  inflammatory  action  caused  by 
injury  to  the  spinal  cord,  traveling  upward,  and  the  floor 
of  the  fourth  ventricle  was  affected  probably,  and  I  sug- 
gested the  propriety  of  examining  the  urine.  Dr.  Dean 
examined  the  urine  himself,  and  found  sugar,  which  con- 
firmed my  position  that  the  fourth  ventricle  was  affected. 
The  man  remained  in  the  hospital  for  some  time.  One 
side  of  his  face  began  to  improve,  on  the  use  of  electrici- 
ty, then  the  other,  then  the  upper  extremities,  and  finally 
the  lower  extremities,  and  when  I  last  saw  him  he  was 
in  a  fair  way  to  complete  recovery. 

But  the  interesting  point,  I  think,  was  finding  sugar  in 
the  urine,  in  assisting  to  locate  the  seat  of  the  lesion. 

We  did  not  use  electricity  until  we  supposed  the  in- 
flammatory action  had  ceased.  When  I  first  saw  him 
there  was  some  elevation  of  temperature  which  gradually 
diminished. 


Locomotor  Ataxia. 


Translated  from  the  Gazette  des  Hopitaux.    By  G.  T.  McKeough,  M.  B., 
M.  R  C.  S.,  Eng.,  etc.,  Chatham,  Ont. 

I  have  had  this  patient  brought  into  the  amphitheater, 
in  order  that  we  may  study  together  the  principal  phe- 
nomena which  he  presents.  Explained  in  this  manner 
they  will  be  more  deeply  impressed  on  your  minds.  But 
I  ought  first  to  relate  to  you  the  history  of  the  case. 

He  is  a  man  thirty-eight  years  old,  a  sculptor,  formerly 
a  soldier,  and  while  serving  as  such  he  underwent  succes- 
sive fatigues  during  the  siege  of  Paris.  In  1871  he  con- 
tracted syphilis,  which  affection  produced  its  ordinary 
evolution ;  namely,  after  the  chancre  the  secondary  erup- 
tion, etc.  His  health  afterwards  was  very  satisfactory 
until  the  year  1876.  At  this  period,  without  any  known 
cause,  appeared  some  peculiar  phenomena  relative  to  his 
sight;  the  man  could  not  see  well;  he  could  distinguish 
the  top  of  objects,  but  could  not  see  parts  situated  toward 
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the  base ;  he  could  not  see  the  earth.  At  the  same  time 
he  thought  he  saw  objects  dancing  about,  as  if  he  was 
drunk.  These  troubles  of  vision  lasted  a  fortnight  and 
then  disappeared.  Some  months  later,  in  November, 
1876,  the  patient  was  seized  with  persistent  pains  in  the 
calves  of  his  legs,  but  these  pains  were  not  "shooting"  in 
character;  they  were  more  the  sensation  of  a  violent 
burning,  "as  if  he  had  had  thrust  a  red-hot  fire-brand  into 
the  calves  of  his  legs."  These  symptoms  lasted  only  a 
few  days,  then,  once  again,  all  abnormalities  disappeared. 
Nothing  abnormal  with  respect  to  his  head  or  stomach. 

It  was  in  the  month  of  January,  1877,  that  the  patient 
first  perceived  that  he  staggered,  and  had  difficulty  in 
walking  straight.  His  muscular  force  was  not  diminished, 
but,  when  taking  long  walks,  he  felt  that  he  was  less  mas- 
ter of  the  movements  of  co-ordination  of  his  legs. 

These  phenomena  soon  became  more  accentuated;  his 
walking  became  more  distressing,  his  calves,  thighs  and 
limbs  were  traversed  by  true  fulgurating  pains.  His  gait 
became  more  and  more  difficult  during  the  winter  of  1877  ; 
his  strength  diminished  sensibly,  but  the  patient  had  not 
yet  perceived  the  sensation  of  "down"  under  the  soles  of 
his  feet  in  walking.  Constricting  pains  around  the  chest, 
in  the  regiomof  the  sternum,  appeared  now,  the  helpless- 
ness of  his  limbs  augmented,  standing  upright  became 
difficult.  Then  a  remarkable  phenomenon  manifested  it- 
self. The  man  was  in  company^with  some  friends,  when 
they  remarked  to  him  that  his  left  eyelid  had  fallen, 
covering  the  eye  more  than  on  his  right  side.  Some  days 
after  he  noticed  besides,  that  his  left  eye  squinted,  and 
that  he  saw  double.  These  phenomena  were  but  transi- 
tory, and  after  a  few  months  scarcely  a  trace  of  them 
remained. 

But  while  the  symptoms  affecting  the  eyes  disappeared, 
those  affecting  the  limbs  were  accelerated,  and  especially 
the  lower  extremities,  where  the  helplessness  and  the  in- 
coordination in  walking  became  so  pronounced  that  the 
diagnosis  of  locomotor  ataxia  was  no  longer  doubtful. 

Some  special  phenomena  appear  yet  to  complete  the 
clinical  picture  of  this  affection ;  troubles  of  micturition, 
difficulty  in  urinating,  paralysis  of  the  bladder,  necessi- 
tating the  use  of  the  catheter.  ^Sharp  pains  in  the  stomach 
declare  themselves,  and  persist  a  long  time. 

After  having  given  the  pathological  history  of  this  man, 
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let  us  now  examine  his  present  state.  I  will  interrogate 
him  before  you,  and  you  will  see  his  manner  of  keeping 
himself  upon  his  feet;  he  says  that  he  staggers,  that  he 
feels  "  as  if  he  was  on  springs,  on  something  that  was 
pushing  him  upwards."  Standing  in  the  erect  posture  is 
difficult.  In  order  to  progress  forward,  you  see  he  is 
obliged  to  support  himself,  that  he  projects  his  legs  to  the 
right  and  to  the  left,  and  that  he  "heels  it,"  as  they  say. 
When  he  walks  it  appears  to  him  that  he  is  walking  on 
thick  carpet.  Some  patients  believe  even  that  they  walk 
on  sponges.  If  we  make  him  close  his  eyes  he  can  no 
longer  stand  upright;  he  falls  immediately  he  is  deprived 
of  the  aid  of  sight.  Sensibility  is,  however,  not  abolished, 
but  he  has  himself  remarked  to  us  that  there  is  a  retard- 
ation in  his  tactile  sensibilities,  and  that  when  he  knocks 
his  foot  it  is  sometime  before  he  perceives  it.  You  can 
also  ascertain,  that,  notwithstanding  the  apparent  feeble- 
ness of  his  muscles,  it  is  absolutely  impossible  either  to 
flex  or  extend  his  leg.  He  supports,  likewise,  a  heavy 
burden ;  the  weight  of  a  man  mounted  on  his  shoulders 
does  not  make  him  flinch.  His  weakness  is  then  only 
apparent;  there  is  something  which  hinders  him  from 
making  use  of  the  muscular  force  still  intact.  As  to  his 
upper  extremities,  there  are  no  marked  disorders.  He 
perceives,  however,  that  he  does  not  draw  well,  and  that 
his  writing  is  a  little  shaky ;  there  exists  a  slight  trem- 
bling of  the  hands. 

But  there  is  another  phenomenon  rather  singular,  which 
ought  for  a  moment  to  arrest  our  attention;  that  is,  a  con- 
siderable diminution  in  thte  size  of  his  left  forearm,  the 
circumference  being  about  a  centimetre  (about  one-third 
of  an  inch),  less  than  the  right  forearm.  You  observe, 
also,  that  the  left  hand  is  thinner  than  the  right,  that  the 
thumb  approaches  nearer  the  index  finger,  and  that  he 
can  not  extend  it  beyond  a  very  feeble  acute  angle, 
whilst  that  of  the  right  hand  can  make,  with  the  index 
finger,  a  right  angle.  This  is  owing  to  the  disappearance 
of  the  muscles  of  the  ball  of  the  thumb  ("thenar"  emi- 
nence). There  is  muscular  atrophy  on  that  side;  it  is  that 
which  hinders  the  movements  of  the  thumb,  diminishing 
its  amplitude,  and  interfering  with  its  movements  in  op- 
position to  the  other  fingers  (monkey's  hand).  Notice, 
however,  the  exaggerated  contraction  of  the  pupils  and 
the  remains  of  divergent  strabismus. 
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Sensibility  is  preserved  in  his  limbs  and  in  his  hands. 
The  state  of  his  general  health  is  very  good.  As  regards 
his  genital  functions,  "he  believes  he  could  still  perform 
them." 

All  these  facts  being  disclosed,  itVemains  for  us  to  give 
a  name  to  this  collection  of  divers  phenomena.  A  diag- 
nosis is  here  required:  it  is  progressive  locomotor  ataxia, 
characterized,  as  you  know,  by  sclerosis  of  the  posterior 
columns  of  the  spinal  cord.  We  have  all  the  precursory 
details,  and  all  the  most  characteristic  symptoms.  Remark 
how;insidious  is  the  onset,  and  how  it  deviates  at  first  from 
the  signs  of  an  affection  of  the  cord.  The  primitive  symp- 
toms, disturbance  of  vision,  of  hearing,  etc.,  are  only  tran- 
sitory, but  they  barely  disappear,  when  there  appear  more 
evident  signs,  defects  of  the  equilibrium,  transitory  fulgu- 
rating pains,  the  peculiar  projection  of  the  feet,  of  the 
heel,  retardation  in  the  perception  of  sensations.  There 
is,  however,  no  marked  disturbance  of  sensibility.  It  must 
not  be  believed  that  all  ataxics  present  anaesthesia,  and 
it  is  wrong  to  attribute  the  incoordination  of  the  move- 
ments in  walking  to  disturbance  of  sensibility. 

The  visceral  phenomena  have  been  very  marked  in  our 
patient;  the  stomach,  the  bladder  (cystitis  of  the  neck 
and  muscular  paralysis)  have  presented  special  charac- 
ters, in  accord  with  the  fulgurating  pains  in  the  limbs. 
But  it  is  the  muscular  atrophy  of  the  left  upper  extremity 
which  is  the  most  remarkable  feature  in  this  case.  It  is 
not  true  progressive  muscular  atrophy.  That  which  we 
observe  is  confined  to  a  group  of  muscles,  especially  to 
the  ball  of  the  thumb — muscled  of  the  thenar  eminence. 
It  does  not  spread;  it  is  confined  simply  to  a  small  scle- 
rosed center  of  the  posterior  cells  of  the  cord,  toward 
some  of  the  motor  cells  of  the  anterior  cornu.  Although 
this  phenomenon  is  rare,  it  is  not  unknown  in  locomotor 
ataxia. 

What  shall  I  say  of  the  prognosis?  It  is  sad  to  admit, 
but  it  is  very  grave,  the  disease  always  progresses  from 
bad  to  worse.  If  some  of  the  collateral  phenomena  at 
the  beginning  have  been  transitory,  see  how  progressive 
are  the  constituent  features  of  the  disease.  The  gait  be- 
comes more  and  more  difficult;  next  the  impossibility  of 
drawing,  writing,  etc.  But  the  duration  of  the  disease  is 
long,  and  its  progress  slow.  You  have  seen  in  our  service 
an  ataxic  man,  lying  in  No.  12  bed,  St.  Charles  Ward, 
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during  the  past  eighteen  months,  who  is  absolutely  unable 
to  move  any  more,  who  has  become  completely  powerless, 
speaking  with  difficulty — reduced,  in  a  word,  to  the  state 
of  a  piece  of  furniture,  inert  and  blind,  although  his  in- 
telligence is  relatively  preserved,  and  he  has  still  some' 
memory. 

As  regards  therapeutics,  alas!  we  have  no  means  what- 
ever of  curing  or  arresting  this  aifection.  We  can  only 
alleviate  the  symptoms.  The  external  remedies,  which 
are  the  most  efficacious,  are  the  cutaneous  revulsives 
along  the  tract  of  the  vertebral  column;  such  as  dry  cup- 
ping, blistering,  the  actual  cautery,  and  sulphur  baths 
every  other  day.  Internally,  benefit  is  obtained  from  the 
use  of  iodide  of  potassium,  which  acts  by  absorbing  the 
connective  tissues  in  a  state  of  proliferation.  It  is  the 
best  remedial  agent  we  have;  it  does  not  cure  but  it  re- 
lieves, and  retards  the  progress  of  the  disease.  Nitrate 
of  silver,  in  doses  of  one-fitth  of  a  gr£in  per  day,  has  an 
action  somewhat  similar  to  that  of  iodide  of  potassium. 
It  is  best  to  employ  them  alternately,  each  for  a  fortnight 
or  three  weeks.  We  owe  to  them  a  sort  of  half  success. 
The  painful  symptoms  occupy  a  large  place  in  the  treat- 
ment of  this  affection.  We  relieve  them  by  hypodermic 
injections,  by  chloral  and  applications  of  chloroform.  We 
should  endeavor,  finally,  to  combat,  as  much  as  possible, 
the  long  and  cruel  sleeplessness  which  affects  patients 
suffering  from  this  disease  so  much,  and  who,  as  I  have 
told  you,  having  preserved  their  intelligence,  are  all  the 
more  impressed  by  their  sad  situation. —  Canada  Lancet. 
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MALIGNANT  LYMPHOMA. 

Dr.  Westbrook  presented  microscopic  specimens  from 
a  case  which  had  occurred  in  the  practice  of  Dr.  D.  A. 
Dodge. 

History:  Dr.  Dodge  first  saw  him  professionally  on  the 
1st  of  February,  1877,  when  '«  he  had  marked  tertian 
symptoms:  enlarged  liver,  complete  anorexia,  a  feeling 
of  constriction  about  the  upper  part  of  abdomen,  im- 
peding respiration,  and  extreme  mental  depression.  These 
symptoms  soon  followed  by  a  slight  icterus,  afterward 
changing  to  a  bronze  hue ;  clay-colored  stools.  Improved 
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slowly.^  and  slightly,  until  May,  when  he  sailed  for  the 
south  of  France,  where  he  gained  slightly  until  August, 
when  he  was,  without  warning,  seized  with  an  alarming 
hgematemesis,  which  almost  exsanguinated  him.  From 
4hat  time  he  never  recovered  his  color,  but  was  of  a  waxy 
hue.  Subsequently  he  had  two  or  three  attacks  of  hem- 
orrhage, and  returned  home  in  June  of  this  year  (1879), 
being  two  years  and  four  months  from  the  beginning  of 
his  sickness.  He  then  had  several  enlarged  glands  in  the 
inguinal  region,  and,  as  he  progressed  to  his  end,  fresh 
glands  showed  themselves  in  every  part  of  the  body.  The 
post-cervical  glands  and  epitrochlear  glands  showed 
notably.  The  spleen  gradually  showed  itself  more  and 
more.  The  bowels  continued  astonishingly  regular,  and 
only  once  or  twice,  for  a  day  or  two,  did  the  color  of  the 
faces  deviate  from  the  natural.  Swallowing  finally  be- 
came impossible,  and  he  died  of  anorexia.  There  was  a 
hystory  of  syphilis*  twenty  years  before,  but  Dr.  Van 
feuren,  who  saw  the  case  with  me,  was  positive  that  it 
had  nothing  to  do  with  the  disease  of  which  he  died.  I 
may  add  that  he  was  an  importer  of  French  wines,  a  free 
liver,  but  far  from  intemperate.  His  father  died  of  can- 
cer of  the  stomach." 

The  autopsy  was  made  by  Drs.  Harvey  and  George  R. 
Westbrook.  The  lymphatic  glands  were  everywhere 
enormously  enlarged,  forming  tumors  in  the  inguinal  and 
axillary  regions.  In  the  thorax,  they  compressed  the 
trachea  and  esophagus.  The  liver  was  not  markedly 
enlarged,  but  contained  innumerable  white  spots  and 
stria  following  the  course  of  the  vessels.  The  spleen 
weighed  90  oz.,  was  dark  red,  and  filled  with  white  masses, 
being  in  size  from  a  pin's  head  to  a  pigeon's  egg.  Micro- 
scopically, the  appearance  was  that  of  lymphadenoma. 
The  blood  was  not  examined. 

EXTREME  DEGREE  OF  FATTY  DEGENERATION. 

Dr.  Westbrook  presented  a  piece  of  a  liver  which  had 
undergone  extreme  fatty  degeneration,  together  with  a 
microscopic  preparation  illustrating  the  histology  of  the 
same.  The  patient,  an  Irish  woman  about  50  years  old, 
was  admitted  to  his  ward  in  St.  Peter's  Hospital,  complain- 
ing of  debility  and  cough.  She  was  quite  obese,  and  the 
fat  was  soft  and  flabby.  Her  countenance  had  the  red 
color  of  habitual  drunkenness.    The  alimentary  canal 
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was  not  notably  deranged.  Physical  exploration  showed 
a  diminished  elasticity  of  the  lungs.  The  heart-sounds 
were  feeble,  the  pulse  exceedingly  weak,  regular  and 
varying  at  about  100  per  minute.  She  had  a  small  amount 
of  whisky,. and  a  tonic  mixture.  On  the  second  day  after 
admission  she  became  delirious,  having  delusions  and 
hallucinations.  Twenty  grains  of  chloral  with  as  much 
bromide  of  potassium  were  given  at  night,  the  whisky 
increased,  and  a  dose  of  tr.  nux  vomica  with  Huxham's 
tincture,  administered  every  three  hours.  She  slept  bet- 
ter the  following  night  and  had  less  delirium.  On  the 
third  day  the  nux  vomica,  etc.,  were  administered  during 
the  day,  but  at  11  o'clock  in  the  evening  she  died  very 
quietly.    No  chloral  was  administered  that  day. 

Post-mortem :  The  heart  was  found  to  be  exceedingly 
flabby,  light-colored  and  friable.  The  lungs  somewhat 
emphysematous.  The  liver  of  a  light  yellow  color,  and 
of  such  slight  sp.  gr.  that  pieces  of  it  floated  on  water. 
The  kidneys  were  similarly  degenerated.  The  heart  was 
not  opened.  Microscopically  the  hepatic  cells  were  so 
distended  with  fat  that  the  section  resembled  adipose 
tissue. 

ENTERIC  FEVER. 

Dr.  Westbrook  presented  portions  of  the  intestine 
showing  the  typhoid  ulcerations  from  a  patient  who  had 
died  in  St.  Peter's  Hospital.  The  point  of  interest  about 
the  case  was  tiie  profuse  sweating  which  had  occurred 
almost  daily  throughout  the  period  of  her  sickness — about 
four  weeks — and  which  had  led  to  the  suspicion  that  some 
pulmonary  or  other  complication  "existed  which  he  was 
unable  to  diagnosticate.  The  autopsy,  however,  revealed 
nothing  more  than  usual. 

The  liver  and  kidneys  showed  acute  albuminoid  changes, 
and  the  spleen  was  enlarged  to  twice  the  normal  size. 

LIPOMA. 

Dr.  F.  S.  Stuart  exhibited  a  tumor  removed  by  Dr.  A. 
J.  0.  Skene  on  November  30, 1879,  from  Mrs.  L.  It  had 
been  first  noticed  about  two  years  ago.  "  It  was  found 
to  be  imbedded  in  the  under  surface  of  the  external 
oblique  muscle  on  the  left  side,  close  to  the  crest  of  the 
ilium.  Before  th3  operation  it  could  not  be  distinctly 
outlined,  as  it  was  close  to  the  ilium,  and  readily  pressed 
into  the  fossa.    The  operation  was  performed  under  a 
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spray  of  carbolic  acid,  and  the  wound  dressed  after  the 
manner  of  Mr.  Lister.  The  primary  incision  was  parallel 
with  the  crest  of  the  ilium,  but,  when  it  was  found  to  be 
below  the  external  oblique,  the  fibers  of  the  latter  mus- 
cle were  separated  as  much  as  possible,  rather  than  cut, 
and  so  the  tumor  removed.  Its  longer  axis  was  parallel 
with  the  crest  of  the  ilium.  Union  took  place  without 
any  suppuration,  and  the  patient  was  dismissed  at  the  end 
of  a  week. 

"The  tumor  was  removed  because  it  was  growing,  and 
would,  in  time,  have  been  more  difficult  to  manage."  It 
was  made  up  almost  entirely  of  yellow  fat,  with  very  lit- 
tle connective  tissue. 

GREAT  HYPERTROPHY  OF  HEART- — MITRAL  STENOSIS  WITHOUT  AC- 
COMPANYING MURMUR. 

Dr.  William  Wallace  presented  this  specimen.  The 
following  history  is  contributed  by  Dr.  E.  J.  Wilson,  House 
Physician  to  the  Long  Island  College  Hospital: 

The  patient,  a  Norwegian  sailor,  21  years  old,  gave  a 
history  of  rheumatism  which  occurred  about  two  years 
ago.  At  that  time  he  fell  from  the  ship  into  the  water, 
and  was  subsequently  confined  to  bed.  He  says  he  ex- 
perienced much  pain  when  he  breathed  hard,  walked  or 
coughed;  the  pain  referred  to  the  praecordial  region. 
Since  that  time  he  has  experienced  much  inconvenience 
from  shortness  of  breath,  particularly  when  climbing  aloft, 
ascending  stairs  or  engaging  in  any  brisk  exercise. 

Physical  Examination  —  Inspection: — Body  not  well 
nourished;  an  anaemic;  prolabia  pale ;  chest  smooth  and 
full;  pulsation  of  carotid  and  subclavian  arteries  plainly 
visible.  Impulse  of  apex  seen  in  sixth  interspace  one 
inch  to  the  left  of  nipple.  Palpation  negative.  Per- 
cussion : — Area  of  cardiac  dullness  greatly  increased, 
extending  1^  inch  to  right  of  sternum  in  third  interspace 
inferiorly  to  sixth  interspace,  and  in  the  left  third  inter- 
space three  inches  from  the  border  of  the  sternum.  Aus- 
cultation : — A  murmur  occuring  with  first  sound  of  heart, 
heard  with  maximum  intensity  in  third  right  intercostal 
space  to  the  sternum,  and  transmitted  upward  into  the 
carotids.  Also  feebly  heard  in  the  interscapular  region 
close  to  the  spine  on  the  right  side.  The  murmur  was 
soft  and  obscured  the  first  sound.  Another  murmur  heard 
in  diastole  with  greatest  intensity  at  the  ensitorm  appen- 
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dix.  The  urine  was  acid;  sp.  gr.  1025.  Heat  throws 
down  a  small  amount  of  albumen  ;  casts  of  a  fatty  and 
granular  character.  On  the  14th  of  October  sub-crepitant 
rales  were  heard  at  the  base  of  both  lungs.  November 
21st,  suffering  greatly  with  pain  referred  to  ensiform  ap- 
pendix and  also  a  very  severe  headache.  Heart's  action 
so  tumultuous  that  auscultation  was  unsatisfactory.  Tem- 
perature, 103°  F.;  pulse,  130;  resp.,  33.  November  23d, 
crepitant  rales  heard  in  right  lung  at  base  over  the  pos- 
terior and  lateral  aspects.  Temperature,  102°  F.  ;  pulse, 
124:  resp.,  36.  Since  January  1st,  dyspnoea  amounting  to 
orthopcea  has  been  almost  constant. 

Autopsy.  The  heart  weighed  34  oz. ;  thickness  of  wall 
of  left  ventricle,  -J  in.  The  left,  auriculo-ventricular  open- 
ing was  only  large  enough  to  admit  one  finger.  The  mitral 
valve  was  not  present  as  a  movable  curtain.  The  aortic 
semilunar  valves  were  covered  with  vegetations,  some  of 
which  were  calcified.  The  vegetations  extended  about 
an  inch  on  the  anterior  wall  of  the  ventricle.  The  valves 
of  the  right  heart  normal. 

Dr.  Wallace  saw  the  patient  first  only  two  or  three  days 
before  death.  There  was  then  the  double  murmur  de- 
scribed above.  He  could  hear  no  murmur  at  the  apex. 
In  reply  to  Dr.  Pilcher,  he  said  that  he  had  not  before 
seen  the  papillomatous  growth  extend  into  the  cavity  of 
the  ventricle. 

Dr.  Segur  had  never  seen  the  extension  of  the  vegeta- 
tions into  the  cavity  of  the  ventricle. 

ULCER  OF  STOMACH,  WITH  PERFORATION. 

By  Dr.  Pilcher:  "A.  B.,  male,  aged  56  years,  suffering 
for  some  years  from  mitral  stenosis ;  his  sufferings  from 
cardiac  disease  had  become  so  extreme  as  to  cause  ex- 
pectation of  speedy  death;  had  complained  somewhat  of 
dyspeptic  symptoms  accompanied  with  obstinate  consti- 
pation; but  these  symptoms  received  but  little  notice. 
While  in  this  condition  was  seized  with  profuse  hasma- 
temesis,  which  was  arrested,  but  left  him  so  prostrated 
that  he  sank  into  collapse  and  died  in  about  thirty-six 
hours  thereafter."  The  post-mortem  was  made  within 
twenty-four  hours  after  death.  In  the  posterior  wall  of 
the  stomach  was  a  large  opening,  of  the  size  of  a  twenty- 
five  cent  piece.  Its  edges  were  sharply  cut.  Behind  the 
ul  cer  the  anterior  wall  of  the  pancreas  presented,  the 
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edges  of  the  opening  being  very  slightly  adherent  to  that 
viscus — the  adhesion  strong  enough,  however,  to  prevent 
the  effusion  of  the  contents  of  the  stomach. 

PERFORATION  OF  APPENDIX  VERMIFORMIS. 

By  Dr.  Pilcher:  44 R.  M.,  aet.  54  years;  in  robust  health. 
After  an  attack  of  diarrhea,  lasting  four  .days,  attacked 
with  pain,  not  very  intense,  in  bowels,  for  which  a  mild 
opiate  was  given;  after  the  lapse  of  three  hours  pain  be- 
came agonizing;  its  maximum  intensity  being  referred  to 
the  right  iliac  region,  whence  it  radiated  over  whole  ab- 
domen. Pain  continued  uncontrollable ;  tympanitis  be- 
came marked,  and  death  ensued  sixty-six  hours  after  first 
symptom  of  pain. 

Upon  autopsy  the  whole  peritoneal  surface  was  found 
injected;  buttery  lymph  covered  the  serous  surface  of 
the  intestines,  gluing  them  together;  no  serous  or  sero- 
purulent  effusion  present.  •  A  perforation  by  ulceration 
in  the  appendix  vermiformis,  just  within  its  orifice,  as 
shown  in  the  specimen  presented,  was  found.  No  foreign 
body  was  discovered  either  impacted  in  the  appendix  or 
loose  in  the  peritoneal  cavity.  The  gall  bladder  was 
much  dilated,  and  contained  over  200  calculi."  The  au- 
topsy was  made  thirty-seven  hours  after  death. 

Dr.  Read  was  reminded  of  a  case  in  which  he  made  an 
autopsy  when  an  interne  in  the  Long  Island  College  Hos- 
pital, some  years  ago.  There  were  seven  perforations  of 
the  small  intestine.  The  man  was  brought  in  by  the 
police,  without  any  history,  except  that  he  had  been 
found  in  a  condition  of  intoxication;  but  it  was  subse- 
quently ascertained  that  up  to  that  time  he  had  been 
apparently  healthy.  He  died  in  two  days  after  admission  to 
the  hospital.  No  inflammator}'  action  could  be  made  out. 
In  reply  to  Dr.  Jewett,  he  said  they  could  scarcely  have 
occurred  post  mortem,  as  the  autopsy  was  made  within 
twenty-four  hours  after  death. 

Dr.  John  Merritt:  Some  time  last  spring  a  portion  of 
the  small  intestine  with  a  perforation  was  presented  for 
me,  and,  as  I  was  unable  to  come  myself,  no  history  ac- 
companied it.  It  was  from  a  man  who  had  quarreled  and 
been  kicked  in  the  abdomen.  The  autopsy  was  made 
within  a  few  hours  after  death.  It  was' not  a  laceration, 
but  an  ulceration. 
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HEMORRHAGIC  INFARCTIONS  OF  THE  LUNGS. 

Dr.  Segur  presented  portions  of  a  lung  showing  hem- 
orrhagic infarctions.  It  was  removed  from  the  body  of  a 
man  who  was  admitted  to  St.  Peter's  Hospital  in  a  dying 
condition.    There  was  general  anasarca. 

Post-mortem. — The  serous  cavities  all  contained  large 
amounts  of  fluid.  There  was  valvular  disease  of  the 
heart  and  chronic  contraction  of  the  kidneys.  The  lungs 
were  congested  and  slightly  edematous,  and  contained- 
numerous  dark  masses  of  coagulated  blood,  some  of  large 
size.  In  the  kidneys  were  several  cicatrices  supposed  to 
be  the  remains  of  former  infarctions. 

HEMORRHAGIC  INFLAMMATION  OF  THE  GENITO-URINARY  PASSAGES. 

Dr.  Westbrook:  The  specimens  were  removed  from  the 
body  of  a  man  about  70  years  old,  who  died  in  the  Long 
Island  College  Hospital.  There  was  a  history  of  painful 
micturition  extending  over  a  few  months  prior  to  his  ad- 
mission to  the  hospital.  When  admitted,  in  the  service 
of  Dr.  L.  D.  Mason,  he  was  suffering  from  retention  of 
urine.  Dr.  Beasley,  the  House  Surgeon,  passed  a  catheter 
and  drew  off  about  50  oz.  of  urine.  The  latter  portion 
of  it  was  stained  a  deep  red  with  blood.  During  the  few 
days  of  his  life  in  the  hospital  the  catheter  was  repeatedly 
used,  large  quantities  of  urine,  always  bloody,  being  with- 
drawn.   He  soon  died  with  exhaustion. 

At  the  autopsy  the  body  was  extremely  emaciated,  but 
showed  no  evidence  of  disease  except  in  the  urinary 
organs  and  a  little  nodular  thickening  of  both  pulmonary 
pleurae  at  the  apices.  The  kidneys  were  contracted  and 
hard.  The  mucous  membrane  of  their  pelves  and  infundi- 
bulae  was  thickened  and  dark  red  with  dilated  arborescent 
vascularity.  The  ureters  were  similarly  affected.  The 
bladder  projected  as  high  as  the  middle  of  the  symphysis 
pubis  and  was  about  the  size  of  a  base-ball.  Its  color 
externally  was  dark  blue  or  purple,  as  if  it  contained 
clotted  blood.  It  contained  a  little  bloody  urine.  The 
mucous  membrane  was  extremely  thick  and  corrugated 
(partly  due  to  contraction),  dark  red  and  spongy,  and 
bearing  everywhere  upon  its  surface  a  yellowish  deposit 
which  was  apparently  a  layer  of  mucus  and  phosphatic 
matter.  The  urethra  was  in  the  same  condition  and  had 
the  same  layer  of  deposit  upon  it,  looking  something  like 
a  false  membrane.    In  the  membranous  portion,  appar 
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ently  where  the  catheter  had  caught  in  this  layer  of 
deposit,  the  latter  was  torn  up,  simulating  a  laceration  of 
the  mucosa  itself.  In  the  inferior  portion  of  the  prostate 
a  fibrous  tumor  as  large  as  a  filbert  was  found.  This  had 
undoubtedly  narrowed  the  urethra. 

PUERPERAL  PHLEBITIS. 

Dr.  Stephenson,  of  St.  Peter's  Hospital,  presented  the 
pelvic  organs  from  a  woman  dead  of  puerperal  fever.  The 
doctor  went,  at  the  request  of  the  sisters  of  the  hospital, 
to  visit  the  patient,  whom  he  found  upon  the  floor  of  a 
garret  in  the  most  wretched-condition.  Two  weeks  before 
she  had  been  confined  at  the  seventh  month,  but,  owing 
to  insufficiency  of  care  and  nourishment,  had  remained 
ill.  On  his  first  visit  he  found  her  in  a  burning  fever,  the 
temperature  104°  F.,  with  diarrhea,  pains  in  the  abdomen, 
a  weak  and  rapid  pulse,  and  great  prostration. 

She  was  removed  to  the  hospital  and  treated  with  stim- 
ulants, opium  and  sponging  of  the  body  with  luke-warm 
water  and  vinegar.  The  abdomen  was  distended,  the 
thighs  somewhat,  flexed,  but  owing  to  the  low  delirium  it 
could  not  be  determined  whether  she  had  any  pain  or 
not.  On  the  day  following  her  admission  the  fever  in- 
creased; the  tongue  became  dry  and  brown;  the  delirium 
was  more  marked;  distention  of  the  abdomen  greater; 
flexion  of  the  thighs  increased. 

The  temperature  rose  to  106°  F.,  the  pulse  was  very 
rapid  and  feeble  and  the  respiration  irregular  and  gasp- 
ing. The  attending  physician,  Dr.  B.  F.  Westbrook,  di- 
agnosed peritonitis,  but  was  unable  to  determine  the  cause 
of  it,  inasmuch  as  the  vaginal  discharge  was  slight  and 
inoffensive,  and  neither  on  vaginal  examination  or  external 
manipulation  could  anything  but  tympanitis  be  discovered. 
In  the  hopes  of  relieving  the  thoracic  organs  Dr.  W.  in- 
serted a  medium-sized  operating  needle  into  the  intestine 
on  the  left  side.  Considerable  gas  escaped  and  the  dis- 
tention was  lessened.  Cold  water  was  applied  to  the 
abdomen,  and  Quin.  Sulph.  3i.j.  administered  per  orem. 
Stimulants  were  freely  used.  She  died  within  a  few  hours. 

Autopsy. — Head  not  examined.  The  thoracic  viscera 
presented  no  notable  lesions.  The  intestines  were  inflated 
and  the  peritoneum  dry  and  injected.  No  trace  of  the 
perforation  of  the  needle  could  be  found  in  the  intestine, 
though  the  puncture  in  the  abdominal  wall  was  easily 
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identified.  No  gas  had  escaped  from  the  intestine  into 
the  peritoneal  cavity.  The  abdominal  organs  were  nor- 
mal except  the  kidneys,  which  presented  the  appearance  of  * 
acute  nephritis.  On  the  left  side  of  the  brim  of  the  pelvis 
there  was  a  tumor  about  two  inches  in  diameter,  which 
lay  upon  the  psoas  muscle.  It  proved  to  be  the  left  ovary 
with  its  venous  plexus  and  the  corresponding  portion  of 
the  broad  ligament  and  fallopian  tube.  The  peritoneum 
and  connective  tissue  were  thickened  and  the  veins  of 
the  ovarian  plexus  were  inflamed  and  contained  pus.  The 
lower  three  to  four  inches  of  the  ovarian  vein  was  also 
thickened  and  contained  pus.  The  upper  portion  of  the 
vein  was  collapsed. 

The  uterus  presented  the  appearance  common  at  that 
time.  At  the  fundus,  however,  and  more  upon  the  left 
side,  a  portion  of  the  wall  had  the  dark  discoloration  of 
inflamed  tissue.  No  pus  was  found  in  the  uterine  veins. 
No  pyaemic  abscesses. 


Valvular  Lesions  of  the  Heart. 


Dr.  Austin  Flint  concludes  a  clinical  lecture  on  this 
subject,  summarizing  the  practical  points  as  follows: 

1.  Cardiac  murmurs  may  represent  lesions  which,  if 
unaccompanied  by  symptoms  referable  thereto,  enlarge- 
ment of  the  heart  not  coexisting,  and  the  heart-sounds 
normal,  are  to  be  considered  as  innocuous.  The  predic- 
tion of  grave  consequences,  under  these  circumstances, 
is  unwarrantable,  inasmuch  as  they  may  never  occur. 
Such  lesions  do  not  claim  medical  treatment,  nor  any 
extraordinary  precautions;  and  it  is  desirable  that  the 
fact  of  their  existence  be  withheld  from  patients,  if  this 
can  be  done  with  propriety. 

2.  Patients  with  valvular  lesions  are  liable  to  suffer 
from  functional  disorders  of  the  heart,  arising  from  causes 
which  have  no  pathological  connection  with  the  lesions. 
It  is  highly  important  to  recognize,  clinically,  this  acci- 
dental coincidence,  in  order  to  exercise  a  correct  judg- 
ment as  to  the  prognosis  and  treatment. 

3.  Various  morbid  conditions,  other  than  functional  dis- 
order of  the  heart,  may  be  accidentally  associated  with 
valvular  lesions,  and  more  or  less  cardiac  enlargement. 
These  associated  morbid  conditions  may  be,  in  a  great 
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measure,  responsible  for  symptoms  and  effects  which  seem 
to  denote  an  advanced  stage  of  the  cardiac  disease,  where- 
as the  latter  may  occasion  but  little  inconvenience,  pro- 
vided these  accessory,  co-operating  conditions  can  be 
removed. 

4.  Valvular  lesions  involving  either  obstruction  or  re- 
gurgitation, or  both  combined,  and  having  led  to  consid- 
erable or  even  great  enlargement  of  the  heart,  under 
favorable  circumstances  as  regards  associated  morbid 
conditions,  are  often  well  tolerated  indefinitely.  There 
is  less  reason  lor  a  hopeful  prognosis,  in  respect  of  toler- 
ance, when  there  is  considerable  aortic  insufficiency,  than 
in  cases  of  aortic  obstructive  lesions,  and  those  which 
occasion  obstruction  or  regurgitation  at  the  mitral  orifice. 
The  danger  of  sudden  death  from  aortic  regurgitation  is 
lessened  by  co-existing  mitral  insufficiency. 

5.  In  cases  of  orthopncea  and  general  dropsy  depend- 
ent on  mitral  obstructive  or  regurgitant  lesions  and  en- 
largement of  the  heart,  digitalis  and  active  hydragogue 
purgation  repeated  from  time  to  time,  not  only  afford 
notable  relief,  but  there  is  reason  to  believe  that  life  is 
sometimes  thereby  much  prolonged. — Medical  News  and 
Abstract.  Jan.,  1880. 


Syphilis  and  Mental  Alienation. 

In  the  October  number  of  the  Journal  of  Mental  Science, 
our  talented  fellow-countryman,  W.  Julius  Mickle,  M.  D., 
M.  R.  0.  P.,  an  honor  graduate  of  Toronto  University,  and 
now  medical  superintendent  of  Grove  Hall  Asylum,  Bow, 
London,  has  furnished  a  very  instructive  detail  of  cases  of 
insanity,  clearly  traceable  to  syphilic  constitutional  em- 
poisonment.  These  cases  all  presented  the  peculiar  men- 
tal phenomena  so  generally  recognized  as  t  he  distinguish- 
ing and  special  psychical  symptoms  of  that  intractable 
malady  first  described  by  French  alienists  under  the  de- 
signation of paralysie  generah\  but  which  is  now,  in  Ger- 
many and  America,  usually  called  paresis. 

The  most  valuable  fact  connected  witli  Dr.  Mickle's 
cases  of  mental  alienation  associated  with  syphilitic  em- 
poisonment,  is  that  this  form  of  paresis  is  not,  as  are  its 
others,  insusceptible  of  curative  treatment;  for  Dr.  Mickle's 
notes  very  convincingly  prove  that,  under  the  specific  line 
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of  treatment  which  is  found  successful  in  secondary  or 
tertiary  syphilis,  the  mental  aberration  recedes  pari  passu, 
with  the  physical  disease.  This  is  a  most  important  fact, 
for  though  we  are  not  aware  that  in  this  Province  paresis 
has  yet  been  often  met  with  in  association  with  syphilitic 
sequelae,  it  is  more  than  probable  that  its  increasing  inci- 
dence in  our  large  American  cities,  and  to  some  extent 
even  in  our  own  small  ones,  might,  on  closer  scrutiny,  be 
found  traceable  to  this  cause;  and  should  this  discovery  be 
made,  our  asylum  physicians  will  not  faii  to  derive  some 
ray  of  comfort  from  the  knowledge  that  their  therapeutic 
resources  are  not  doomed  to  eternal  failure,  as  they  cer- 
tainly heretofore  have  been;  and  they  will  regard  with 
warm  gratitude  the  promulgator  of  so  important  a  fact 
in  the  domain  of  psychiatry.  On  Dr.  Mickle's  professional 
acumen,  and  unswerving  veracity,  we  are  well  aware  im- 
plicit reliance  may  be  placed.  We  regret  that  our  space 
will  not  permit  us  to  transcribe  in  full  the  illustrative 
cases  presented  by  him.  As  regards  the  mental  man- 
ifestations, let  it  suffice  to  say  that  they  all  perfectly  har- 
monized with  those  usually  met  with  in  the  spontaneous 
form  of  paresis,  which  have  been  so  exactly  depicted  by 
all  the  late  writers  on  insanity. 

Dr.  Mickle,  having  under  his  care  about  four  hundred 
invalided  soldiers,  has  certainly  an  ample  field  for  ob- 
servation; and  those  who  have  had  the  pleasure  of  read- 
ing his  valuable  contributions  to  the  literature  of  alienism 
during  the  last  few  years,  will  admit  that  he  has  been  a 
most  industrious  and  efficient  worker.  We  may  summarize 
his  present  observations  by  simply  stating  the  medicinal 
treatment  successfully  pursued  by  him  in  these  typical 
cases : 

1st.  An  artillery  soldier,  age  29,  of  ten  eight-twelfth 
years'  service.  He  said  lthe  was  the  Everlasting  Son  of 
the  Most  High,"  etc.,  etc.  The  fact  of  syphilitic  compli- 
cation having  been  discovered,  the  treatment  adopted 
was  as  follows:  1^.  Potassi  iodidi  grs.  viii ;  Hydrarg.  per- 
chloridi  gr.  one-tenth;  Ammon.  carb.  grs.  iv.  ter.  in  die. 
This  course  was  continued  from  his  admission,  14th  Jan- 
uary, till  13th  February,  1879,  without  any  distrust  of 
mercurialism.  He  gradually  lost  all  his  delusions,  and 
was  discharged  recovered  on  17th  May.  Dr.  M.  remarks: 
"That  this  was  a  case  of  syphilitic  insanity  was  quite 
clear. ^Intense  syphilitic  cranial  pain,  ending  in  insom- 
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nia,  stupor  and  delirium,  and  this  in  mania  gradually 
undergoing  transformation  into  a  form  of  monomania,  and 
steady  recovery  under  specific  treatment.  These  were 
the  chief  phenomena." 

We  would  call  particular  attention  to  the  words  above, 
placed  by  us  in  italics,  as  of  most  valuable  diagnostic  sig- 
nificance, for  it  has  been  our  observance  that  ordinary, 
spontaneous  paresis  is  seldom,  if  ever,  characterized  by 
cranial,  or  indeed  by  any  other,  pain.  Its  subjects  are 
almost  always  gay,  restless  and  painless;  and  they  in- 
variably assert  that  their  health  never  was  better,  or,  to 
use  their  own  stereotyped  phrase,  they  are  ufirst  rate." 
Dr.  M.'s  two  other  cases  were,  with  trivial  deviations, 
treated  similarly  to  the  preceding,  and  with  like  pleasing 
result.  Cranial  pains,  which  we  have  above  noted  as 
valuable  diagnostic  symptoms,  were  present,  with  other 
syphilitic  indications. — Editorial  in  Canada  Lancet. 


Color-Blindness  and  Other  Defects  of  Vision  in  Rail- 
Road  Employes. 

There  has  been  much  sensational  talk  of  late  regarding 
color-blindness  among  the  employes  of  our  railroad  and 
marine  services,  and,  if  we  were  to  believe  the  current 
rumor,  accidents  have  been  daily  happening  on  account 
of  the  inability  of  engine  drivers  and  signal-men  to  dis- 
tinguish between  the  colors  indicating  safety  and  those 
warning  against  danger.  The  subject  has  even  been  taken 
up  by  the  enterprising  novelist,  and  tales  of  harrowing 
interest  have  turned  upon  the  errors  of  purblind  points- 
men. 

Exactly  how  much  truth  lies  at  the  bottom  of  this  be- 
lief in  the  general  prevalence  of  color-blindness  has  here- 
tofore been  difficult  for  any  but  experts  to  determine; 
and  indeed  the  data  necessary  to  form  an  intelligent 
opinion  have  been  wanting.  As  a  contribution  to  our 
knowledge  of  the  subject,  the  recent  report  of  the  Massa- 
chusetts State  Board  of  Railroad  Commissioners  possesses 
much  interest;  the  more  so  because  the  Board  has  had' 
the  benefit  of  the  advice  and  experience  of  Dr.  B.  Joy 
Jeffries,  who  is  so  well  known  as  a  specialist  in  this 
direction. 

The  colored  worsteds  recommended  by  Prof.  Holmgren 
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were  used  in  the  investigation,  and  also  colored  flags  and 
lanterns.  A  large  number  of  railroad  employes  were  per- 
sonally examined  by  the  Board,  which  also  corresponded 
with  foreign  authorities  as  well  as  American  railroad 
men,  and  we  shall  endeavor  to  give  a  brief  resume  of  the 
facts  which  the  Board  has  ascertained,  and  the  conclu- 
sions to  which  their  investigations  have  led  them. 

Color-blindness,  as  is  known,  may  be  either  total  or 
partial,  and  partial  color-blindness  may  be  subdivided 
into  complete  color-blindness,  including  red,  green,  and 
violet  blindness ;  incomplete  color-blindness,  where  the 
sense  as  to  one  or  more  colors  is  feeble.  The  varieties  of 
practical  importance  in  railroad  management  are  total 
color  blindness  and  red  and  green  color-blindness ;  the 
last  two  colors  being  very  generally  employed  as  signals. 

It  need  hardly  be  said  that  such  a  defect  is  a  source  of 
danger  while  railroad  trains  are  run  by  colored  signals. 
It  is  true,  however,  as  the  Massachusetts  Commissioners 
confess,  that  no  railroad  accident  has  ever  been  traced  to 
this  cause.  But  the  possibility  of  such  an  accident  is  be- 
yond question,  and,  indeed,  one  employe  among  those 
examined  had,  it  was  found,  led  several  engine-drivers 
into  errors  for  which  they  had  been  reprimanded.  No 
doubt  existed  that  he  did  this  by  displaying  the  wrong 
signals.  The  mere  fact  that  an  individual  placed  in  front 
of  a  number  of  colored  worsteds  may  make  mistakes  in 
the  endeavor  to  match  red  with  red  or  green  with  green 
does  not  prove  that  he  is  incapable  of  distinguishing  rail- 
way signals.  It  is  also  to  be  noted  that  color-blindness  is 
often  connected  with  good  vision  in  other  respects,  and 
particularly  with  a  quicker  perception  of  faintly-illumin- 
ated objects;  so  that,  contrary  to  common  belief,  our  rail- 
way signals  are  safer,  so  far  as  liability  to  mistake  by  the 
color-blind  is  concerned,  by  night  than  by  day.  It  is  said 
that  some  color-blind  engine-drivers,  who  distinguish  col- 
ors successfully,  do  so  by  guessing  at  the  colors  by  the 
varying  intensity  of  the  light.  But  for  practical  purposes, 
the  sensation  of  color  being  subjective,  it  makes  little 
difference  how  he  distinguishes  colors,  so  long  as  he  does 
so  rapidly  and  unerringly. 

It  has  been  ascertained  by  the  investigations  of  Dr. 
Keyser,  of  this  city,  that  about  three  and  one-half  per  cent, 
of  all  the  employes  on  the  roads  terminating  in  Philadel- 
phia (excluding  those  on  the  Pennsylvania  road,  not  ex- 
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amined)  have  defects  of  such  a  character  as  to  make  them 
really  incapable  and  unsafe  to  occupy  the  positions  they 
hold.  A  similar  percentage  has  been  ascertained  by  other 
observers  to  exist  generally.  It  appears  to  be  the  opin- 
ion of  the  Massachusetts  Board  of  Railroad  Commissioners 
that  examinations  as  to  color-blindness  may  be  made  as 
well  by  laymen  as  by  experts;  but  this  view  is  not  a  safe 
one,  and  in  any  investigation  with  pretensions  to  thorough- 
ness an  expert  should  certainly  be  included  among  the 
examiners. 

A  matter  of  equal  importance  to  the  occurrence  of 
color-blindness  among  railway  employes  is  that  of  de- 
fective vision;  and  it  appears  that  heretofore  our  railway 
companies  have  not  been  sufficiently  careful  in  the  ex- 
amination of  those  in  their  employ  holding  responsible 
positions  requiring  clearness  of  vision.  It  is  not  usually 
the  defect  of  near-sightedness  which  impairs  the  useful- 
ness of  railroad  employes,  but  rather  the  gradual  impair- 
ment of  vision  from  old  age  or  other  causes.  The  mem- 
bers of  the  Board,  while  they  can  not  speak  of  any  rail- 
road accident  as  resulting  from  color-blindness,  do  know 
cases  where  defective  vision  has  led  to  such  accidents. 

The  final  conclusions  of  the  Board  are:  1.  That  the  ex- 
istence of  color-blindness,  total  and  partial,  is  a  well- 
established  fact,  and  that  there  are  men  who,  by  reason 
of  such  defect,  are  unfit  for  positions  on  railroads  requir- 
ing ability  to  distinguish  color-signals.  2.  That  the  ex- 
tent of  dangerous  color-blindness,  i.  t\,  such  color-blind- 
ness as  unfits  persons  for  railroad  employment,  has  been 
greatly  exaggerated,  and  that  a  very  small  percentage  of 
persons  are,  for  this  reason,  unfit  for  such  employment. 
3.  That  examination  may  be  properly  made  by  persons 
not  medical  experts ;  and  that  such  examinations  will  cer- 
tainly be  sufficient  if  doubtful  cases  are  referred  to  such 
experts.  4.  The  Board  recommends  that  every  railroad 
company  shall  have  an  annual  examination  of  every  em- 
ploye whose  duties  require  or  may  require  capacity  to 
distinguish  form  or  color-signals,  and  that  no  one  shall  be 
so  employed  who  has  not  been  thus  examined.  The  ex- 
amination should  refer  to  color-blindness  and  to  other 
defects  in  vision.  It  should  include  all  who  are  in  any 
way  concerned  in  the  movement  of  trains.  5.  The  Board 
does  not  recommend  any  legislation  on  the  subject.  The 
interest  of  each  corporation  is  strong  enough  to  insure 
careful  examination. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 


191 


Philadelphia  County  Medical  Society.' 


An  adjourned  conversational  meeting  of  the  Society- 
was  held  at  the  hall  of  the  College  of  Physicians,  Phila- 
delphia, December  17,  1879,  Professor  Henry  H.  Smith, 
President  of  the  Society,  in  the  chair. 

SKIN-GRAFTING. 

Dr.  Laurence  Turnbull  made  some  practical  remarks  on 
skin-grafting,  and  exhibited  photographs  from  a  remark- 
able case  occurring  in  the  practice  of  Dr.  Hayes,  of  Tralee, 
Ireland.  The  patient  was  exhibited  before  the  meeting 
of  the  British  Medical  Association. 

Dr.  Charles  B.  Nancrede,  from  considerable  experience 
of  skin-grafting,  had  come  to  the  conclusion  that  when 
they  are  successful  the  new  epidermis  is  more  apt  to  break 
down  and  ulcerate  than  surfaces  cicatrized  in  the  ordinary 
manner.  In  cases  of  leg-ulcer  he  had  repeatedly  seen 
the  new  surface  break  down  and  disappear  very  rapidly 
after  grafting. 

Dr.  Kichard  J.  Levis  said  that  the  subject  of  skin-graft- 
ing has  now  become  very  familiar.  He  had  adopted  the 
expedient  very  many  times,  and  had  no  doubt  that  it  often 
is  of  great  service  in  the  healing  of  large  ulcerated  sur- 
faces. He  called  attention  to  the  fact  that  there  were 
some  peculiar  conditions  of  the  granulating  surface  re- 
quisite to  insure  the  development  of  the  grafts ;  in  some 
apparently  healthy  surfaces  the  grafts  will  not  grow;  in 
rupial  ulcers  and  other  unhealthy  sores  the  grafts  will 
sometimes  succeed,  and  yet  will  fail  in  simple  ulcerations. 
For  this  he  was  unable  to  offer  any  adequate  explanation. 
He  referred  to  a  case  in  which  the  scalp  of  a  young  woman 
had  been  torn  off  by  machinery,  treated  subsequently  at 
the  Pennsylvania  Hospital,  and  a  perfectly  clean  granu- 
lating surface  followed,  upon  which  great  numbers  of  grafts 
were  placed,  but  none  would  germinate. 

When  the  grafts  succeed,  it  is  remarkable  how  much 
they  stimulate  the  surface  of  an  old  ulcer.  In  an  ulcer 
with  overlapping  edges,  such  as  are  often  seen  in  old  leg- 
ulcers  at  Blockley,  it  was  formerly  the  custom  to  cut  these 
edges  away,  but  he  had  repeatedly  seen,  after  the  appli- 
cation of  skin-grafts,  so  much  stimulation  as  to  make  sur- 
face level  with  surrounding  skin  and  the  edges  disappear. 

It  is  a  curious  fact  that,  no  matter  what  the  shape  of  a 
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chronic  ulcer  is  originally,  it  becomes  nearly  oval  before 
it  heals;  however  irregular  it  may  have  been,  it  rarely 
heals  before  assuming  this  form. 

In  the  cicatrizing  of  large  surfaces,  skin-grafts  are  ap- 
plied to  good  purpose.  In  the  case  of  a  man  received 
into  the  Pennsylvania  Hospital,  whose  back  was  burned 
by  sleeping  near  a  lime-kiln,  and  was  intoxicated  by  its 
fumes,  the  entire  back  was  made  to  quickly  commence 
healing  by  skin-grafting.  A  large  number  o(  grafts  were 
inserted,  and  were  spreading  nicely,  when  the  man  took 
a  chill  and  hot  fever,  and  every  one  disappeared  by  rap- 
idly-destructive ulceration.  The  surface  was  grafted  again 
with  complete  success. 

As  to  the  manner  of  taking  the  grafts,  his  plan  was  to 
introduce  a  fine  needle  through  the  outer  layer  of  the 
skin,  and  snip  off  the  elevated  minute  piece  with  iris 
scissors,  removing  only  a  small  point  of  cuticle  and  some 
of  the  superficial  dermoid  layer.  He  had  noticed  no  dif- 
ference whatever  in  the  rapidity  of  the  growth  in  the 
large  and  small  grafts. 

In  the  process  of  grafting,  the  small  pieces  of  integu- 
ment are  simply  laid,  with  the  cuticle  side  uppermost, 
upon  the  granulations,  the  surface  being  rather  dry.  After 
leaving  the  ulcer  uncovered  for  several  hours,  he  covers 
it  with  a  piece  of  waxed  paper,  to  protect  it  from  the 
bandage.  The  first  phenomenon  noticed  is  the  disappear- 
ance of  the  graft.  The  little  piece  of  cuticle  becomes 
detached  and  is  lost  in  the  discharges  from  the  surface  of 
the  ulcer,  whilst  the  true  dermoid  material  remains.  Fol- 
lowing this,  in  about  two  days,  a  little  lilac-tinted  spot  is 
seen,  considerably  below  the  level  of  the  granulations; 
then  this  spot  increases,  and  its  subsequent  growth  is 
very  evident.  He  regarded  the  plan  of  leaving  the  ulcer 
uncovered  for  some  hours  after  the  operation  to  be  much 
better  than  immediately  applying  any  kind  of  dressing. 

In  reply  to  a  question,  he  stated  that  it  did  not  seem 
to  make  an}'  difference  whether  the  grafts  were  taken 
from  the  same  individual  or  another.  In  truth,  he  had 
frequently  transplanted*" grafts  taken  from  the  integurnent 
of  amputated  legs  and  arms  with  success. 

He  had  never  seen  any  bad  results  from  this  practice, 
but  would  not  recommend  its  general  adoption  for  fear  of 
specific  infection. 

Dr.  L.  Turnbull,  in  replying  to  the  objections  raised,  said 
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that  out  of  twenty -four  cases  in  which  he  had  taken  notes, 
in  only  two  cases  had  the  surface  afterwards  broken  down. 
As  regards  the  character  of  the  sore  to  which  grafts  may 
be  applied,  Dr.  Levis  has  used  them  in  rupial  ulcers,  and 
Bryant  has  reported  several  cases.  "In  the  speaker's  opin- 
ion, nearly  all  healthy  granulating  surfaces  are  suitable. 
He  preferred  covering  the  graft  to  Dr.  Levis'  plan,  and 
agreed  with  Dr.  Hayes,  who,  alter  applying  adhesive  plas- 
ter and  bandage,  left  it  undisturbed  for  four  days,  as  be- 
fore this  time  it  is  impossible  to  tell  whether  the  graft 
will  take  or  not. 

As  to  the  source  of  the  graft,  it  is  only  necessary  that 
the  skin  should  be  healthy.  A  case  is  reported  in  London, 
where  the  skin  of  a  white  person  was  grafted  upon  a  col- 
ored man,  with  successful  piebald  effect. 

THE  AUDIPHONE. 

Dr.  C.  H.  Thomas,  by  previous  announcement,  gave  a 
descriptive  lecture  upon  the  audiphone,  explaining  the 
mechanical  principles  involved  in  its  operation  and  method 
of  application,  and  suggested  some  important  and  prac- 
tical modifications  of  the  construction  and  new  applica- 
tions of  the  principle  involved.  The  lecturer  presented 
several  patients  to  illustrate  his  remarks. 

Dr.  J.  Solis  Cohen  inquired  whether  the  vibrations  of 
this  new  route  of  hearing  might  not,  by  constantly  jarring 
the  bones  of  the  head,  produce  some  injury  to  the  deli- 
cate structures  of  the  brain.  The  mode*  of  hearing  sug- 
gested by  vibrations  of  the  cranial  bones  is  not  the  nat- 
ural method,  and  may  lead  to  peculiar  results,  similar  to 
those  of  railroad  injury  to  the  nervous  system. 

Dr.  Charles  Turn  bull  said,  in  reply,  that  the  man  who 
had  used  this  instrument  for  the  longest  time  was  Mr. 
Rhodes  himself,  who  employed  it  constantly  for  three 
years.  In  the  speaker's  opinion,  no  evidence  of  injury  to 
the  brain  existed  in  this  case;  on  the  contrary,  he  con- 
sidered him  very  shrewd  in  the  management  of  his  busi- 
ness. He  also  called  the  attention  of  the  Society  to  the 
fact  that  the  linens  very  clearly  drawn  between  the  two 
classes  of  cases.  When  the  auditory  nerve  is  intact,  deaf- 
ness must  necessarily  be  due  to  disease  of  the  middle  ear 
or  obstruction  of  the  auditory  canal.  These  cases  can 
hear  with  the  audiphone;  but  in  disease  of  the  auditory 
nerve  this  will  be  of  no  service. 
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Dr.  S.  D.  Risley  said  that  in  middle-ear  deafness  patients 
can  hear  better  through  the  teeth  than  in  health,  or  when 
the  canal  is  unobstructed.  He  considered  this  a  practical 
question  in  the  use  of  the  audiphone:  If  the  auditory 
canal  be  closed,  can  the  patient  hear  through  the  audi- 
phone more  distinctly  ? 

Dr.  Thomas,  in  conclusion,  promised  to  further  investi- 
gate the  capabilities  of  the  instrument.  He  had  given 
considerable  thought  to  the  subject,  and  had  concluded 
that  the  vibrations  produced  in  hearing  in  this  manner 
are  of  the  same  kind  as  those  produced  in  our  own  cranial 
bones  in  the  act  of  speaking,  though  far  less  intense,  and 
therefore  incapable  of  doing  harm. 


The  Acme.— This  is  the  name  given  a  microscope  re- 
cently constructed  by  Messrs.  Sidle  &  Poalk,  of  Phila- 
delphia. It  is  designed  for  students  and  physicians,  and  is 
capable  of  doing  any  physiological  and  pathological  work. 
It  reclines  at  any  angle;  has  a  thin  stage;  fine  and  coarse 
adjustment;  and  a  number  of  desirable  features  which  we 
have  not  space  to  mention.  The  price  of  the  stand  with 
one  eye  piece  in  box  is  $40.  The  objectives,  we  believe, 
are  extra — the  price  of  a  frds.,  of  36°  angle,  being  $12, 
easily  resolving  No.  5  of  Moller's  platte  in  balsam;  price 
of  a  $15,  resolving  the  angulatum  of  Moller's  balsam 
platte  by  central  light. 


—  In  preparing  diatoms  in  situ.,  Mr.  Paul  Petit  proceeds 
as  follows:  In  order  to  destroy  the  cellulose,  the  diatoms 
are  placed  in  strong  nitric  acid  for  twelve  hours;  they  are 
then  washed,  dried,  and  slowly  burned  on  the  cover-glass. 
To  mount  them,  oil  of  lavender  is  dropped  upon  the  cover- 
glass,  which  is  then  inverted  upon  a  drop  of  balsam  on 
the  slide,  and  the  slide  is  warmed  in  the  usual  manner. 
Oil  of  lavender  is  the  only  medium  which  Mr.  Petit  has 
found  that  will  thoroughly  displace  the  air  in  such  valves 
as  those  of  Mdosira  numularia  and  certain  others.  It  is 
a  good  plan  to  mount  some  frustules  cleaned  in  the  or- 
dinary way,  along  with  those  in  situ. 
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—  The  expert  evidence  which  has  been  offered  during 
the  course  of  the  trial  of  Mr.  Hayden,  at  New  Haven,  for 
murder,  possesses  some  features  of  interest  to  micro- 
scopists.  After  the  mass  of  evidence  which  has  been 
given  by  the  scientific  gentlemen  on  both  sides,  it  will  be 
strange  if  any  jury  of  ordinary  intelligence  can  decide 
what  is  right  or  wrong.  Really,  there  is  much  confusion 
where  there  should  be  none  at  all.  Whether  the  micro- 
scopist  is  or  is  not  able  to  positively  identify  human  blood, 
or  any  other  kind  of  blood,  is  not  a  matter  of  opinion,  but 
of  fact  and  experience;  and  there  should  be  no  dilly-dally 
about  it.  In  our  next  issue  we  will  review  the  evidence, 
and  show  how  easily  a  man  can  make  assertions  under 
oath,  which,  after  more  thorough  study,  he  would  dis- 
cover to  be  unfounded. — Microscopic  Journal. 


Formula  For  Determining  the  Magnifying  Power  of  a 
Microscope. — 1.  Divide  ten  inches  by  the  nominal  focal 
length  of  the  objective.  This  will  give  the  magnifying 
power  of  the  glass. 

2.  Divide  ten  inches  by  the  linear  distance  between 
the  centers  of  the  field-glass  and  the  eye-glass  of  the  eye- 
piece. 

3.  Multiply  these  quotients  together  and  you  will  get 
a  close  approximation  to  the  working  power  of  the  com- 
bination, when  used  with  the  standard  length  (ten  inches) 
of  tube. 

To  put  the  above  in  mathematical  form:  Let  F  O  equal 
the  nominal  power  of  the  object-glass;  let  F  I  equal  the 
distance  between  the  lenses  of  the  eye-piece;  then  100 
divided  by  F  0  multiplied  by  F  I,  equals  the  magnifying 
power  of  the  instrument.  For  an  instrument  with  a 
longer  tube,  substitute  the  length  of  the  tube  for  the  first 
ten  inches  in  the  formula. 

After  the  announcement  that  Dr.  Main,  of  Jackson, 
Michigan,  would,  at  the  next  meeting  of  the  Club,  read  a 
pa'per  on  his  specialty,  "Section  Cutting,"  the  formal 
session  ended. 
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Illinois  State  Microscopical  Society. 

The  Illinois  State  Microscopical  Society  recently  held 
its  semi-annual  meeting,  at  which  Mr.  Colgrove  delivered 
an  address  on  "Recent  Microscopical  Work."  He  stated 
that  while  no  discoveries  of  special  interest  had  been 
made  in  microscopy,  during  the  past  six  months,  the  mi- 
croscope had  contributed  materially  to  the  sum  of  human 
knowledge  during  this  period.  He  reviewed  the  subject 
briefly,  stating  that  the  discussion  of  the  question  of 
aperture  had  ceased;  the  advocates  of  low  angles,  with 
the  exception  of  Mr.  Wenham,  have  apparently  abandoned 
the  field,  while  makers  are  now  producing  objectives  of 
high  angular  aperture;  and  we  find  that  those  best  qual- 
ified to  judge  generally  recommend  the  immersion  ob- 
jective, used  with  a  fluid  whose  refractive  index  is  the 
same,  or  nearly  t»he  same,  as  that  of  crown  glass. 

Continuing  his  remarks,  the  speaker  said  that  Prof.  W. 
Fleming  has  recently  published  a  detailed  account  of  his 
extensive  researches  on  the  structure  of  nuclei,  and  their 
behavior  during  the  process  of  cell  division,  according  to 
which  the  nucleus  consists  of: 

1.  An  investing  membrane. 

2.  An  intra  nuclear  net-work,  consisting  of  an  extensive 
system  of  ramified  filaments,  exhibiting  at  intervals  thick- 
enings or  pseudo-nucleoli. 

3.  The  true  nucleoli. 

4.  A  pale  ground-substance,  filling  up  the  remaining 
space,  and  devoid  of  visible  structure  in  the  living  state, 
but  assuming  a  granular,  fibrillar  appearance  by  the 
action  of  reagents. 

The  subject  was  afterward  taken  up  by  the  medical 
gentlemen  present,  and  discussed  at  considerable  length. 
Dr.  Curtis  stated  that  since  the  appearance  of  Klein's 
Atlas  he  had  devoted  some  time  to  the  investigation  of 
these  statements;  that,  with  high  powers  and  the  object 
just  out  of  locus,  he  had  seen  an  appearance  something 
like  that  illustrated  by  Klein,  and  described  by  Fleming 
as  an  "intra- nuclear  net- work."  When  the  corpuscle  is 
in  true  focus  its  surface  presents  a  granular  appearance, 
of  a  somewhat  regular  pattern,  like  the  surface  of  a  rasp- 
berry. 

The  meeting  closed  with  an  exhibition  of  interesting 
objects. 
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Microscopic  Exchange  Bureau. 

We  have  received  the  following  card: 

"In  our  country  there  are  no  less  than  one  thousand 
microscopists,  who  are  engaged  in  preparing  and  mount- 
ing slides  of  all  kinds,  and  who  would  willingly  exchange 
with  their  fellow-workers  were  it  possible  to  do  so  with- 
out much  trouble  and  expense.  By  so  doing  preparers  of 
limited  means  would  be  able  to  possess  many  slides  not 
now  accessible,  and  those  engaged  in  specialties  could 
possess  a  general  collection  without  the  accompanying 
expense  now  attending  the  purchase  of  what  they  wish. 

'•To  facilitate  such  exchange  this  Bureau  is  established, 
and  it  must  commend  itself  to  all  workers  or  amateurs. 

"The  following  rules  have  been  established  to  aid  in 
conducting  it : 

"1.  All  joining  shall  send  a  box  of  not  less  than  six  (6) 
slides. 

"2.  To  accompany  the  slides  with  a  list  of  what  they 
have  for  exchange. 

"3.  To  send  another  list  of  what  they  wish  to  receive 
in  exchange. 

"4.  Each  one  to  pay  his  own  postage  to  and  from  the 
Bureau. 

"5.  One  slide  of  every  six  to  belong  to  the  office. 
"6.  None  but  first-class  slides  to  be  sent. 
"7.  Extra  good  or  valuable  slides  will  be  rated  as  such. 
"At  times  lists  of  slides  on  hand  will  be  issued  and 
sent  to  those  interested. 

"Arrangements  are  under  way  with  some  of  the  Eu- 
ropean microscopists  for  interchange  between  the  two 
I  continents. 

"The  encouragement  received  has  been  such  as  to  lead 
to  the  hope  that  ere  long  any  slide  can  be  furnished  im- 
mediately.   For  further  particulars  address, 

"Herman  Poole,  Microscopic  Exchange  Bureau, 
"No  23  West  Swan  Street,  Buffalo,  N  T?' 


Several  Microscopes  of  excellent  quality  can  be  had  by 
writing  to  the  office  of  the  Medical  News.  A  good  Beck's 
Economic  for  sale  for  $30.  A  stand  with  several  lenses 
of  Schieck,  of  Berlin,  worth  in  Berlin  $300,  for  $200. 
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Symptoms  and  Treatment  of  Cystitis  of  the  Neck  of 
the  Bladder. — Laforest,  having  carefully  studied  the  dif- 
ferent forms  of  cystitis  of  the  neck  of  the  bladder  and 
their  symptoms,  sums  up  his  results  as  follows  (These  de 
Paris,  1872;  and  Bull.  General  de  Therap.,  March  15, 
1879):  There  are  three  different  forms  of  cystitis  of  the 
vesical  sphincters,  according  to  the  symptoms.  They 
arise  from  different  causes,  and  must  be  treated  in  different 
ways.  The  first  form,  which  is  most  frequently  met  with, 
is  comparatively  the  least  troublesome  one.  It  generally 
lasts  from  forty  to  sixty  days,  and  is  generally  called 
"subacute  cystitis  of  the  neck."  The  treatment  consists 
in  most  cases  of  simple  therapeutical  means,  though  the 
use  of  soft  bougies  will  prove  very  efficient  towards  has- 
tening the  recovery  of  the  patient.  A  second  form  of 
the  affection  is  apt  to  cause  much  pain  and  trouble,  owing 
to  frequent  attacks  of  spasms  and  contractions,  which 
give  rise  to  alternate  fits  of  retention  and  incontinence 
of  urine;  while  at  the  same  time,  the  desire  to  micturate 
becomes  so  frequent  as  to  cause  the  patient  serious  incon- 
venience, and  disturb  his  rest.  This  affection  lasts  gener- 
ally from  six  weeks  to  several  months ;  the  author  has  given 
it  the  name  of  "chronic  cystitis,  complicated  with  spasms 
and  contractions."  Owing  to  the  fact  that  it  is  always 
brought  on  by  inflammation,  this  form  of  cystitis  may 
easily  be  cured  during  its  earlier  stages,  but  a  purely 
medical  treatment  will  hardly  prove  efficient  enough 
alone,  unless  combined  with  surgical  treatment.  Accord- 
ing to  the  severity  of  the  case,  either  progressive  dilata- 
tion or  divulsion,  or  a  local  application  of  nitrate  of  silver, 
or  even  internal  urethrotomy,  may  be  successful.  The 
third  class  has  been  simply  named  "rheumatic  or  nervous 
cystitis,"  as  its  etiology  is  very  clear;  urethritis  nor  blen- 
orrhagia  are  present,  only  a  purely  rheumatic  diathesis. 
Its  duration  is  from  three  to  six  months,  but  cases  have 
come  under  observation  where  it  lasted  for  years;  and, 
finally,  ended  fatally.  The  treatment  must  be  a  very  en- 
ergetic one;  it  generally  consists  in  divulsion,  internal 
urethrotomy,  and  even  median  lithotomy. —  London  Med. 
Record,  May  15,  1879. — Am.  Jour.  Med.  Sciences. 
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Neurotomy  :  A  Substitute  for  Enucleation. — The  lam- 
entable effects  which  a  sightless  eye  frequently  pro- 
duces upon  its  sound  fellow  has  established  as  a  law  of 
ophthalmic  surgery*  than  an  eye  lost  from  accident,  and 
which  continues  to  be  painful,  is  a  dangerous  organ. 
There  are  many  cases,  however,  in  which,  in  spite  of  the 
uselessness  of  the  organ,  and  the  recognized  danger  of 
sympathetic  affection  of  its  companion,  strenuous  objec- 
tion is  made  to  enucleation.  In  order  to  gratify  the  de- 
sire of  these  patients,  and  at  the  same  time  to  preserve 
them  from  anticipated  evils,  Dr.  Chisholm  proposes  divi- 
sion of  the  nerves  entering  the  eyeball.  As  is  well  known, 
most  of  these  nerves  pierce  the  sclerotic  in  the  immediate 
neighborhood  of  the  optic  nerve  entrance,  in  conjunction 
with  many  of  the  vessels  supplying  the  eye.  The  opera- 
tion is  performed  by  making  a  vertical  incision  over  the 
tendon  of  the  internal  rectus  muscle ;  this  tendon  is  then 
divided,  and  the  eye  rotated  forcibly  outward  by  traction 
on  the  insertion  of  the  tendon;  a  pair  of  strongly  curved 
scissors  is  next  introduced,  and  all  the  tissues  in  the 
neighborhood  of  the  optic  nerve  divided.  Deep  sutures 
are  placed  in  the  severed  muscle,  the  eye  closed,  and 
simple  water-dressings  applied.  The  hemorrhage  is  some- 
times considerable,  requiring  a  compress  and  bandage  to 
control  it,  but  it  does  not  usually  last  long.  Owing  to 
the  escape  of  blood  into  the  posterior  portion  of  the  or- 
bit, there  is  generally  a  good  deal  of  exophthalmia,  which, 
however,  soon  diappears.  In  the  seven  operations  per- 
formed, recovery  has  been  rapid  and  the  success  perfect. 
Dr.  Chisholm  thinks  he  can  confidently  recommend  this 
operation  to  the  attention  of  the  profession,  as  possessing, 
in  many  cases,  all  the  advantages  of  enucleation  without 
the  disadvantage  of  the  subsequent  use  of  an  artificial 
eye. — Medical  Record. 

Hemorrhage — Rules  of  Treatment. — Dr.  A.  L.  Ranny 
{Med.  Record,  June  28)  gives  the  following  as  rules  for 
meeting  all  possible  indications  in  the  treatment  of  hem- 
orrhage :  (1)  Always  ligate  the  bleeding  vessel  in  moderate 
hemorrhage  when  convenient  to  do  so.  (2)  Use  compres- 
sion over  the  wound  on  the  main  trunk  in  moderate 
hemorrhage  when  ligature  of  the  wounded  artery  is  in- 
convenient. (3)  In  violent  hemorrhage  enlarge  the  wound 
and  tie  the  artery.    (4)  As  a  rule,  never  attempt  ligation 
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except  when  bleeding  actually  exists.  The  exceptions  to 
this  rule  are  (a)  in  exposed  vessels  of  large  caliber  de- 
manding ligature  as  a  safety  measure ;  (b)  in  delirium 
tremens  following  an  injury;  (<?)  'when  necessity  for 
transportation  exists.  (5)  Ligation  should,  as  a  rule,  be 
applied  at  the  bleeding  point,  and  not  remote  from  it. 
(6)  Use  the  external  wound  as  a  guide  to  your  incision  to  i 
reach  the  vessel,  except  when  the  wound  exists  on  the 
side  opposite  to  the  vessel  injured,  when  a  probe  may  be 
cut  down  upon.  (7)  Always  use  the  greatest  precaution 
to  avoid  needless  loss  of  blood  in  reaching  the  vessel 
until  the  fingers  can  compress  it.  (8)  The  artery,  when 
found,  should  be  tied  above  and  below  the  wounded  por- 
tion, and,  at  a  bifurcation,  three  ligatures  should  be  used. 
In  case  the  lower  end  can  not  be  discovered,  use  com- 
pression in  the  wound  as  a  substitute  for  ligature.  (9) 
A  ligature  should  not  be  placed  close  below  a  large 
branch.  (10)  In  recurring  hemorrhages  the  treatment 
should  depend  on  the  color  of  the  blood  and  on  the 
severity  ot  the  hemorrhages.  If  the  hemorrhage  springs 
from  the  proximal  end  of  the  artery,  (a)  tie  if  possible; 
(b)  amputate  if  necessary;  (<?)  use  styptics  and  compres- 
sion if  both  are  impossible.  (11)  Amputation  is  prefer- 
able to  ligature,  (a)  when  great  swelling  of  the  limb 
renders  ligation  difficult;  (b)  when  exhaustion  of  the 
patient  forbids  further  search  for  the  vessel;  (c)  when 
competent  assistance  is  needed  and  not  attainable.  (12) 
In  case  a  large  vessel  is  injured  without  actual  hemor- 
rhage, hot  flannels  to  the  limb  are  indicated  as  a  prevent- 
ive measure.  (13)  In  case  an  aneurism  is  the  seat  of  the 
hemorrhage — provided  the  aneurism  is  traumatic  in  its 
origin — it  should  be  treated  on  the  same  principles  as  if 
it  were  a  wounded  artery. — Detroit  Lancet. 

The  Toxic  Effects  of  Tea.— Dr.  W.  J.  Morton,  of  New 
York,  recently  read  a  very  suggestive  paper  on  the  above 
subject,  before  the  American  Neurological  Association, 
at  its  regular  meeting. 

The  conclusions  which  he  reaches  are  not  altogether 
new,  but  as  the  result  of  experiments  made  upon  himself, 
are  entitled  to  more  than  usual  consideration. 

In  a  resume,  he  finds  that  the  ''immediate  effects  of 
moderate  doses  of  tea  in  the  case  of  a  healthy  person  are 
an  elevation  of  pulse,  increase  of  respiration,  agreeable 
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exhilaration  of  mind  and  body,  a  feeling  of  contentment 
and  placidity,  an  increase  of  intellectual  and  physical 
vigor,  with  no  noticeable  reaction.  An  excessive  dose 
was  followed  immediately  by  a  rapid  elevation  of  pulse, 
a  marked  increase  of  respiration  (one-third  more),  an  in- 
crease ef  temperature,  and  no  period  of  exhilaration,  but 
immediate  and  severe  headache,  dimness  of  vision,  ring- 
ing in  the  ears,  dullness  and  confusion  of  ideas.  Follow- 
ing this  is  a  severe  reaction,  exhaustion  of  mind  and  body, 
tremulousness  and  nervousness,  and  dread  of  impending 
harm,  that  can  not  be  relieved  by  taking  more  tea. 

The  effects  of  continuous  doses  were  an  increase  of  all 
these  symptoms,  with  extreme  susceptibility  to  outside 
impressions,  constipation,  diminution  in  the  amount  of 
urea,  and  an  increase  in  the  sulphates,  phosphates  and 
chlorides. 

The  doctor  concludes  his  paper  with  the  following 
summary: 

1.  That,  as  in  any  other  drug,  there  is  a  proper  and  im- 
proper use  of  it. 

2.  That  in  moderation  it  was  a  mild  and  pleasant  stim- 
ulant, followed  by  no  harmful  reaction. 

3.  Its  continued  and  moderate  use  led  to  a  very  serious 
group  of  symptoms,  such  as  headache,  vertigo,  ringing  in 
the  ears,  tremulousness,  nervousness,  general  exhaustion 
of  mind  and  body,  with  disinclination  to  mental  and  phys- 
ical exertion,  increased  and  irregular  action  of  the  heart, 
and  dyspepsia. 

4.  The  mental  symptoms  were  not  to  be  attributed  to 
dyspepsia. 

5.  It  diminished  the  amount  of  urine,  and  retarded  the 
metamorphosis  of  tissue. 

6.  Many  of  the  symptoms  of  immoderate  tea-drinking 
were  such  as  might  occur  without  suspicion  of  the  real 
cause. 

In  the  general  discussions  which  followed  the  reading 
of  this  paper,  Dr.  Hammond  mentioned  neuralgia  as  one 
of  the  disorders  following  tea-drinking.  Dr.  Morton  as- 
serted that  among  tea-tasters  the  craving  for  alcohol,  so 
common  among  them,  was  not  uniformly  felt,  and  that 
the  danger  from  drinking  was  appreciated  with  these 
men. 

This  statement  is  at  variance  with  other  authorities, 
who  assert  that  tea-tasters,  as  a  rule,  have  a  morbid 
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craving  for  alcohol,  or  its  compounds,  accompanied  with 
the  delusion  that  it  is  a  passing  impulse,  always  within 
their  control. 

Excessive  tea-drinkers  always  use  some  form  of  alcohol 
after  a  time,  and  a  class  of  very  complicated  nervous 
symptoms  follows,  which  can  not  be  clearly  classified. 
The  use  of  tea  and  coffee  to  excess  are  always  associated 
with  inebriety  at  some  stage  of  the  disease.  The  relation 
of  the  disorders  of  tea-drinking  and  inebriety  would  form 
a  very  interesting  study  for  the  future. —  Quarterly  Jour- 
nal of  Inebriety. 

Changes  in  the  Cutaneous  Nerves  in  a  Case  of  Vitiligo. 
— The  pathological  anatomy  of  vitiligo,  especially  the 
changes  occurring  in  the  cutaneous  nerves,  has  hitherto 
received  but  little  attention;  a  fact  which  will  increase 
the  interest  in  the  following  observation  reported  by  MM. 
Leloir  and  Charrier.  The  patient  was  a  man,  twenty-three 
years  of  age,  who  had  been  attacked  three  years  before 
with  vitiligo,  and  who,  during  infancy,  had  suffered  from 
various  skin  affections,  such  as  impetigo,  pemphigus, 
psoriasis,  etc.  Eight  years  previously  he  had  contracted 
syphilis;  five  years  afterward  ulcerations  appeared  on  the 
penis,  and  their  vicinity  was  shortly  marked  by  large 
characteristic  spots  of  vitiligo.  These  spots,  surrounded 
by  deeply  pigmented  circles,  increased  in  size,  and  new 
ones  appeared  in  consequence  of  the  irritation  of  the  skin 
by  the  application  of  medicinal  substances.  This  led  M. 
Fournier  to  believe  that  the  affection  was  of  nervous 
origin.  A  small  piece  of  skin  was  removed  from  a  three- 
year-old  patch,  situated  on  the  lower  portion  of  the  ab- 
domen, and  submitted  to  MM.  Leloir  and  Charrier  for  ex- 
amination. They  found  that  a  large  number  of  the  nerve- 
fibers  were  greatly  changed,  presenting  distinctly  the 
lesions  of  nervous  atrophy.  These  changes  pointed  to 
the  fact  that  there  had  been  a  slow  degenerative  process. 
Besides  the  nervous  lesions,  it  was  also  shown  that  the 
epidermis  was  greatly  thinned;  the  papillae  had  entirely 
disappeared,  and  the  corneous  layer  alone  remained.  Is 
this  an  exceptional  case,  or  are  these  lesions  always 
present  in  vitiligo?  If  they  are  present  in  all  cases,  this 
disease  resembles  other  trophic  (roubles  of  the  skin — for 
example,  anaesthetic  leprosy  and  certain  forms  of  pem- 
phigus.— Le  Courrier  Medical,  December  27,  1879. 
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'Inflammation  of  the  Internal  Coat  of  the  Vessels  in 
Tubercular  Meningitis. — In  1867  M.  Cornil  demonstrated 
the  blocking,  with  fibrin  and  white  blood-globules,  of  the 
vessels  of  the  pia  mater  running  through  tubercles. 
Further  observation  has  convinced  him  that  the  lesions 
of  the  vessels  in  tuberculosis  do  not  consist  entirely  of 
inflammation  of  their  sheaths  and  external  coats,  but  that 
there  is  also  a  special  inflammation  o*f  the  tunica  interna, 
and  to  this  tubercular  endarteritis  and  endophlebitis  he 
has  called  the  attention  of  the  Aeademie  des  Sciences. 
This  more  or  less  thickened  membrane,  situated  in  the 
middle  of  the  tubercle,  is  formed  of  round,  elongated,  or 
angular  cells,  all  provided  with  small  rounded  nuclei. 
Approaching  the  lumen  of  the  vessel,  some  very  large 
cells  are  found,  giant-cells  in  fact,  which  in  this  disease 
are  only  found  in  the  internal  vascular  coat.  As  a  prac- 
tical conclusion,  M.  Cornil  advances  the  opinion  that  these 
alterations  tend  to  prove  the  infectious  nature  of  tuber- 
culosis, the  contagion  being  evidently  carried  to  the 
tunica  interna  by  the  poisoned  blood. — Le  Courrier  Med- 
ical, January  3,  1880. 

Transverse  Incision  in  the  Velum  Palati  for  the  Re- 
moval of  Nasopharyngeal  Polypi. — M.  Boekel,  of  Stras- 
bourg, has  employed  this  method  four  times  as  a  prelim- 
inary operation  in  the  removal  of  naso-pharyngeal  polypi. 
This  incision,  from  two  to  three  centimeters  long,  permits 
the  operator  to  see  a  part  of  the  pharynx  and  base  of  the 
skull.  During  the  removal  of  the  polypi,  the  blood,  in- 
stead of  flowing  in  the  throat,  rather  makes  its  exit 
through  the  nose.  The  tumor  being  removed,  the  wound 
in  the  palate  is  brought  together  by  means  of  a  suture, 
the  union  being  generally  by  first  intention.  The  author 
has  seen  these  wounds  heal  rapidly  without  sutures.  The 
incision  is  made  with  a  bistoury  or  thermo-cautery. — 
Lyon  Medical. 

Johnson's  Fluid  Beef. — This  preparation  of  animal  as 
food,  now  so  well  known  both  in  Europe  and  America, 
contains  the  nutritive  properties  of  beef  in  a  concentrated 
form,  the  albuminous  and  extractive  matter  being  com- 
bined. It  has  received  the  approbation  of  the  most  emi- 
nent physicians  and  chemists  everywhere. —  Canadian 
Jour.  Med.  Science. 
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Commencement  Exercises  of  the  Cincinnati  Medical 

Colleges. 


Since  our  last  issue  the  Medical  Colleges  of  this  city 
have  been  holding  their  Commencement  Exercises.  The 
first  was  that  of  the  Miami  Medical  College,  held  at  Robin- 
son's Opera-house,  Monday  evening,  March  1st*.  This 
was  attended  by  an  assembly  of  ladies  and  gentlemen 
filling  every  available  space  of  the  house.  The  number 
of  graduates  was  forty-five. 

Prof.  Murphy,  the  Dean,  in  some  extended  remarks, 
spoke  as  follows  of  the  great  number  of  physicians  that 
are  graduated  yearly  in  the  colleges  of  this  county: 

Three  thousand  doctors  will  in  all  probability  be  gradu- 
ated this  month.  All  of  these  men  have  learned  how  to 
prevent  disease — yea,  more,  they  have  learned  that  the 
cure  of  disease  does  not  consist  in  taking  many  drugs  or 
in  consulting  many  doctors.  They  have  learned  that  na- 
ture, or  the  vis  medieatrix  natures,  under  favorable  con- 
ditions, will  cure  all  diseases  not  in  themselves  fatal. 
Finally,  they  have  learned  that  every  disease  has  a  course, 
a  duration,  or  a  life,  which  can  not  be  abridged  or  arrested. 
They  have  learned  above  all  that  the  doctor's  business  is 
to  conduct  the  disease  to  its  most  favorable  termination 
quickly,  safely  and  pleasantly  to  the  patient. 

Who  will  say  that  this  knowledge  does  not  constitute 
a  valuable  education? 

Who  will  say  that  these  young  candidates  will  not  be 
wiser  men,  healthier  men,  more  useful  men,  in  their  day 
and  generation,  whether  they  are  popular  or  successful 
physicians  or  not? 

Let  me  assure  this  intelligent  audience  that  the  medi- 
cal colleges  of  our  country  are  doing  their  part  in  educa- 
ting the  doctor  who  can  gra-pple  with  the  diseases  of  our 
civilization,  as  well  as  to  act  the  part  of  a  good  citizen. 

Among  the  number  in  this  good  work,  I  can  safely  say 
that  the  Miami  Medical  College  holds  no  secondary  place. 

The  valedictory  was  delivered  by  Professor  W.  H.  Mus- 
sey. 

He  sketched  the  history  of  the  college,  which  inaugu- 
rated its  first  course  of  lectures  in  November,  1852,  as  a 
Faculty  composed  of  Drs.  Reuben  D.  Mussey,  Jesse  P. 
Judkins,  John  Davis,  Charles  L.  Avery,  John  L.  White, 
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George  Mendenhall,  John  A.  Murphy,  C.  G.  Comegys, 
John  Locke,  Jr.  Of  these  only  one  remains  connected 
with  the  institution — Dr.  Murphy.  He  paid  a  tribute  to 
the  memory  of  the  deceased  members,  Drs.  Mussey,  Jud- 
kins,  Avery,  Mendenhall  and  Locke,  and  expressed  the  hope 
that  a  fitting  memorial  Will  be  given  them  by  the  Dean 
of  the  Faculty,  whose  professional  associations  have  been 
so  intimate  with  them,  and  whose  clear  perceptions  of 
character,  literary  taste  and  attainments  eminently  fit 
him  for  such  a  work.  It  was  not  his  intention  to  enter 
into  details  as  to  the  career  of  the  college  in  the  work  it 
is  doing  and  has  done  as  an  educational  institution  in  the 
most  difficult  and  most  responsible  of  the  professions,  but 
would  simply  point  to  the  Alumni  as  a  universal  and  per- 
petual honor  to  their  Alma  Mater  and  to  the  profession 
they  had  received  at  its  hands.  Their  record  is  here  in 
Cincinnati,  it  is  abroad  in  Ohio  and  other  noble  States  of 
the  Union,  and  it  is  in  the  armies  and  navies  of  the  nation. 
It  was  written  in  the  dread  pestilence,  in  the  scourge  of 
the  epidemics,  and  not  a  few  have  laid  down  their  lives 
who  here  entered  heroically  into  the  unequal  contest, 
when  they  knew  that  death  was  almost  certain  to  be  their 
portion. 

Every  true  son  of  iEsculapius  has  for  his  motto,  "For 
Humanity's  sake  and  God's  glory,"  when  he  buckles  on 
his  armor,  and  swears  that  he  will  hold  no  exposure  too 
great,  or  sacrifice  too  dear,  for  the  exercise  of  his  high 
calling,  and  that  he  will  not  lay  down  his  armor  so  long 
as  his  brain  is  active,  or  his  bodily  vigor  is  equal  to  its 
duties. 

Dr.  Mussey  applied  the  lash  severely  to  those  physi- 
cians who  degrade  their  profession  by  substituting  "filthy 
lucre"  for  "humanity,"  in  their  motto,  and  turned  their 
profession  into  a  trade.  His  address  discussed  the  duties 
of  the  true  physician,  the  man  who  subordinates  every- 
thing to  his  profession  except  honor  and  manly  character, 
and  in  this  he  drew  a  striking  contrast  between  the  charl- 
atan in  his  stunning  equipage,  and  the  earnest  practi- 
tioner who  seeks  the  good  of  his  patients  and  not  self- 
laudation  and  display. 

After  Rev.  Dr.  Pratt  pronounced  the  benediction  on 
the  exercises  at  Robinson's  Opera-house,  the  Faculty  ex- 
tended an  invitation  to  the  graduates,  the  undergraduates 
and  the  members  of  the  Alumni  Association  to  unite  with 
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them  in  a  few  choice  gustatory  exercises  of  an  entirely- 
informal  character  at  Keppler's,  on  West  Fourth  Street. 


The  Commencement  Exercises  of  the  Medical  College 
of  Ohio  were  held  Tuesday  evening,  March  2d,  at  the 
Music  Hall.  The  attendance  was  large.  The  secretary 
announced  the  number  of  matriculants  of  the  session  as 
326.  The  number  of  graduates  was  121.  An  interesting 
feature  was  the  awarding  of  prizes,  of  which  there  was 
quite  a  number.  One  gentleman,  G.  L.  Mathes,  of  St. 
Paul,  Minn.,  was  the  recipient  of  three  prizes — one  a 
microscope  for  the  best  written  examination  in  physiolo- 
gy, a  gold  medal  for  best  paper  on  final  examination  in 
Prof.  RausohofFs  department,  and  a  Faculty  prize  of  gold 
medal  for  greatest  excellence  in  all  the  departments. 
The  moskt,  if  not  all  of  the  Chairs,  awarded  prizes. 

Prof.  Thad.  A.  Reamy,  of  the  Chair  of  Obstetrics,  deliv- 
ered a  memorial  address  on  Prof.  M.  B.  Wright,  who,  for 
twenty  years,  had  been  connected  with  the  College. 
Among  other  testimonials  of  the  virtues  of  the  deceased 
he  stated  the  following: 

Dr.  "Wright  had  but  one  work,  one  purpose.  To  this  he  brought  gifts 
rieh  and  rare,  and  freely  consecrated  them  upon  its  altar.  He  goes  down 
to  posterity  remembered  not  as  a  great  and  prolific  author,  for  probably  in 
but  a  single  contribution  to  medical  literature  has  he  guaranteed  quotation 
by  writers  on  obstetrics  for  all  time.  But  he  shall  not  be  forgotten.  He 
was  a  proof  that  unsullied  honor  and  unselfishness  remain  yet  among  men. 
In  his  countenance  was  seen  beaming  pure  benevolence.  True,  there  was 
clearly  defined  firmness  of  purpose,  absolute  will — self-assertion — but  over 
it  all  played  the  divine  sunlight  of  kindliness  and  love. 

Prof.  Jas.  T.  Whittaker  made  a  brief  memorial  address 
on  Prof.  Jas.  Graham,  the  former  Professor  of  Principles 
and  Practice  in  the  College.  We  make  the  following 
extract : 

Something  over  three  years  ago  the  Secretary  of  the  American  Medical 
Association  undertook  the  publication  of  a  biography  of  the  prominent 
medical  men  of  the  United  States,  He  collected  the  material  for  his 
work  by  addressing  notes  to  the  individuals  whose  lives  he  thought 
worthy  of  record.  One  such  note  he  sent  to  Dr.  James  Graham.  The  Sec- 
retary never  received  from  Dr.  Graham  any  response.  The  disease  which 
finally  took  his  life  had  already  then  made  inroad  upon  his  energy  and 
ambition,  and  the  last  chance  of  an  authentic  account  of  his  life  was  lost. 

So  nothing  was  known  of  bis  early  life.  The  daily  papers  in  their  ac- 
counts at  his  death  had  no  data  other  than  the  place  of  his  birth.  The  year 
of  it  was  recorded  by  guess  and  was  recorded  wrong.  What  there  was  in 
him  of  promise  of  the  position  be  should  take,  what  of  the  dawn  of  preface 
to  the  meridian  splendor  of  his  fame,  is  all  dark.    But  one  little  note  was 


COMMENCEMENT  EXERCISES  OF  CIN'TI  MEDICAL  COLLEGES.  207 


found  among  his  papers  that  could  shed  any  light  upon  his  early  days, 
It  is  an  attempted  response  to  the  letter  of  Secretary  Atkinson.  The  au- 
thor of  it  evidently  considered  it  unsatisfactory  and  never  sent  it  on.  But 
to  those  of  us  who  knew  him  it  is  a  characteristic  note  : 

Cincinnati,  Jan.  23, 1877. 

W.  B.  Atkinson,  M.D. : 

Dear  Sir :— I  have  been  and  still  am  so  very  ill  that  it  would  overtax  me  to  write  out  at 
any  great  length  a  history  of  my  iife.  The  best  I  can  do  is  to  furnish  you  an  autobiograph- 
ical sketch. 

I  was  born  in  New  Lisbon,  Columbiana  Co.,  O.,  on  the  28th  of  May,  1819.  My  parents 
were  poor,  but  very  respectable.  My  father,  George  Graham,  was  born  in  County  Down, 
Ireland.  His  mother's  maiden  name  was  Nelson,  and  she  is  said  to  have  been  remotely 
related  to  my  Lord  Nelson. 

My  mother  was  Eliza  Branch,  born,  I  think,  in  the  city  of  New  York,  of  parents  whom 
I  well  remember  as  being  well  educated,  proud,  and  aristocratic  in  bearing. 

In  my  early  boyhood  I  do  not  remember  .that  I  was  rated  for  anything  more  than  a  very 
bright  and  wiry  child,  with  great  quickness  and  smartness  of  mind.  I  could  learn  my 
lessons  at  school  with  little  labor,  but  my  nervous  temperament  was  such  that  I  could  not 
stand  the  restraint  and  confinement  of  the  school-room,  and  hence  I  sought  every  oppor- 
tunity to  play  truant.  I  [think  it  doubtful  if  I  ever  went  to  school  for  six  consecutive 
days  in  my  life.  I  got  most  of  my  education,  which,  in  that  day,  consisted  principally  in 
reading,  writing  and  ciphering,  at  the  old  log  school-house  on  Sharp's  Hill  in  New  Lisbon. 

My  lather  kept  in  early  days  what  was  called  a  grocery  store.  He  sold  bread,  cakes  and 
beer,  and  had  on  one  side  of  the  shop  a  small  stock  of  dry  goods,  iron,  nails,  etc. 

My  father  dying,  the  family  was  left  to  provide  for  itself.  I  went  with  an  engineer, 
Cooper,  to  make  surveys  and  "lay  outwork"  for  the  contractors  on  the  Sandy  and  Beevus 
Canal.  I  was  then  but  a  mere  boy,  got  a  dollar  a  day,  and  yet  managed  to  lay  up  some 
$300  in  money.  Our  expenses  were  but  light,  for  when  we  had  eaten,  irregularly,  twenty- 
one  meals  at  a  house,  we  paid  for  them  $1.50. 

With  the  money  thus  earned  and  saved,  I  commenced  the  study  of  medicine  with  Dr. 
McCosh.  After  a  year,  I  commenced  practice  with  Dr.  Geo.  Fries,  then  at  Hanover,  but 
subsequently  a  prominent  physician  and  surgeon  of  this  city.  He  was  a  rabid  Democrat, 
and  had  been  elected  by  that  party  a  member  of  Congress,  and  to  the  office  of  Treasurer 
of  Hamilton  County.  When  the  war  broke  out  he  was  a  bitter  Copperhead,  and  I  a  Re- 
publican. We  quarreled  at  this.  I  left  his  office  and  residence,  aud  never  spoke  to  him 
afterward.  I  at  once  sought  an  office  at  119  West  Seventh  Street.  The  rent  was  very 
cheap,  but  I  was  so  very  poor  that  I  bought  crackers  and  cheese  for  the  sake  of  economy, 
and  ate  them  in  my  back  room.  Very  soon  I  got  a  large  practice  and  had  an  income  be- 
yond my  wants. 

This  was  the  simple  story  of  his  life.  He  speaks  with  pride  of  the  acci- 
dents of  his  birth.  His  father's  mother  is  said  to  have  been  related  to  my 
Lord  Nelson,  and  his  mother's  parents  he  well  remembers  as  being  well 
educated,  proud,  and  aristocratic  in  bearing.  Perhaps  he  got  from  them  his 
own  stateliness  of  bearing,  that  dignity  of  mien  from  which  he  never 
stooped ;  perhaps  that  keen,  classic  and  skeptio  face  that  made  him  look  like 
the  pictures  of  Voltaire.  Perhaps  the  remembrance  was  rather  tinged  with 
bitterness  than  pride,  for  in  the  whole  life  of  Dr.  Graham  he  was  never 
influenced  in  the  least  by  the  glitter  of  wealth  or  the  glamour  of  social 
caste.  No  other  consideration  than  inherent  merit  ever  made  him  support  * 
a  measure  or  a  man.  *         *         *         *         *  * 

One  day,  in  his  early  youth,  he  stood  up  in  the  Medical  Society  and  made 
a  report  of  a  case.  His  report  was  sharply  criticised,  and  he  defended  him- 
self with  an  ability  in  singular  contrast  with  his  age  and  experience.  A 
few  days  afterward  a  far-sighted  old  physician,  who  was  conducting  a  med- 
ical college,  came  to  him  and  requested  him  to  fill  a  chair  in  it.  The  students 
in  the  other  schools  thought  it  a  joke,  and  they  made  up  a  crowd  to  go  and 
give  him  a  reception.  They  went  down  armed  with  paper- wads  and  such 
other  missiles  of  juvenile  aggression.  They  came  pouring  in  at  the  door. 
Dr.  Graham  was  just  at  his  desk,  and  was  stopped  by  the  noise.  For  a 
moment  he  was  thoroughly  confused,  then  straightening  himself,  he  begged 
for  a  few  moments'  attention.  Forthwith  he  commenced  his  subject,  and, 
as  stimulated  by  the  opposition,  he  continued  his  lecture,  he  poured  out 
such  a  stream  of  simple  eloquence  as  won  every  heart.  Cheer  after  cheer 
went  up  as  he  closed.  The  whole  class  was  won.  In  a  few  years  more  he 
was  at  the  post  he  held  for  twenty  years  in  the  Medical  College  of  Ohio. 
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Prof.  Jos.  Ransohoff  delivered  the  valedictory  address, 
taking  for  his  subject  the  ^Status  of  Medicine/'  He  closed 
with  the  following  remarks:  • 

Gentlemen,  you  enter  the  profession  at  a  time  when  "Progress"  is  stamped 
on  all  the  banners  of  its  many  departments,  a  time  in  which  liberal  ideas 
are  freely  promulgated  and  tolerance  abounds.  The  barriers  which  sepa- 
rate different  schools  are  being  leveled  and  the  merits  of  each  attested 
by  all.  Receive  the  rich  legacy  of  wisdom  and  experience  gathered  in  the 
past,  and  see  that  it  is  utilized  according  to  the  spirit  of  the  time  in  which 
you  live  and  work.  By  reason  of  circumstances,  that  which  you  will  add 
to  the  general  fund  of  knowledge  will  be  of  a  practical  kind.  WiJLh  the 
fervor  of  youth,  you  may  hope  to  wrest  some  great  and  hidden  truths  from 
fields  hitherto  unexplored,  but  your  hopes  wi  l  not  be  realized.  While 
blessed  with  the  free  institutions  of  a  democracy,  you  are  deprived  of  facili- 
ties for  original  investigation.  While  millions  are  annually  expendei  in 
promiscuous  charity,  not  a  mite  goes  t<  ward  the  erection  of  laboratories  and 
museums,  or  the  endowment  of  special  chairs.  Among  the  nations  of  Europe 
of  smaller  population  and  less  natural  resources  than  ours,  universities,  the 
fountains  of  knowledge,  are  maintained  by  the  State.  From  their  laborato- 
ries emanate  the  results  of  experimental  re-earch  and  practical  truths. 
Grasp  them,  that  you  may  shine  with  the  knowledge  thus  absorbed,  but  the 
luster  will* be  that  of  light  reflected,  not  generated.  Among  you  there 
may  develop  a  Gross,  Brainardor  McDowell,  but  our  land  has  not  yet  given 
birth  to  the  man  with  opportunities  to  become  a  Virchow,  Bernard  or  Helm- 
holtz. 

Laden  with  the  honors  of  the  Medical  College  of  Ohio,  go  forth  to  do 
our  manifold  duties  toward  your  patients,  the  public  and  your  professional 
rethren.  Learn  to  labor  and  to  wait.  Lasting  and  extensive  popularity, 
the  least  questionable  evidence  of  superiority  and  excellence,  is  achieved 
only  after  years  of  patient  and  unremunerative  toil.  Live  to  be  lessons  of 
benevolence  and  excellent  examples;  learn  to  cherish  a  love  for  virtuous 
deeds,  and  let  resppct  lor  human  nature  as  it  is,  and  admiration  for  moral 
beauty,  be  the  threads  to  guide  you  through  life.  "In  a  gingham-mill  a 
broken  thread  or  a  shred  spoils  the  web  through  a  piece  of  a  hundred  yards." 
One  unworthy  deed  casts  a  film  over  the  work  of  a  life. 
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Tiik  Therapeutics  of  Gynecology  and  Obstetrics;  Com- 
prising the  Medical,  Dietetic  and  Hygienic  Treatment 
of  Diseases  of  Women,  as  set  forth  by  Distinguished 
Contemporaneous  Specialists.  Edited  by  William  B. 
Atkinson,  A.M.,  M.D.,  Lecturer  on  Diseases  of  Children 
at  the  Jefferson  Medical  College;  Author  of  bk  Hints  in 
the  Obstetric  Procedure,"  etc.  8vo.  Pp.365.  Phila- 
delphia :  D.  G.  Brinton.  Price  in  cloth,  $3.00  ;  in  leath- 
er, $3.50. 

This  work  by  the  permanent  secretary  of  the  American 
Medical  Association  will  undoubtedly  obtain  very  cousid- 
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erable  popularity  in  the  profession.  It  is  the  third  in  the 
Series  of  "  Modern  Therapeutics,"  originally  projected  by  . 
the  late  Dr.  George  H.  Napheys,  The  aim  of  the  Series 
is  to  present  the  most  modern  and  approved  plans  of 
treating  the  diseases  considered,  as  set  forth  by  the  most 
eminent  authorities  and  specialists  in  this  country  and 
Europe.  The  most  recent  publication  of  the  European 
press,  and  all  the  special  journals'of  both  continents,  have 
been  laid  under  contribution. 

In  previous  issues  of  the  Medical  News  we  have  given 
pretty  full  descriptions  of  Dr.  Napheys'  "Modern  Thera- 
peutics" medical  and  surgical.  While  this  work  is  on 
the  same  plan,  yet  we  consider  it  superior  to  either  one 
of  trie  other  volumes.  One  reason  for  it  is  probably 
because,  the  number  of  diseases  comprehended  being 
smaller,  more  space  can  be  devoted  to  the  consideration 
of  the  therapeutics  of  each  one;  consequently  the  treat- 
ment of  the  various  affections  by  different  authorities  are 
stated  in  much  fuller  detail. 

Every  physician,  of  course,  should  be  able  to  make  his 
own  prescriptions,  but  while  we  recognize  this  fact,  it 
should  be  remembered  there  are  special  therapeutics  as 
well  as  general  therapeutics.  The  optician  has  a  class  of 
remedies  which  experience  has  proven  is  specially  adapted 
to  the  treatment  of  diseases  of  the  eye;  and  these  have 
to  be  studied  with  reference  to  their  therapeutical  effects 
in  affections  of  that  organ.  General  therapeutics  teach 
us  as  to  the  general  properties  of  astringents  and  what 
they  are,  but  we  must  learn  by  special  study  what  class 
may  be  properly  employed  in  morbid  conditions  of  the 
organs  of  sight.  What  is  true  as  regards  ophthalmology 
is  true  also  as  regards  gynecology  and  obstetrics — these, 
too.  have  their  special  therapeutics. 

The  work  is  divided  into  two  parts — the  first  embracing 
the  principal  diagnostic  features  and  a  sketch  of  the 
treatment  of  various  leading  practitioners,  with  their 
prescriptions,  of  diseases  of  women,  under  the  head  of 
"Gynecological  Obstetrics;"  the  second  part  being  de- 
voted to  obstetric  complications,  under  the  head  of  "Ob- 
stetrical Therapeutics." 

Turning  to  "Cervicitis  (Ulceration  and  Granulation  of 
Os,  etc.),"  we  have  a  detailed  account  of  the  treatment, 
constitutional  and  local,  with  prescriptions  of  Dr.  Robert 
Ellis,  of  London;  Dr.  A.  Lebland,  of  Paris ;  Dr.  T.  Gaillard 
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Thomas,  of  New  York;  Dr.  Lombe  Atthill,  of  Dublin;  Dr. 
•  Robert  Bell,  of  Glasgow,  and  several  others.  Our  readers 
will  thus  perceive  that  the  work  is  one  of  value,  not  only 
to  young  physicians,  but  even  to  medical  men,  containing 
as  it  does  a  synopsis  of  the  experience  of  so  many  emi- 
nent men. 


Clinical  Lectures  on  the  Diseases  of  Women  ;  Delivered 
in  St.  Bartholomew's  Hospital.  By  J.  Matthews  Dun- 
can, M.  D.,  LL.  D.,  F.  K.  S.  E.,  etc.  8vo.  Pp.172.  Phil- 
adelphia: Henry  C.  Lea.    Cincinnati:  R.  Clarke  &  Co. 

Price,  $2. 

These  lectures  were  originally  published  in  the  Med- 
ical Tim>  s  and  in  the  Medical  Examiner  at  the  request 
of  the  editors.  They  are  now  produced  in  a  separate 
form  at  the  instance  of  the  publishers. 

This  is  a  very  valuable  collection  of  clinical  lectures 
on  diseases  of  women,  and  we  have  no  doubt  it  will  be 
held  in  high  esteem  by  all  who  take  an  interest  in  these 
affections.  Such  complaints  are  considered  as  are  most 
commonly  met  with,  but  with  the  treatment  of  which 
very  many  practitioners  are  sadly  ignorant.  A  perusal 
of  the  work  by  such  will  enable  them  to  prescribe  much 
more  intelligently  for  a  class  of  ailments  than  they  have 
been  in  the  habit  of  doing,  and  oftentimes  save  them  the 
mortification  of  having  patients  consult  some  irregular 
doctor  to  latter's  advantage. 
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Hygiene. — Hygiene  is  now  more  studied  than  ever  be- 
fore, and  its  laws,  as  they  become  recognized,  better  car- 
ried out  in  the  government  of  our  large  cities,  and  better 
observed,  too,  in  families  and  with  individuals.  The  con- 
sequence must  be  an  observable  increase  in  the  average 
length  of  life.  Probably  there  is  no  city  in  the  United 
Stales  in  which  the  results  of  an  intelligent  and  strict 
system  of  hygiene  carried  out  can  be  so  well  observed  as 
in  the  city  of  New  Orleans.  It  is  a  city  in  which 
malarial  diseases  have  prevailed  to  a  very  great  extent. 
It  has  had  many  epidemics  of  yellow  fever  and  other 
virulent  affections.    But  when  special  efforts  have  been 
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employed  to  place  it  in  a  health}7  condition,  as  when 
occupied  by  General  Butler  in  the  late  civil  war,  by  a 
thorough  cleaning  of  the  streets  and  alleys  and  establish- 
ing sewerage,  it  has  had  complete  immunity  of  all  epi- 
demic diseases — there  not  being,  we  believe,  even  a  single 
case  of  yellow  fever  during  the  summer,  which  previously, 
at  that  season,  had  almost  invariably  prevailed  to  a  greater 
or  less  extent. 

We  have  recently  received  a  small  pamphlet  from  Jo- 
seph Holt,  M.D.,  of  New  Orleans,  entitled  "Excerpta  from 
the  Annual  Report  of  the  Board  of  Health  for  1879,"  in 
which  is  described  the  sanitary  condition  of  the  first  dis- 
trict of  New  Orleans.  The  statements  made  by  Dr.  Holt, 
which,  of  course,  embody  his  experience  as  a  sanitary 
officer,  show  conclusively  to  how  great  extent  diseases 
may  be  prevented — that  those  of  a  malarial  character 
especially  may  be  entirely  warded  off — stamped  out,  as  it 
is  termed.  And  malarial  affections  carry  away  every 
year  their  tens  of  thousands  of  lives.  He  finds  from  ob- 
servation in  each  subdivision  of  his  district  that  the  death- 
rate  bears  an  invariable  ratio  to  the  general  sanitary  state. 
On  the  fourth  page  of  his  pamphlet  he  says: 

"The  special  disorders  which  have  prevailed  to  an  ex- 
tent sufficient  to  influence  materially  the  death-rate  have 
been  precisely  those  invariably  associated  with 'crowded 
population,  ^living  in  badly-ventilated  houses,  built  on 
wet  and  undrained  soil,  and  in  no  manner  provided  with 
sewerage.  Of  phthisis  pulmonalis,  there  have  been  182 
deaths;  of  pneumonia,  81;  of  bowel  affections,  recorded 
as  enteritis,  dysentery,  diarrhea,  typhoid  fever,  cholera- 
morbus,  cholera-infantum  and  marasmus,  there  have 
occurred  168  deaths.  Thus,  out  of  a  total  of  1181  deaths 
from  all  causes  whatsoever,  considerably  more  than  one- 
third  have  resulted  from  those  diseases,  notoriously  the 
offspring  of  bad  hygienic  conditions,  and  therefore  pre- 
ventable. 

****** 

"The  above  mentioned  diseases  of  the  lungs  and  bowels 
predominate  greatly  over  all  other  causes  of  mortality  in 
the  ill-drained  and  over-crowded  centers  of  the  poor. 

"If  an  intelligent  mind  could  for  a  moment  doubt  the 
causative  relation  existing  between  insufficient  ventil- 
ation, bad  drainage,  the  presence  of  accumulated  filth 
and  disease,  the  mortuary  map  of  the  Third  District  fur- 
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nishes  a  demonstration  so  palpable,  so  uniform  and  un- 
varying, that  seeing  it  once  there  could  never  again  be 
entertained  a  vestige  of  uncertainty. 

"There  exist  in  the  social  economy  of  man  no  circum- 
stances or  conditions  which  bear  the  relation  of  cause 
and  effect  with  greater  certainty  than  bad  hygienic  sur- 
roundings do  to  misery,  degradation,  crime  and  disease. 

'  Great  pestilences  do  not  fall  upon  us  from  the  heavens, 
nor  are  they  visitations  upon  an  innocent  people,  but  are 
engendered  and  emanate  from  the  disobedience  of  natural 
law  in  causes  under  our  feet. 

"While  geographical  position  and  climatic  conditions 
are  the  varying  factors  in  the  production  of  the  devas- 
tating scourges  which  sweep  the  human  race,  cholera,  the 
plague,  typhus  and  yellow  fever,  filth  is  the  one  factor 
constant,  ever  present,  the  fixed  and  absolute  essential." 

Treatment  of  Stammering. — Dr.  W.  B.  Hammond,  in  the 
British  Medical  Journal,  gives  the  following  practical 
hints  on  this  subject: 

If  the  attention  of  the  stammerer  can  be  diverted  from 
himself  and  his  articulation,  he  will  often  speak  to  others 
as  calmly  and  as  perfectly  as  he  does  to  himself  when 
alone.  Now,  there  are  various  ways  of  accomplishing 
this  object,  but  the  one  that  I  found  most  effectual  was 
the  performance  of  some  slight  muscular  action  syn- 
chronously with  the  articulation  of  the  difficult  syllables. 
The  words  that  troubled  me  most  were  those  that  began 
with  the  explosive  consonants — those  that  require  the 
sudden  opening  of  the  lips  for  their  enunciation — J,  p  and 
t.  I  could  no  more  have  repeated  the  alliterative  lines, 
w  Peter  Piper  picked  a  peck  of  pickled  peppers,''  etc.,  to 
other  persons  without  stammering  than  I  could  have 
walked  to  the  moon,  though  perfectly  able  to  say  the 
whole  piece  through  without  a  flaw  when  speaking  alone. 
With  each  troublesome  word,  especially  with  one  begin- 
ning a  sentence,  I  made  some  slight  motion  with  the  hand 
or  foot,  or  even  with  a  single  finger,  and  I  found  that  this 
plan  enabled  me  to  get  the  word  out  without  stammer- 
ing. With  the  enunciation  ot  14  Peter,"  for  instance,  I 
would  tap  the  side  of  my  body  with  the  hand  just  as  I 
opened  my  lips,  and  the  word  was  articulated  without  the 
least  halting.  In  the  procedure,  the  attention  is  diverted 
from  the  effort  to  speak  to  the  performance  of  the  muscu- 
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lar  action  mentioned,  and  hence  the  speech  becomes  more 
automatic  than  it  is  with  stammering.  It  consists  in 
efforts  to  render  the  speech  automatic.  No  orator  thinks 
of  his  articulation  when  he  is  making  a  speech ;  no  one 
in  ordinary  conversation  thinks  whether  or  not  he  will  be 
able  to  pronounce  a  certain  word,  or  to  acquit  himself 
well  in  the  management  of  his  tongue  and  lips.  His 
mind  is  concerned  with  his  thoughts,  with  what  he  is 
going  to  say,  not  with  the  manner  in  which  he  will  artic- 
ulate, and  the  more  thoroughly  we  can  succeed  in  bring- 
ing stammerers  into  the  same  way  of  procedure  the  more 
successful  shall  we  be  in  our  efforts  to  cure  them. 


What  is  a  Cold? — Apropos  of  the  subject  of  taking 
cold,  which  is  considered  in  a  recent  number  of  the  Jour- 
nals the  London  Lancet  remarks: 

It  is  startling  to  discover  how  little  we  know  about  the 
commoner  forms  of  disease.  For  example,  a  "cold." 
What  is  it?  How  is  it  produced,  and  in  what  does  it 
consist?  It  is  easy  to  say  a  cold  is  a  chill.  A  chill  of 
what  part  of  the  organism?  We  know  by  daily  experi- 
ence that  the  body  as  a  whole,  or  any  of  its  parts,  may 
be  reduced  to  considerably  lower  temperature  than  will 
suffice  to  give  to  man  a  cold,  if  the  so-called  chill  be 
inflicted  upon  the  surface  suddenly.  Is  it  then  the  sud- 
denness of  a  reduction  of  temperature  that  causes  the 
cold?  It  would  be  strange  if  it  were  so,  because  few  of 
the  most  susceptible  of  mortals  would  take  cold  from 
simply  handling  a  piece  of  cold  metal  or  accidental  con- 
tact with  ice.  The  truth  would  seem  to  be  that  what  we 
call  cold-taking  is  the  result  of  a  sufficient  impression  of 
cold  to  reduce  the  vital  energy  of  nerve  centers  presiding 
over  the  functions  in  special  organs.  If  this  be  the  fact, 
it  is  easy  to  see  why  nature  has  provided  the  stimulus  of 
a  strong  fit  of  sneezing  to  rouse  the  dormant  centers  and 
enable  them  at  once  to  resume  work  and  avoid  evil  con- 
sequences. This  explains  why  the  worst  effects  of  cold 
do  not,  as  a  rule,  follow  upon  a  "chill"  which  excites 
much  sneezing.  Shivering  is  a  less  effective  convulsion 
to  restore  the  paralyzed  nervous  energy,  but  in  a  lower 
degree  it  may  answer  the  same  purpose.  The  shivering 
that  results  from  the  effect  of  a  poison  on  the  nervous 
centers  is  a  totally  different  matter.  We  speak  only  of 
the  quick  muscular  agitation  and  teeth  chattering  which 
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occur  whenever  the  body  is  exposed  to  cold,  and  evil  re- 
sults do  not  ensue.  It  follows  from  what  we  have  said 
that  the  natural  indication  to  ward  off  the  effects  of  a  chill 
is  to  restore  the  vital  energy  of  the  nerve  centers,  and 
there  is  no  more  potent  influence  by  which  to  attain  this 
object  than  a  strong  and  sustained  effort  of  the  will.  The 
man  who  resolves  not  to  take  a  cold  seldom  does. 


Artificial  Diamonds. — A  great  deal  has  been  said  in 
the  newspapers  of  late  in  regard  to  the  production  of 
artificial  diamonds.  Our  readers,  no  doubt,  have  seen 
announcements  of  very  great  positiveness  that  the  secret 
has  finally  been  discovered  by  which  diamonds  can  be 
made,  and  that  they  would  soon  become  as  plenty  and 
cheap  as  blackberries.  Of  course,  under  such  circum- 
stances, the  vast  wealth  of  many  individuals  would  be 
dissipated.  But  the  time  is  a  good  ways  off  before  we 
will  have*  artificially-made  diamonds. 

We  copy  the  following  on  the  making  of  diamonds 
from  the  Popular  Science  Monthly  of  March: 

*'The  'todo'  about  the  artificial  production  of  the  dia- 
mond has  been  set  to  rest  by  Professor  Maskelyne,  who, 
in  reply  to  numerous  letters  of  inquiry  on  the  subject, 
sends  to  Nature  the  results  of  his  examination  of  the 
Macteor  specimens  which  came  into  his  hands  for  the 
purpose.  He  tested  these  so-called  diamonds — 1.  With 
reference  to  their  hardness.  2.  Their  refracting  power, 
and  3.  Their  combustibility.  The  samples  sent  to  him 
were  'too  light  to  possess  appreciable  weight — to  small 
even  to  see,  unless  by  very  good  eyesight  or  with  a  lens.' 
Yet  were  sufficiently  large  to  serve  his  purpose.  '  A  few 
grains  of  the  dust — for  such  the  substance  must  be 
termed— were  placed  between  a  plate  of  topaz — a  cleav- 
age face  with  its  fine,  natural  polish — and  a  polished  sur- 
face of  sapphire,  and  the  two  surfaces  were  carefully 
1  worked'  over  each  other  with  a  view  to  the  production 
of  lines  of  abrasion  from  the  particles  between  them. 
There  was  no  abrasion.  Ultimately  the  particles  became 
bruised  into  a  powder,  but  without  scratching  even  the 
topaz.  They  were  not  diamond.  Secondly,  some  parti- 
cles more  crystalline  in  appearance  than  the  rest  were 
mounted  on  a  glass  microscope  slide  and  examined  in  the 
microsc  ope  with  polarized  light.'  They  each  and  all 
presented  powerfully  the  property  of  doubly  refracting 
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light.  Finally,  two  of  these  microscopic  particles  were 
exposed  to  the  intense  heat  of  a  table  blow-pipe  on  a  bit 
of  platinum-foil.  They  did  not  burn.  They  were  after- 
ward placed  in  contact  with  two  little  particles  of  dia- 
mond-dust, exceeding  them  in  size,  and  the  experiment, 
on  being  repeated,  '  showed  that  the  diamond  particles 
glowed  and  disappeared,  while  the  little  particles  from 
Glasgow  were  as  obstinate  and  as  unacted  on  as  before.' 
When  subjected  to  a  stream  of  oxygen  gas  the  result  was 
the  same.  Hence,  Professor  Maskelyne  concludes  that 
the  substance  supposed  to  be  artificially  formed  diamond 
is  not  diamond  and  is  not  carbon. 

"Further  experiments  led  him  to  the  conclusion  that  it 
consisted  of  some  crystallized  silicate,  or  possibly  of 
more  than  one  such." 

The  fate  of  the  Glasgow  diamonds  has  induced  Prof. 
W.  Nattieu  Williams  to  send  to  Nature  an  account  of  his 
experience  in  diamond-making  for  the  benefit  of  those 
who  may  have  an  attack  of  the  diamond  mania.  He 
states  that  for  the  popular  class-room  experiment  of  burn- 
ing phosphorus  in  oxygen  he  used  a  cup  of  chalk,  deeper 
and  with  a  smaller  rim  than  the  brass  cups  usually  made 
for  this  purpose — the  object  of  this  being  to  check  too 
rapid  outburst  of  combustion.  He  observed  that  a  cup, 
several  times  used  for  this  purpose,  became  coated  on  the 
inside  with  a  hard,  glassy  enamel,  which  he  supposed  to 
be  phosphate  of  lime.  To  test  this,  the  cup  was  thrown 
into  hydrochloric  acid  and  dissolved,  but  at  the  bottom 
there  remained  a  residue  of  insoluble  crystalline  parti- 
cles. "Could  it  be  possible  that  the  carbonic  acid,  driven 
off  by  heating  the  chalk,  had,  in  reaching  the  heated 
phosphorus,  become  dissociated,  its  oxygen  combining 
with  the  phosphorus,  and  its  carbon  thrown  down  as 
veritable  diamond  ?" 

These  crystalline  particles  when  tested  were  found  to 
scratch  a  glass  pestle  and  mortar  in  which  they  were 
rubbed,  but  were  too  small  for  further  examination.  To 
obtain  a  better  supply,  phosphorus  was  dissolved  in  bisul- 
phide of  carbon,  and  this  solution  mixed  with  powdered 
chalk  constituted  a  paste,  which  was  put  into  a  porcelain 
crucible,  and  the  mass  fired  by  heating  it  over  a  Bunsen 
burner. 

"It  blazed  magnificently,  throwing  out  eruptive  jets  of 
flame.    Here,  in  the  absence  of  surrounding  oxygen,  the 
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carbonic  acid  has  every  opportunity  of  becoming  disso- 
ciated or  reduced  by  the  heated  phosphorus."  The  resi- 
due, treated  with  hydrochloric  acid,  yielded  a  quantity  of 
crystalline  grains. 

These  when  tested  left  scratches  on  the  glass  mortar 
and  pestle,  and  even  seemed  to  leave  slight  marks  upon 
an  agate  pestle  and  mortar.  Examined,  however,  under  a 
microscope,  they  resembled  pebbles  more  nearly  than 
crystals,  and  this  fact  led  to  the  theory  that  they  were 
u  miniature  chalk-flints  formed  by  the  fusion  and  aggre- 
gation of  the  silicious  cuticles  of  fossil  diatoms."  This 
was  tested  by  precipitating  pure  carbonate  of  lime,  soak- 
ing it  with  the  phosphorus  solution,  and,  after  firing  it, 
treating  it  with  hydrochloric  acid,  when  all  trace  of  dis- 
sociated carbonic  acid  disappeared,  and  neither  diamonds 
nor  other  crystalline  residue  remained. 


Common*  Sense  in  Emergencies. — The  story  is  told  of 
Brunei,  the  eminent  engineer  and  builder  of  the  Thames 
Tunnel,  that  one  day,  while  amusing  a  child  with  tricks 
of  sleight  of  hand,  he  attempted  one  which  resulted  in  a 
serious  accident  to  himself,  and  at  the  same  time  illus- 
trated the  danger  of  playing  pranks  with  the  mouth. 
The  trick  consisted  in  adroitly  concealing  a  half  sovereign 
in  his  mouth  and  pretending  to  bring  it  out  at  his  ear. 
All  at  once,  to  his  dismay,  the  coin  slipped  down  into  his 
gullet,  and  there  stuck  in  spite  of  every  effort,  surgical  or 
otherwise,  to  dislodge  it.  In  this  dilemma  common  sense 
came  to  the  rescue.  Brunei  himself  devised  an  apparatus 
to  which  he  was  strapped  head  downward,  keeping  his 
mouth  open,  when,  to  his  inexpressible  relief,  the  coin 
dropped  from  its  dangerous  position  and  rolled  out  upon 
the  floor.  A  sword  swallower,  who  once  lost  a  bayonet 
in  his  throat  during  one  of  his  public  performances,  re- 
sorted to  similar  means  for  recovering  it,  and  was  equally 
successful. 
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With  a  Consideration  of  the  Pathology  of  "Spas- 
modic Colic:" 


Being  the  Supplement  to  a  Paper  Read  before  the  New  York  Academy  of 
Medicine,  May  1,  1879. 

BY  FRANK  H.  HAMILTON,  M.  D. 


May  1,  1879,  I  read  before  the  New  York  Academy  of 
Medicine  a  paper  on  Posture  as  a  Means  of  Treatment  in 
Strangulated  and  Incarcerated  Hernia  (subsequently  pub- 
lished in  the  Hospital  Gazette  for  June  9th,  1879),  and 
which  paper  "was  written  as  prefatory  to  the  consider- 
ation of  Spasmodic  Colic  and  Ileus,"  for  the  purpose  of 
calling  attention  to  posture  as  a  means  of  treatment  in 
certain  examples  of  these  latter  affections. 

No  opportunity  of  which  I  could  conveniently  avail 
myself  has  yet  been  afforded  me  to  complete  the  reading 
of  the  paper  before  the  Academy,  and  I  have  therefore 
thought  it  best  to  publish  it,  in  order  that  those  who  read 
the  first  fasciculus,  relating  only  to  posture  in  hernia, 
might  understand  in  what  manner  the  facts  there  stated 
and  the  views  there  expressed  might  bear  upon  the  treat- 
ment of  colic  and  ileus. 

Writers  have  spoken  of  several  varieties  of  intestinal 
colic,  such  as  simple  spasmodic  colic,  bilious  colic,  colic 
from  obstruction,  neuralgic  colic,  inflammatory,  rheumatic 
colic,  lead  colic,  etc.  These  various  forms  of  colic  they 
have  attributed  to  various  causes,  among  which,  as  a  direct 
cause*  4<spasm,"  with  or  without  contiguous  paralysis,  is 
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made  to  occupy  the  most  prominent  position,  and  espe- 
cially in  the  variety  first  mentioned. 

The  precise  meaning  which  these  writers  attach  to  the 
word  spasm,  in  its  relation  to  colic,  is  not  always  clearly 
stated  ;  and  often  they  speak  of  it  only  casually,  or  rather 
as  a  suggestion,  about  which  they  may  entertain  some 
doubt,  although  they  do  not  actually  express  a  doubt. 

Thus  Dr.  Austin  Flint,  in  his  Treatise  on  the  Practice 
of  Medicine,  says  the  pain  is  of  a  character  "supposed  to 
indicate  spasm."  It  might  seem  from  this  mode  of  stating 
the  cause  that  the  author  saw  some  difficulties  in  the  way 
of  this  theory,  and  that  he  did  not  regard  it  as  proven; 
but  when  considering  the  subject  of  treatment  he  as- 
sumes a  more  positive  tone,  and  declares  that  the  "object 
of  treatment  is  to  relieve  spasm  as  indicated  by  the  ces- 
sation of  pain.  Measures  are  to  be  directed  to  this  ob- 
ject without  reference  to  the  cause  of  the  attack,  or  the 
existence  of  constipation."  We  suppose  Dr.  Flint  to  refer 
in  this  latter  clause  to  the  exciting  causes,  such  as  acrid 
ingesta,  etc.,  the  immediate  cause  being  the  spasm. 

Wood,  while  offering  no  explanation  of  the  precise  na- 
ture and  degree  of  spasm  which  may  cause  intestinal 
obstruction  and  colic,  says  of  those  rare  cases  which 
terminate  fatally:  "Death  probably  results  from  the  spas- 
modic closure  of  the  bowel,  operating  as  an  obstacle  to 
the  passage  of  the  intestinal  contents.  It  is  probable 
that  the  great  distention  of  the  bowel  above  the  con- 
tracted portion  may  in  some  measure  paralyze  the  mus- 
cular coat,  and  thus  act  as  an  additional  cause  of  con- 
stipation." 

This  language  permits  us  to  infer,  I  think,  not  only  that 
spasm  may  in  his  opinion  so  completely  close  the  intes- 
tinal tube  as  to  cause  death  by  complete  obstruction,  but 
that,  in  a  similar  way,  that  is,  by  spasm  resulting  in  com- 
plete occlusion,  what  he  terms  "simple,  spasmodic  colic," 
not  ending  in  death,  may  be  caused.  Indeed  what  else 
can  be  meant  by  a  colic  giving  rise  to  obstinate  consti- 
pation, and  caused  by  a  spasm,  except  that  the  circular 
fibers  of  the  intestinal  tube  coniract  upon  themselves 
until  no  orifice  remains  through  which  air  can  pass  from 
one  portion  of  the  gut  to  the  other?  If,  however,  writers 
have  generally  used  the  term  spasm  as  indicating  only  a 
moderate  constriction  at  certain  points  of  the  intestinal 
tube,  or  as  only  an  increased  peristaltic  action,  it  is  not 
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clear  how  either  of  these  conditions  could  cause  obstin- 
ate constipation  or  lock  up  the  gas  and  other  contents  in 
circumscribed  portions  of  the  canal.  Certainly  it  would 
have  been  better  if  they  had  given  some  clearer  idea  of 
what  they  mean  when  they  speak  of  spasm  as  causing 
colic;  and  if  we  have  misunderstood  them  it  is  because 
their  language  is  indefinite,  and  we  are  left  to  an  infer- 
ential construction.  We  infer  that  they  mean  complete 
spasmodic  occlusion  because  they  do  not  say  to  the  con- 
trary, and  nothing  short  of  this  could  produce  the  results 
frequently  observed  in  this  class  of  cases.  In  fact  I  am 
now  reminded  that  Wood  speaks  even  more  positively  as 
to  the  relations  of  the  constipation  to  the  spasm,  when 
he  says  of  simple  spasmodic  colic,  "constipation  is  the 
result  and  not  the  cause  of  the  spasm,"  p.  651.  We  are 
therefore  not  left  in  doubt  as  to  his  opinion  at  least. 

Gross  speaks  of  intestinal  obstruction  due  to  spasm. 

Says  Erichsen,  speaking  of  intestinal  obstruction:  "It  is 
of  much  importance  to  bear  in  mind  that  severe  and  even 
fatal  intestinal  obstruction  may  occur  simply  from  spas- 
modic colic." 

In  Ziemssen's  Cyclopaedia  of  the  Practice  of  Medicine, 
"spasm  of  the  bowel"  and  paresis  of  contiguous  portions 
are  mentioned  as  giving  rise  sometimes  to  the  phenom- 
ena of  colic,  but  no  allusion  is  made  to  the  degree  of 
spasm  which  may  occur,  nor  to  spasm  as  causing  com- 
plete occlusion  of  the  intestinal  canal. 

But  speaking  of  "ileus  spasmodicus,  which  term  I  under- 
stand to  mean,  essentially,  the  same  thing  as  leolica  spas- 
modica'  and  to  embrace  the  same  pathologico-anatomical 
conditions,"  Leichtenstern  says:  "The  idea  of  an  ileus 
spasmodicus,  like  an  icterus  spasmodicus,  lasted  longest, 
even  to  the  middle  of  the  present  century.  To  day  the 
question  of  the  existence  of  such  an  affection  no  longer 
calls  for  serious  discussion." 

This  statement  of  Leichtenstern  seems  to  me  to  imply 
that  among  the  advanced  medical  scholars  of  the  last  half 
century  the  idea  that  spasm  can  completely  occlude  the 
intestinal  canal  so  as  to  obstruct  the  passage  of  gas,  and 
in  some  cases  to  cause  death  (in  which  cases  of  persistent 
and  fatal  spasm,  alone,  would  it  be  termed  ileus  perhaps), 
is  abandoned.  But  my  knowledge  of  the  literature  of 
this  subject  is  too  limited  to  ahow  me  to  say  that  this  is 
the  real  conclusion  of  our  best  pathologists  and  medical 
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scholars.  But  if  this  idea  of  ileus  spasmodicus  is  aban- 
doned it  saves  me  much  labor,  or  at  least  renders  it  more 
easy  to  secure  attention  to  my  own,  and  what  I  suppose 
to  be  novel  views  as  to  the  immediate  cause  of  the  phe- 
nomena in  many  cases  of  so-called  spasmodic  colic  and 
spasmodic  ileus.  Certainly  if  spasm  is  to  be  rejected  as 
being  an  insufficient  explanation,  we  must  now  find  some 
other  which  is  sufficient,  and  I  am  not  aware  that  this  has 
been  done. 

It  must  be  understood  that  I  am  not  seeking  for  the 
remote  causes.  These  have  been  studied  with  diligence, 
so  far  at  least  as  relates  to  some  of  the  forms  of  colic,  in- 
cluding all  the  forms  oi  purely  neuralgic  colic,  lead  colic, 
etc.,  by  Romberg,  Kus^maul,  Maier,  and  others,  who  have, 
traced  the  remote  causes  to  certain  changes  in  the  sym- 
pathetic ganglia,  or  to  certain  influences  operating  mainly 
upon  the  sympathetic  system;  or,  in  the  case  of  acrid  and 
irritating  ingest  a,  the  causes  of  spasmodic  colic  have  been 
ascribed  to  reflex  ac  tions,  inducing  pain,  partial  spasm 
and  partial  paralysis,  increased  and  diminished  peristaltic 
action  in  different  portions  of  the  intestinal  tube. 

What  we  are  now  inquiring  about  is  how  to  explain  the 
sudden,  complete  obstruction  of  the  intestinal  tube  in 
certain  cases  of  colic  accompanied  with  acute  pain,  and 
its  equally  sudden  relief,  tollowed  soon  by  a  recurrence 
of  the  same  phenomena,  when  these  phenomena  are  evi- 
dently not  due  to  impacted  faeces  or  to  other  palpable 
causes,  and  which  phenomena  have  usually  been  desig- 
nated as  spasmodic  colic.  We  are  searching  lor  the  im- 
mediate cause  oi  ihe  obstructs  n  in  these  cases. 

Lest  I  should  have  misunderstood  the  views  of  Leich- 
tenstern,  and  lest  the  opinion  may  not  have  been  aban- 
doned that  these  phenomena  are  due  to  spasm  alone, 
permit  me  to  give  my  own  reasons  briefly  lor  supposing 
that  they  are  not  so  caused. 

I  can  not  think  that  spasmodic  occlusion  of  any  portion 
of  the  intestinal  tube  is  possible,  except  at  its  two  ex- 
tremities, I  lie  pylorus  and  anus,  and  possibly  at  the  ileo- 
<  fecal  valve,  and  at  the  junction  ot  the  ileum  with  the 
red  tim. 

The  circular  unstriped  muscular  fibers  are  nowhere  else 
Sufficiently  aggregated  to  render  it  probable  that  they 
could  do  any  tiling  more  than  to  cause  a  very  Blight  nar- 
rowing oi  the  canal;  and  they  nowhere  encircle  the  in- 
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testine  entirely  with  continuous  filaments.  Their  func- 
tion is,  in  connection  wilh  the  longitudinal  fibers,  to  cause 
a  slight  peristaltic  action,  under  the  influence  of  which, 
long-continued,  or  frequently  repeated,  the  contents  are 
gradually  moved  forwards,  or  in  some  cases  backwards 
(antiperistalsis).  They  have  never  been  employed  like 
the  sphincter  ani,  or  the  constrictor  vesicae,  to  obliterate 
the  channel.  They  were  not  needed  for  such  a  purpose, 
and  there  is  therefore  no  anatomical  provision  for  its  pos- 
sible occurrence. 

Nor  does  any  one  pretend,  so  far  as  I  know,  ever  to  hove 
seen  such  an  occurrence,  either  before  or  after  death  Yet 
opportunities  have  not  been  wanting  before  death  in  cases 
in  which  portions  of  the  intestines  have  been  exposed  to 
view  during  the  progress  of  surgical  operations,  or  in  con- 
sequence of  surgical  accidents,  which  have  removed  large 
portions  of  the  abdominal  walls;  and  in  these  latter  cases 
the  conditions  are  the  most  favorable  possible  for  the  pro- 
duction of  spasm,  namely,  the  presence  of  nervous  shock 
consequent  upon  the  injury,  and  the  exposure  to  air  and 
other  irritants.  After  death,  in  man  and  other  animals, 
the  peristaltic  action  is  often,  for  a  time,  greatly  increased, 
yet  no  one  has  observed  the  phenomena  in  question,  and 
which  Dr.  Wood  supposed  to  exist  when  death  was  caused 
by  spasmodic  colic.  Intestinal  strictures  have  been  found, 
but  no  one  has  pretended  to  have  seen  a  spasmodic  stric- 
ture of  the  intestine  either  before  or  after  death.  In  a 
few  experiments  which  I  have  mide  upon  the  intestines 
of  animals  just  killed,  no  spasmodic  occlusion  has  been 
obtanied  under  the  influence  of  irritants  which  was  suf- 
ficient to  prevent  the  passage  of  gas. 

THE  WRITER'S  THEORY. 

The  explanation  of  the  phenomena  in  question  which  I 
offer  is,  that  in  consequence  of  an  unusual  accumulation 
of  gas  in  the  intestinal  tube,  certain  portions  are  ex- 
panded and  elongated,  until,  under  the  counter  pressure 
of  the  abdominal  parietes,  insufficient  room  is  left  for 
their  normal  repose  and  relative  adjustment,  and  they 
become  at  certain  points  doubled  upon  themselves  and 
possibly  upon  each  other,  and  the  sharp  angular  reflexions 
interrupt  or  actually  occlude  the  passage. 

The  great  length  of  the  mesentery  permits,  in  a  healfhv 
state  ol  the  bowels,  a  great  latitude  of  motion  to  the  small 
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intestines;  and  in  consequence  of  the  peristaltic  action, 
and  of  changes  in  the  form,  volume  and  position  ot  the 
abdominal  cavity,  these  changes  and  actual  transpositions 
or  dislocations  of  the  small  intestines  are  constantly 
occurring;  but  when  inflated  with  gas,  and  especially  if  at 
the  same  time  the  peristaltic  action  is  increased  by  acrid 
ingesta,  so  that  the  natural  movements  of  the  intestinal 
tube  are  greatly  exajrgprated,  their  ready  adjustment  to 
each  other  is  rendered  difficult,  and  a  doubling  upon  them- 
selves, and  sometimes  perhaps  upon  each  other,  or  even 
a  slight  twisting,  would  seem  to  be  rendered  probable,  if 
not  inevitable. 

It  is  not  improbable  that  this  doubling  of  the  intestinal 
tube  is  rendered  more  likely  to  happen  on  account  of  a 
certain  amount  of  narrowing  of  the  tube  from  spasm,  and 
ils  actual  dilatation  in  the  portion  ot  intestine  immedi- 
ately above,  or  that  the  presence  of  a  small  amount  of 
hardened  faeces  may  favor  the  doubling. 

One  ground,  and  possibly  the  chief  ground  for  the  sup- 
position so  generally  entertained  heretofore,  that  intes- 
tinal colic  is  in  most  cases  due  to  spasm,  causing  an 
occlusion  of  the  channel,  has  probably  been  that,  if  it  did 
actually  exist  to  the  extent  of  causing  complete  occlusion, 
it  would  satisfactorily  explain  the  symptoms  usually  pres- 
ent. In  reply  to  this  very  specious  argument  it  might  be 
suificient  to  show  that  the  supposition  was  impossible; 
but,  admitting  its  possibility,  the  theory  which  I  have 
ofTered  explains  these  phenomena  equally  well,  and  per- 
haps better  than  the  theory  of  occlusion  from  spasm. 

1.  As  to  the  Obstruction. —  The  doubling,  slight  twist- 
ing, or  entanglement  of  the  intestinal  tube,  is  equally 
competent  to  cause  an  obstruction  at  some  point  as  a 
spasm. 

2.  The  Pain. — The  pain  is  probably  occasioned  by  the 
pressure  of  gas  and  other  contents  against  the  distended 
gut;  and,  possibly,  it  is  increased  in  some  cases  by  exalted 
sensibility  at  the  seat  of  obstruction.  Indeed,  the  pain 
must  always  be  less  or  greater  in  proportion  to  the  healthy 
or  morbid  sensibility  of  the  parts  involved. 

3.  The  Paroxysmal  Character  of  the  Pain,  under  the 
theory  which  I  have  adopted,  finds  a  ready  explanation 
in  the  peristaltic  action  of  the  intestinal  tube.  In  a  nor- 
mal condition  peristalsis  is  known  to  be  alternating,  or 
paroxysmal,  with  intervals  of  complete  rest.    Under  the 
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excitement  caused  by  irritating  ingesta,  the  peristaltic 
action  is  still  paroxysmal,  but  more  urgent  or  violent,  and 
is,  in  itself,  probably  the  direct  source  of  those  pains 
which,  in  an  ordinary  attack  of  colic,  come  and  go  at 
somewhat  irregular  intervals. 

Whatever  other  symptoms  maybe  present  in  intestinal 
colic,  are  as  readily  explained  by  the  theory  of  doubling, 
twisting,  or  entanglement,  as  by  the  theory  of  spasm. 

4.  Evidence  Drawn  from  Therapeutics. — Dr.  Flint  says, 
"The  morbid  condition  in  colic  is  supposed  to  be  spasm. 
Its  seat  is  therefore  the  muscular  tissue  of  the  small  or 
large  intestines.  That  this  is  the  pathological  character 
of  the  affection,  is  shown  by  the  kind  of  pain,  the  consti- 
pation, together  with  the  other  local  symptoms,  and  the 
therapeutical  measures  which  are  found  to  be  successful." 
The  author  proceeds  to  insist  upon  the  importance  of  sub- 
duing the  spasm,  especially  by  the  use  of  opiates;  since, 
"so  long  as  the  spasm  continues,  there  is  a  resistance  to 
the  action  of  cathartics. ,? 

I  do  not  think,  admitting  that  Dr.  Flint's  therapeutics 
are  correct,  that  the  inference  which  he  makes,  namely, 
that  the  opium  and  other  similar  remedies,  which  are  suc- 
cessfully employed  by  him,  prove  that  the  true  pathology 
of  the  affection  is  a  spasm,  is  logical;  or,  to  say  the  least, 
I  do  not  think  this  conclusion  is  inevitable.  Since  it  may 
be  that  the  opium  merely  allays  the  acute  pains  by  dimin- 
ishing the  nervous  sensibility,  or  arresting  or  diminishing 
the  peristaltic  paroxysms,  and  permitting  the  patient  to 
have  a  few  hours  of  rest,  until  the  intestines  have  time 
and  a  better  opportunity  to  gradually  unfold  and  adjust 
themselves. 

But  opium  and  morphine  do  not  always  cure  a  "spas- 
modic colic."  Indeed,  my  later  experience  has  been  that 
intestinal  colic  is  most  quickly  and  most  permanently 
cured  by  a  full  dose  of  some  aromatic  and  stimulating 
cathartic,  such  as  the  tincture  of  rhubarb  with  ginger. 
There  are  cases,  however,  in  which  only  a  full  dose  of 
some  active  sedative  will  succeed. 

I  do  not  pretend  to  know  how  remedies  of  either  class 
effect  their  good  results — possibly  the  stimulating  cath- 
artics act  by  increasing  still  more  the  peristaltic  action — 
but  more  probably  causing  at  first  an  inverted  or  anti- 
peristaltic action,  which  inverted  action  frequently  occurs 
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for  reasons  which  physiology  explains,  even  in  the  normal 
Condition  of  ihe  intestine. 

My  only  purpose  in  alluding  to  the  matter  of  therapeu- 
tics, is  to  illustrate  how  little  they  can  be  relied  upon  as 
a  means  of  determining  the  pathology  of  the  disease  now 
under  consideration,  or  perhaps  of  any  other  disease. 

I  do  propose,  however,  to  refer  presently  to  my  own 
brief  experience  as  to  the  effect  of  posture  in  these  cases, 
and  to  apply  this  experience  in  illustration  of  the  sound- 
ness of  my  theory;  lor  the  reason  that  it  is  the  application 
of  a  purely  mechanical  treatment  for  the  relief  of  a 
mechanical,  not  strictly  physiological  or  pathological 
cause  or  condition.  The  laws  of  mechanics  are  better 
known  than  the  laws  of  therapeutics,  and  can  be  more 
safely  applied  in  the  solution  ot  a  question  of  this  sort. 

A  young  man  was  suffering  from  a  severe  attack  of 
intestinal,  colic,  which,  alter  some  hours,  I  was  able  to 
relieve  by  medication.  On  the  following  day  he  sent  for 
me  again,  the  colic  having  returned  with  about  the  same 
severity  as  before.  It  was  probably  two  hours  before  I 
saw  him,  and  then  he  was  perfectly  relieved.  He  at  once 
explained  that  his  friend,  a  young  man  at  whose  house  he 
was  a  guest,  had  told  him  that  he  had  often  relieved  him- 
self of  a  colic  by  elevating  his  hips  with  pillows,  or  over 
the  end  of  a  sofa.  My  patient  made  the  experiment,  and 
immediately  began  to  discharge  gas  from  the  rectum  with 
the  effect  of  prompt  and  complete  relief  of  the  colic. 

More  recently,  in  a  similar  case,  I  resorted  to  the  same 
treatment  in  a  case  of  severe  colic,  with  a  like  result. 

A  mother  of  several  children  informs  me  that  she  has 
olten  noticed  that,  when  her  infants  have  been  crying 
with  colic,  she  has  raised  them  by  the  feet,  as  in  the  act 
of  applying  a  diaper,  and  the  change  of  position  was  fol- 
lowed by  an  escape  of  gas,  and  sometimes  by  a  free  faecal 
evacuation,  after  which  the  child  was  relieved. 

These  are  all  the  facts  of  experience  which  I  have  to 
relate,  but  these  seem  to  admit  of  no  other  explanation 
than  the  one  1  have  given;  and  it  was,  in  fact,  from  these 
few  observations  that  I  was  led  at  first  to  question  the 
correctness  of  the  generally  accepted  theory,  and  to  sub- 
stitute my  own.  The  argument,  however,  seems  to  me  to 
rest  upon  a  much  more  substantial  basis  than  these  facts, 
namely:  the  theory  oi  spasm  beiiiir  rejected  as  impossible, 
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the  theory  of  displacement  furnishes  the  only  remaining 
rational  explanation. 

I  will  add  just  here,  although  somewhat  outof  place,  wThat 
Niemeyer  says  at  page  591:  uWe  may  often  clearly  per- 
ceive that  the  gas  is  driven  forwards  against  the  fasces,  or 
some  other  obstruction,  and,  there  arrived,  excites  the 
most  severe  pain." 

To  my  mind  the  supposition  that  a  doubling  of  the  gut 
has  caused  this, in  at  least  a  majority  of  cases,  rather  than 
a  faecal  obstruction,  is  by  far  the  most  reasonable.  This 
phenomenon  occurs  quite  as  often  when  the  contents  of 
the  gut  are  fluid  as  when  they  are  solid.  It  occurs  (with- 
out pain,  however)  often  when  the  patient  is  in  perfect 
health.  Gas  can  be  felt  confined  in  limited  portions  of 
the  gut,  forming  phantom  tumors,  and  which  suddenly 
disappear.  If  one  will  listen  with  the  ear  against  the 
abdomen,  a  similar  phenomenon  can  often  be  detected, 
unaccompanied  with  pain,  because  there  is  no  exalted 
sensibility,  no  spasm,  and  no  violent  peristaltic  action. 

In  the  cadaver  I  have  often  also  witnessed  this  very 
doubling  of  which  I  speak.  In  attempts  to  inflate  the 
intestine  they  have  often  become  doubled  upon  themselves, 
and  suddenly  and  completely  arrested  the  passage  of  air, 
and  this  could  only  be  overcome  by  pulling  the  intestines 
out,  or  by  disturbing  them  in  some  way. 

ILEUS. 

I  have  refrained  from  any  allusion  thus  far  to  the  fact 
that  there  is  a  well-known  condition  of  the  intestinal 
tube  called  ileus,  in  which  the  existence  of  displacement 
is  recognized  as  the  anatomico-pathological  condition,  or, 
more  properly,  as  the  immediate  cause.  This  displace- 
ment, consisting  in  most  cases  of  a  twisting  of  the  tube, 
or  ot  a  convolution  upon  other  portions;  but  a  reflexion 
or  doubling  upon  itself  is  not  enumerated  among  the 
possible  causes.  The  condition  is  attended  with  obstinate 
constipation,  great  pain,  and  usually  results  in  death. 
Ileus  may  occur  at  any  age,  and  almost  in  any  portion  of 
the  alimentary  canal. 

It  w7ould  seem  to  be  a  legitimate  conclusion  from  the 
present  argument,  that  ileus  was  in  certain  cases  essen- 
tially the  same  as  what  has  been  called -'simple  spasmodic 
colic,*'  both  being  caused  by  mechanical  obstructions  aris. 
ing  from  displacements  and  malpositions  of  the  intestinal 
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tube.  The  essential  points  of  difference  probably  being 
that  in  colic  there  is  simply  a  doubling  of  the  gut,  which 
is  soon  rectified  by  the  natural  actions  of  the  intestines, 
or  by  the  aid  of  medicines,  while  in  ileus,  the  twisting  or 
entanglement  being  a  form  of  displacement  less  easily 
rectified,  is  apt  to  continue  to  a  fatal  issue.  It  is  even 
probable,  or  possible,  that  some  cases  called  "spasmodic 
colic,"  and  which  have  terminated  favorably,  were  in  fact 
slight  cases  of  ileus,  but  in  which  cases  the  twisting  was 
spontaneously  rectified  and  a  cure  thus  effected.  We 
might  therefore  add  to  the  doubling  of  the  intestine  as  a 
cause  of  colic,  the  possible  occurrence  of  a  mere  twisting 
of  the  gut — an  incipient  ileus;  and  it  is  not  impossible, 
on  the  other  hand,  that  there  may  be  cases  which  are 
termed  ileus,  and  which  have  terminated  fatally,  in  which 
the  sole  cause  of  obstruction  was  a  doubling  of  the  intes- 
tine, and  not  a  twisting  or  entanglement  of  the  intestine. 

What  Hiave  further  to  say  upon  this  subject  of  posture 
in  its  application  to  other  accidents  than  hernia  and  colic, 
is  wholly  inferential.  If  elevating  the  lower  portion  of 
the  body,  so  as  to  cause  the  heavy  organs,  such  as  the  liver 
and  spleen,  to  fall  toward  the  head,  dragging  the  intestinal 
viscera  after  them,  can  reduce  a  hernia  or  relieve  a  colic, 
it  is  reasonable  to  suppose  that  it  might  occasionally  over- 
come an  ileus  or  disengage  an  intussusception. 

It  is  hardly  necessary  to  say  that  the  writer  has  no 
thought  that  the  mechanical  effects  of  posture  will  cure 
all,  nor  perhaps  many  of  either  of  the  maladies  referred 
to;  nor,  indeed,  that  it  shall  be  a  substitute  for  any  other 
suitable  mode  of  treatment;  but  only  that  it  be  made  to 
supplement  other  means,  in  the  rational  hope  that  it  may 
sometimes  prove  effectual,  or,  at  least,  useful. 

Notk. — I  wish  to  express  my  thanks  to  Dr.  W.  R.  Bird- 
sail,  of  this  city,  for  several  of  the  references  to  German 
writers  made  in  this  paper,  and  to  say  that,  at  my  request, 
lie  proposes  to  pursue  the  study  of  this  subject  experi- 
mentally. 

It  is  also  necessary  for  me  to  add  that  so  far  as  the  ap- 
plication of  posture  to  the  treatment  of  hernia  and  ileus 
is  concerned,  there  is  nothing  original  in  my  observations, 
although  the  philosophy  of  the  method  which  I  have  given 
is  probably  new;  and  that,  in  its  application  to  spasmodic 
colic,  both  the  method  and  the  explanation  are  believed 
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to  be  new.  My  attention  has  been  called  to  the  fact  that 
some  one  has  written  very  recently  on  the  value  of  pos- 
ture in  the  treatment  of  colic;  but  I  have  not  seen  the 
paper,  nor  do  I  know  the  name  of  the  author,  nor  am  I 
informed  that  the  paper  was  published  before  the  publi- 
cation of  mv  paper  on  hernia,  in  which  the  views  now 
expressed  were  foreshadowed.  Of  course  this  is  a  matter 
of  no  consequence  to  me  or  to  the  world,  but  I  did  not 
wish  to  be  suspected  of  appproriating  the  suggestions  of 
others,  and  of  offering  them  as  original  with  me. 


Clinical  Lectures. 


Case  I. — Irritative  Cough  from  Elongated  Uvula — Oper- 
ation. 

Gentlemen:  This  child,  about  seven  years  of  age,  pre- 
sents an  illustration  of  a  persistent  dry  cough  without 
any  pulmonary  disorder.  The  explanation,  however,  is  at 
once  apparent  upon  directing  our  attention  to  the  throat. 
An  elongated  uvula  rests  upon  the  base  of  the  tongue, 
and  constantly  titillates  the  entrance  of  the  larnyx,  thus 
setting  up  spasmodic  cough.  From  debility  of  the  parts, 
which  is  generally  accompanied  by  more  or  less  inflam- 
mation or  chronic  sore  throat,  the  soft  palate  becomes 
relaxed,  and  the  uvula  drops  down  upon  the  tongue;  or 
the  uvula  itself  may  be  hypertrophied  and  elongated,  as 
in  the  present  case.  This  condition  is  most  likely  to  be 
set  up  in  young  subjects,  although  it  may  occur  at  any 
time  of  life,  and  is  often  found  associated  with  a  strumous 
diathesis  and  a  delicate  constitution. 

This  apparently  trifling  affection  may  produce  consid- 
erable inconvenience.  Hawking,  coughing,  constant  irri- 
tation, sense  of  strangulation  during  sleep,  and  nightmare, 
are  among  the  immediate  results;  among  the  later  ones 
may  be  feared  the  occurrence  of  tubercular  deposit  in  the 
lungs. 

If  the  disorder  be  due  simply  to  the  relaxation  of  the 
soft  palate,  which  often  occurs  in  consumptives  and  dys- 
peptics, the  use  of  astringent  gargles,  and  applications — 
among  the  best  of  which  may  be  named  nitrate  of  silver 
solution,  gr.  xx  to  gr.  xxx,  applied  with  a  swab  twice  a 
week — may  be  followed  by  relief  from  the  symptoms. 
But  when  there  is  a  marked  hypertrophic  elongation  of 
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the  uvula,  the  proper  remedy  is  the  removal  of  a  consid- 
erable portion  of  the  organ,  which  is  readily  accomplished 
with  the  scissors.  For  this  little  operation  no  chloroform 
will  be  needed,  except  where  the  patient  refuses  to  co- 
operate with  the  surgeon.  Sometimes  in  young  children 
much  trouble  is  experienced  from  their  active  struggling, 
and  then  the  operation  is  greatly  facilitated  by  a  little  of 
the  anaesthetic. 

I  have  now  performed  the  operation  on  this  young  lad, 
and  would  have  accomplished  it  more  satisfactorily  if  he 
had  not  resisted.  No  hemorrhage  will  occur  after  gargling 
with  a  little  cold  water  or  vinegar  and  water.  I  shall  in- 
sist upon  the  importance  after  this  operation  of  his  using 
a  liquid  diet  for  a  few  days,  and  of  being  careful  not  to 
catch  cold. 

R>  marks  Upon  Chloroform. 
In  regard  to  the  administration  of  the  anaesthetic,  you 
should  not  forget  that  chloroform  should  never  be  given 
with  the  patient  in  an  erect  or  even  in  a  semi-recumbent 
posture.  Owing  to  the  tendency  to  syncope  and  heart- 
failure,  the  head  should  not  even  be  raised  from  the  pil- 
low, nor  the  neck  bent.  Of  course,  you  would  not  give 
chloroform  nor  any  anaesthetic  immediately  alter  a  full 
meal,  on  account  of  the  danger  of  incomplete  vomiting, 
and  strangulation.  No  food  should  he  given  for  at  least 
four  hours  before  the  administration  of  chloroform.  The 
assistant  in  charge  of  the  anaesthetic  should  devote  his 
entire  attention  to  watching  its  effects  upon  the  patient, 
and  should  not  look  at  what  the  surgeon  is  doing.  The 
administration  must  not  be  hurried;  chloroform  must  not 
be  crowd' d,  but  given  deliberately,  and  with  plenty  of  at- 
mospheric air.  In  regard  to  the  amount  necessary  to  be 
used,  in  the  case  of  an  infant,  you  have  noticed  that  only 
a  few  drops  are  placed  upon  the  center  of  a  folded  towel, 
in  the  manner  in  which  you  have  frequently  seen  it  done 
by  my  experienced  assistant,  Dr.  Beam;  for  an  adult  the 
amount  may  be  increased  to  half  a  drachm  at  first,  to 
which  a  few  drops  are  added  from  time  to  time  to  supply 
the  loss  by  evaporation.  The  clothing  must  be  loose 
about  the  chest  and  the  abdomen,  during  the  administra- 
tion. Should  a  change  be  noticed  in  the  pulse  or  appear- 
ance of  the  patient,  the  chloroform  must  be  at  once  re- 
moved and  the  patient  turned  upon  his  side,  the  tongue 
drawn  forward,  and  the  face  dashed  with  cold  water;  and 
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the  chest,  or,  in  the  case  of  a  child,  the  nates,  well  whipped 
with  a  tringed  towel  wet  with  ice-water.  It'  the  patient 
do  not  revive,  the  toot  of  the  table  may  be  elevated,  so 
as  to  allow  the  head  to  hang  down,  or  the  patient  may 
be  lifted  by  the  heels,  or  u  inverted,''  while  artificial  respir- 
ation is  attempted.  The  vapor  of  nitrite  of  amyl,  or  spir- 
its of  ammonia,  may  be  cautiously  given,  which  some- 
times has  a  remarkable  effect. 

With  care  in  administration  a  fatal  result  may  generally 
be  averted,  especially  if  the  tendency  to  syncope  be  borne 
in  mind,  and  prompt  measures  taken  to  overcome  it.  By 
pursuing  the  methods  just  laid  down,  I  have  successfully 
administered  chloroform  in  probably  more  than  five  thou- 
sand cases  without  a  single  fatal  result.  Chloroform  should 
be  administered  with  especial  care  to  habitual  drinkers, 
and  to  those  who  are  the  subjects  of  heart  or  kidney  dis- 
ease. It  seems  to  be  particularly  applicable  to  young  and 
middle  aged  persons.  In  strong  adults,  it  occasionally 
happens  that  we  can  not  make  them  unconscious  with 
ether,  and  we  are  obliged  to  give  them  a  small  amount  of 
chloroform  in  addition. 

Although  chloroform  does  not  commonly  cause  vomit- 
ing, and  is  much  more  pleasant  and  efficient  than  ether,  I 
do  not  now  use  it  as  frequently  as  formerly,  but  have 
yielded  my  preference  in  deference  to  popular  opinion, 
which  at  present  holds  the  surgeon  responsible  if  any  ac- 
cident, should  hapoen.  I  therefore  employ  the  sater  but 
less  agreeable  agent  to  a  very  great  extent,  as  a  substi- 
tute for  the  chloroform. 

Case  II. — Progressive  Dyspnoea  with  Aphonia — Stenosis  of 
Glottis,  caused  by  Intra-laryngeal  Growths — 
Trachtotomy. 

I  have  here  a  very  interesting  patient,  sent  in  by  Dr. 
Cohen  from  the  Out-patient's  Department,  he  having  pre- 
sented himself  at  the  Laryngoscopy  Clinic  a  few  days  ago. 
Dr.  Cohen  will  read  his  history,  and  tell  us  what  has  been 
revealed  by  lary  ngoscopic  examination. 

"Charles  M.  1.,  sixty-three  years  of  age,  applied  last 
week  for  advice  in  regard  to  an  obstruction  of  the  larynx, 
which  had  commenced  to  be  troublesome  six  months  be- 
fore, but  had  progressively  increased  until  his  voice  is  re- 
duced to  a  hoarse  whisper;  he  was  also  subject  to 
severe  attacks  of  dyspnoea.    He  stated  that  he  came  to 
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this  hospital  a  year  ago  for  some  local  trouble  in  his  throat, 
and  was  informed  that  he  had  growths  in  his  larnyx,  but 
I  do  not  remember  having  seen  him  before.  However 
this  may  be,  examination  now  reveals  marked  stenosis  of 
the  glottis,  the  edges  of  the  vocal  chords  being  agglutin- 
ated by  inflammatory  adhesions.  In  addition  to  this,  there 
are  evidently  some  papillomatous  growths  below.  The 
stenosis  has  changed  the  shape  of  the  glottis,  so  that  the 
opening,  instead  of  being  from  before  backwards,  runs 
obliquely;  on  account  of  the  great  enlargement  of  the  left 
wall  of  the  larynx,  which  encroaches  upon  the  canal.  This 
enlargement  is  probably  due  to  a  malignant  growth." 

Dr.  Cohen  further  said  that  he  considered  the  patient 
in  danger  of  suffocation  during  one  of  his  attacks  of  dysp- 
noea, and  that  the  only  treatment  to  be  thought  of,  at 
present,  was  tracheotomy,  which  would  enable  him  to 
breathe  freely.  After  opening  the  trachea  as  high  up  as 
possible,  perhaps  enlarging  it  so  as  to  perform  laryngo- 
tracheotorny,  by  dividing  the  cricoid  cartilage  and  crico- 
thyroid membrane,  it  is  possible  that  the  operation  might 
be  extended  so  as  to  remove  some  of  the  growths.  It  was 
requested  that  no  anaesthetic  should  be  given  on  account 
of  the  dyspnoea.  A  tracheotomy  tube  would  have  to  be 
inserted  after  the  operation,  which  he  will  have  to  wear 
during  the  remainder  of  his  life. 

Professor  Gross  remarked,  while  proceeding  to  perform 
the  operation,  that  laryngotomy  is  easily  performed  under 
ordinary  circumstances.  An  incision  is  made  through  the 
skin  and  fascia,  in  the  middle  line,  extending  along  the 
front  of  the  thyroid  and  cricoid  cartilages,  exposing  the 
crico  thyroid  membrane,  which  is  then  divided,  and  the 
tracheotomy  tube  inserted.  A  small  artery — the  crico- 
thyroid— sometimes  requires  ligation  before  opening  the 
larynx.  Tracheotomy,  however,  is  more  difficult;  and,  in 
order  to  accomplish  the  operation  satisfactorily,  1  he  aid  of 
an  anaesthetic  is  generally  required,  especially  in  the  case 
of  a  struggling  and  crying  child.  I  do  not  know  of  any 
operation  in  the  whole  range  of  surgery  which  I  dread 
more  than  that  of  tracheotomy  in  a  child  with  a  fat  neck. 
In  the  present  case  the  neck  is  thin,  and,  as  the  patient 
will  not  oppose  the  operation,  I  do  not  anticipate  any- 
serious  trouble. 

In  performing  tracheotomy,  the  patient  being  placed  in 
the  recumbent  position,  with  the  head  thrown  far  back 
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and  the  neck  elevated,  a  median  incision  through  the  skin 
is  carried  from  the  cricoid  cartilage  nearly  to  the  top  of 
the  sternum.  The  fascia,  in  the  middle  line,  is  taken  up 
on  a  grooved  director  and  cut,  the  sterno-hyoid  and  sterno- 
thyroid muscles  being  cautiously  separated  from  those  of 
the  opposite  side  with  the  handle  of  a  scalpel.  The  thy- 
roid plexus  of  veins  should  be  pushed  to  one  side,  and 
held  out  of  the  way;  the  middle  thyroid  artery  will  occa- 
sionally require  a  ligature.  Whenever  there  is  much  em- 
barrassment in  breathing,  the  veins  of  the  neck  are  gen- 
erally distended,  and  considerable  hemorrhage  may  ensue 
if  they  are  accidentally  divided.  This  bleeding  should  be 
entirely  checked  before  opening  the  trachea,  or  it  might 
cause  suffocation.  After  the  operation,  the  tube,  which 
lor  convenience  of  re  introduction  after  cleansing  is  sur- 
rounded by  a  canula,  is  inserted,  and  an  anodyne  is  ad- 
ministered. The  patient  must  now  breathe  moist,  warm 
air,  at  a  temperature  not  lower  than  75°  to  80°  (F.).  The 
tube  should  be  taken  out,  three  or  tour  times  in  the  twen- 
ty-four hours,  in  order  to  clear  away  mucus  and  blood;  and 
for  the  first  few  days  the  constant  attention  of  a  special 
nurse  is  required. 

What  the  effect  upon  the  growth  maybe  I  can  not  tell, 
but  one  of  the  most  troublesome  features  in  the  case  will 
doubtless  be  greatly  relieved  by  the  operation  we  have 
just  performed. 

(The  patient  rallied  well  after  the  operation,  but  sank 
at  the  end  of  a  week  from  exhaustion.  There  was  no  pul- 
monary involvement.  A  microscopic  examination  of  the 
larynx  confirmed  the  diagnosis. — F.  W.) 


J3  ELECTIONS. 


Treatment  of  Typhoid  Fever. 

The  following  is  taken  from  a  lecture,  by  Sir  William 
Jenner,  delivered  at  Birmingham: 

The  natural  duration  of  a  well-developed  case  of  typhoid 
fever  is  from  twenty-eight  to  thirty  days;  hence  subsi- 
dence of  the  fever  before  this  date  should  be  regarded 
with  suspicion,  and  the  patient  not  treated  as  if  the  spe- 
cific disease  had  ended. 
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In  the  earliest  stage  of  the  disease  the  patient  is  prone 
to  commit  certain  mistakes  in  treating  himself.  He  may 
think  that  he  has  a  common  cold  in  his  limbs,  as  it  is 
called,  and  attempt  to  throw  it  off  by  strong  exercise.  He 
may  consider  that  he  is  suffering  from  biliary  derange- 
ment, and  attribute  to  this  the  headache,  disturbed  nights, 
disordered  bowels,  etc.,  and  take  a  dose  of  drastic  aperi- 
ent. He  may  think  the  weakness  he  feels  is  to  be  re- 
moved by  food  and  wine,  and  accordingly  prescribes  lor 
himself.  This  self-treatment  may  add  greatly  to  the  sever- 
ity of  the  coming  illness,  and  may  cost  the  patient  his 
life.  If  the  temperature  renders  it  possible  that  the  ill- 
defined  symptoms  are  due  to  the  poison  of  typhoid  fever, 
the  patient  should  be  absolutely  confined  to  bed.  I  very 
rarely  advise  a  patient's  removal  to  his  home,  if  that  be 
distant,  so  satisfied  am  I  that  fatigue  of  travel  tends  to 
make  a  mild  case  severe  and  a  bad  case  fatal.  From  the 
first  the  patient  should  be  restricted  to  liquid  diet,  and 
bread  in  some  form  if  the  appetite  requires  it.  Milk  is 
valuable  in  fever,  but  should  be  given  with  caution;  for, 
as  a  diet,  in  unlimited  quantities,  it  has  led  to  serious 
troubles.  The  caseine  of  the  milk  has  to  pass  into  a  solid 
form  before  digestion  can  take  place.  Curds  form  in  the 
stomach,  and  the  digestive  powers  being  weakened  in 
fever  these  curds  may  remain  unchanged  in  the  stomach 
and  produce  considerable  disturbance  of  the  system,  as 
restlessness,  elevation  of  temperature,  pain  in  the  ab- 
domen, and  diarrhea.  Said  a  distinguished  chemist,  uDo 
not  forget  that  a  pint  of  milk  contains  as  much  solid  ani- 
mal-matter as  a  full-sized  mutton-chop.'  1  have  known  a 
patient  drink  two  quarts  and  more  of'milk  in  twenty-four 
hours — equal  to  lour  mutton-chops.  Is  such  an  amount 
of  solid  lood  good  for  a  patient  suffering  from  typhoid 
fever? 

The  fever  must  be  met  by  rest,  quiet,  fresh  air,  mixed 
liquid  food,  and  bland  diluents,  and  the  exclusion  of  Iresh 
doses  of  poison,  as  in  the  milk,  water,  foul  air  from  drains 
and  from  the  excreta.  For  continued  sleeplessness,  a 
combination  of  henbane,  bromide  ol  potassium  and  chloral 
has  acted  very  nicely;  and,  in  the  later  stages,  previous 
to  signs  of  nervous  prostration,  I  have  never  seen  any  ill 
effects  from  these  drugs.  A  warm  bath  may  induce  sleep. 
While  opium  may  do  good,  it  is  on  the  whole  a  most  dan- 
gerous remedy. 
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The  chief  cause  of  diarrhea  is  excess  of  that  due  to  tho 
intestinal  specific  changes  are  error  in  diet,  catarrhal  in- 
flammation of  the  mucous  membrane,  and  irritability  of 
the  bowels.  In  treating  the  diarrhea,  if  stools  are  so  fre- 
quent as  to  be  dangerous,  it  is  often  sufficient  to  examine 
the  stool  to  detect  the  cause  and  remove  it,  e.  g.,  curds  of 
milk.  In  strongly  alkaline  stools  diluted  sulphuric  acid 
sometimes  affords  marked  relief.  Four  ounces  of  starch- 
water  thrown  into  the  rectum  night  and  morning  may 
check  frequent  action,  or  three  to  ten  drops  of  laudanum 
in  an  ounce  and  a  half  of  starch-water  thrown  into  the 
bowel  night  and  morning,  after  the  passage  of  a  stool. 
Carbonate  of  bismuth  in  twenty-grain  doses  every  four  or 
six  hours  is  one  of  the  best  remedies  for  the  catarrhal  in- 
flammation of  the  bowel  itself. 

In  constipation  in  typhoid  fever  a  small-sized  enema  of 
thin  gruel,  repeated  every  other  day,  is  usually  sufficient. 
Deep  ulceration  of  one  or  more  of  Peyer's  patches  is  not 
an  infrequent  cause  of  constipation.  A  single  deep  ulcer 
will  paralyze  the  action  of  the  bowel,  and  so  cause  con- 
stipation; and  this  is  to  be  kept  in  mind  as  a  fact  of  the 
highest  practical  importance  when  it  is  proposed  to  relieve 
the  bowels  by  an  aperient. 

Of  all  the  remedies  proposed  for  the  relief  of  flatulent 
distention  of  the  abdomen,  turpentine  applied  externally 
is  the  most  extensively  employed  in  practice.  Now  I  must 
say,  with  reference  to  the  external  application  of  turpen- 
tine, that  I  have  never  seen  a  diminution" of  the  disten- 
tion which  seemed  to  me  to  be  propter  hoc.  Charcoal 
has  proved  a  most  efficient  agent  for  preventing  gas-gen- 
erating decomposition,  which  results  from  food  which 
finds  its  way  into  the  intestine,  mingling  with  the  fetid 
secretions  from  the  diseased  intestines,  and  with  slough- 
ing particles  from  the  solitary  and  agminated  glands.  So 
it  is  important  to  select  a  food  substance  which  leaves  no 
solid  residue  to  undergo  decomposition.  \The  administra- 
tion of  pepsin  and  acid  at  the  same  time  as  a  food  is  often 
advantageous. 

In  hemorrhage  from  the  bowel  in  typhoid  fever,  even 
in  ever  so  small  a  quantity,  the  patient  is  to  be  kept  in 
the  recumbent  position,  and  all  movements  of  the  bowels 
restrained  if  possible.  An  enema  of  starch-water  and  laud- 
anum should  be  given  at  once,  and  laudanum  and  gallic 
acid  given  every  few  hours.    Nourishment  in  the  most 
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concentrated  form  should  be  given,  as  essence  of  beef, 
and  milk  should  be  avoided  on  account  of  the  residue  it 
leaves.  When  the  loss  of  blood  is  sudden  and  copious,  or 
frequent,  subcutaneous  injection  of  ergotine  may  be  used. 
In  tenderness  of  the  abdomen,  warmth  and  moisture  af- 
ford relief  in  the  majority  of  cases. 

From  the  commencement  of  typhoid  fever  the  patient's 
temperature  is  elevated.  Neither  my  own  limited  experi- 
ence nor  the  evidence  adduced  by  others  in  its  favor  has 
carried  convinction  to  my  mind  of  the  advantages  of  cold 
baths  in  typhoid  fever,  although  I  entertain  no  doubt  that 
the  direct  cooling  of  the  body  is  in  some  cases  essential 
to  the  preservation  of  the  life  of  the  patient.  Where  the 
temperature  is  106°,  rising  to  107°,  and  still  advancing, 
the  only  source  of  hope  is  rapid  depression  of  the  tem- 
perature by  cold  baths.  Cold  applied  to  the  head  by 
means  of  "the  India  rubber  tubing  cap  will  often  suffice  for 
the  reduction  of  temperature,  or  tepid  sponging  of  the 
body  will  reduce  it  a  little  and  soothe  the  patient.  When 
high  temperature  is  conjoined  with  rapid,  feeble  heart's 
beat,  the  administration  of  alcohol  often  reduces  it.  Qui- 
nia  in  large  and  in  sm'all  doses,  and  salicylate  of  soda,  act 
alike  in  reducing  temperature;  but  I  must  say  I  have  been 
disappointed  in  these  two  drugs,  and  have  seen  both  oc- 
casionally do  much  harm  by  disturbing  the  stomach  and 
interfering  with  digestion.  Gentle  perspiration  is  advan- 
tageous, and  the  most  certain  means  of  producing  it  is 
the  application  of  a  large,  warm  and  moist  flannel  covered 
with  oil-silk  over  abdomen  and  chest,  and  the  administra- 
tion ol  warm,  bland  fluids.  To  avert  death  from  failure 
of  heart-power,  alcohol  is  the  great  remedy.  Tremor,  out 
of  all  proportion  to  other  signs  of  nervous  prostration,  is 
evidence  of  deep  destruction  of  the  intestine.  In  these 
cases  alcohol  should  always  be  given  to  increase  nerve- 
energy  and  to  limit  the  sloughing  and  ulceration. — Amer- 
ican Practitioner. 


Speedy  Cure  of  Nasal  Polypi. 


Dr.  Caro,  in  the  Medical  Record,  gives  the  following 
painless  method  of  removing  nasal  polypi,  never  before 
made  public  by  the  originator: 

Mr.  G.  M— ,  let.  60,  ten  years  ago  applied  to  me  for 
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relief  from  a  soft  polypus  in  the  left  nostril.  I  proposed 
evulsion ;  but  not  liking  the  proposition,  he  left,  and  I 
never  heard  of  him  until  last  May,  when  he  returned  with 
another  polypus  in  the  same  nostril.  I  advised  evulsion 
once  more;  he  declined  it  again,  and  desired  me  to  cure 
him  the  same  way  as  did  Dr.  G.  Ceccarini  the  first  time 
(ten  years  ago).  On  inquiry,  Dr.  C.  kindly  answered: 
"The  medicine  which  I  use  for  removing  nasal  polypi  is 
four  or  five  drops  of  pure  acetic  acid,  injected  with  the 
hypodermic  syringe  within  the  body  of  the  polypus  once 
only,  very  seldom  twice;  the  polypus  generally  drops  off 
within  three  or  five  days  without  discomfort  or  pain.  Dis- 
infecting lotion  will  correct  the  offensive  odor."  With 
this  information,  on  the  twelfth  of  August,  in  presence  of 
my  friend,  Dr.  J.  L.  Little,  I  injected  the  polypus  with  six 
drops  of  chemically  pure  acetic  acid,  and  instantly  we  saw 
the  discoloration  of  it  from  red  to  white.  Business  pre- 
venting him  from  returning,  I  could  not  observe  the  daily 
progress;  but  when  he  called  on  September  2d,  he  had 
only  a  small  portion  of  it  yet  adhering  to  the  middle  tur- 
binated bone,  the  other  having  dropped  off  the  fourth  day 
after  the  injection  ;  this  remaining  portion  was  injected 
with  four  drops  of  the  same  acid,  and  on  the  third  day 
dropped  off,  leaving  his  nose  clear,  without  sore  or  a  ves- 
tige of  it.  Neither  of  the  two  operations  were  followed 
by  any  unpleasant  symptoms,  save  a  slight  smarting  from 
the  pricking  by  the  needle  when  the  acid  was  injected. 
The  offensive  odor  arising  from  the  decaying  mass  was  cor- 
rected by  a  weak  carbolized  wash.  The  long  interval  from 
the  destruction  of  the  first,  and  the  appearance  of  the 
second — ten  years  between — precludes  the  possibility  of 
this  last  being  a  portion  of  the  first,  but  a  new  one. 


The  Terminations  of  Pneumonia.  ^ 


Few  observations  or  theories  in  medicine  which  have 
once  been  regarded  as  unassailable,  escape  question  in 
succeeding  generations.  Many  of  them  also  undergo  a 
period  of  denial  and  sometimes  of  re  -  establishment. 
Further  investigation  demonstrates  that  the  observations, 
if  not  the  theories,  of  older  workers  deserved  more  regard 
than  had  always  been  accorded  to  them.  The  question 
of  the  terminations  of  pneumonia  furnishes  an  illustra- 
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tion  of  this,  as  Prof.  Leyden  has  shown  in  an  excellent 
lecture  delivered  to  the  Charite  Medical  Society,  and 
published  in  the  Bdiin  Klin,  Wochenschrift.  The  old 
*  pathologists  taught  that  pneumonia  which  did  not  resolve 
might  end  in  suppuration,  in  gangrene,  or  in  chronic  in- 
flammation and  induration;  and  although  in  this  country 
these  methods  oi  ending,  as  occasional  rare  events,  have 
perhaps  never  been  doubted,  they  have  not  escaped  ques- 
tion at  the  hands  ol  German  pathologists,  more  than  one 
of  whom  has  doubted  whether  these  terminations  of  acute 
fibrinous  pneumonia  ever  actually  occur.  The  occur- 
rence of  these  events  is  in  itself  extremely  difficult  of 
proof,  the  ground  for  doubt  being  the  question  whether 
the  pneumonia  thus  ending  was  really  of  the  acute  fibri- 
nous variety  in  a  previously  healthy  lung,  a  point  natur- 
ally not  easy  of  demonstration. 

The  termination  of  acute  pneumonia  in  suppuration,  in 
abscess  of  the  lung,  was  first  doubted  by  Laennec,  and 
it  is  certain  that  such  ending  is  far  less  common  that  was 
at  one  time  assumed;  but  it  must,  in  Leyden's  opinion, be 
regarded  as  unquestionable,  and  he  cites  a  well-marked 
instance  which  has  been  recorded  in  the  last  volume  of 
the  " Charite  Annalen."  A  similar  doubt  has  been  ex- 
pressed regarding  the  termination  in  gangrene.  It  is 
certain  that  a  large  number  of  the  cases  of  inflammation 
of  the  lung  which  terminate  in  gangrene  have  a  special 
type,  which  suggest  that  they  differ  essentially  from  cases 
of  primary  fibrinous  pneumonia.  Crucial  cases  are  diffi- 
cult to  find,  but  Leyden  in  this  paper  adds  another  to  a 
series  previously  published — a  case  in  which  the  patient 
came  under  observation  on  the  filth  day  of  illness  and 
died  on  the  twenty-third,  and  hepatization  in  the  lower 
lobe  coexisted  with  diffuse  gangrene  in  the  upper.  There 
was  DO  trace  of  circumscribed  or  embolic  process.  The 
patient  was  extremely  prostrated  by  the  pneumonia,  and 
with  the  diminution  of  the  fever  the  heart's  weakness 
increased  still  more,  and  it  is  assumed  that  the  compres- 
sion of  the  vessels  by  the  exudation  was  greater  than  the 
feeble  heart  could  overcome. 

1  he  question  of  the  termination  of  pneumonia  in  chronic 
inflammation  of  the  lung  is  of  the  greatest  practical  im- 
portance and  ot  the  greatest  dilliculty.  We  must  con- 
sider, not  merely  its  termination  in  induration,  but  in  all 
those  chronic  processes  which  may  lead  to  phthisis — as 
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caseous  pneumonia  and  desquamative  pneumonia.  Can 
phthisis  result  from  acute  pneumonia  in  a  previously 
healthy  lung?  At  first  sight  the  answer  appears  simple. 
Many  cases  of  phthisis  appear  from  their  history  unques- 
tionably to  have  commenced  with  acute  pneumonia.  But 
more  careful  examination  into  the  history  of  such  cases 
demonstrates  that,  in  the  majority,  the  pneumonia  was 
not  of  regular  course,  but  was  evidently  subacute  or 
chronic.  Cases  in  which  the  pneumonia  was  really  acute 
are  very  rare,  and  even  here  we  are  in  doubt  as  to  whether 
the  lung  was  not  previously  the  seat  of  phthisical  changes. 
The  difficulty  of  the,  proof  is  very  great  in  the  case  of 
hospital  patients,  who  come  under  treatment  only  when 
the  disease  is  developed  or  advanced,  and  Ley  den  be- 
lieves that  the  process  has  not  yet  been  demonstrably 
proved,  while  one  of  the  first  authorities  in  Germany, 
Buhl,  denies  that  it  occurs. 

If  we  consider  the  anatomical  processes,  fibrinous  pneu- 
monia appears  at  first  far  enough  removed  from  the 
changes  in  phthisis,  but  in  the  stage  of  resolution  the 
difference  between  the  two  processes  is  smaller,  and  is 
diminished  still  further  if  we  deny  that  the  phthisical 
process  has  any  specific  characters.  Thus  the  possibility 
of  the  result  must,  on  anatomical  grounds,  be  conceded, 
and  its  clinical  probability,  as  we  have  seen,  is  great,  but 
the  actual  proof  has  not  yet  been  given,  and  is  not  quite 
furnished  even  by  a  case  which  Leyden  adduces  as  afford- 
ing almost  a  proof.  The  pneumonia  came  on  in  a  man 
twenty-two  years  of  age,  after  exposure  to  cold,  but  at 
an  interval  of  fourteen  days,  which  constitutes  a  weak 
point  in  the  case.  The  inflammation  ran  a  normal  course, 
except  for  the  incompleteness  of  resolution.  The  tem- 
perature became  natural,  but  shortly  afterward  the  inves- 
tigation of  the  sputum  showed  the  existence  of  commenc- 
ing phthisis,  which  the  physical  signs  soon  confirmed. 

Simple  retarded  resolution  in  pneumonia  is  a  condition 
of  much  practical  importance.  In  some  cases  the  phys- 
ical signs  remain  for  weeks,  and  even  months,  and  then 
slowly  disappear.  Leyden  states  correctly  that  many 
such  cases,  coming  under  treatment  at  a  later  stage,  are 
regarded  as  cases  of  phthisis,  and  help  to  swell  the  num- 
ber of  cases  of  consumption.  Their  distinction  may  be, 
as  Walshe  long  ago  insisted,  most  difficult.  Leyden  points 
out  as  the  differential  signs  the  persistence  of  the  crepi- 
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tant  rale  at  the  end  of  inspiration  (by  no  means,  however, 
we  think,  always  to  be  heard),  the  absence  of  large  mu- 
cous rales,  the  slight  degree  or  absence  of  retraction,  and 
especially  the  examination  of  the  sputum.  This  is  scanty, 
greenish-yellow,  and  consists  of  fine  threads  and  small 
globes,  which  are  composed  of  pus-corpuscles  and  degen- 
erated epithelium  of  the  air-cells.  He  insists  strongly 
on  the  importance  of  the  microscopical  examination  of 
the  expectoration  in  all  such  cases,  and  adds  a  series  of 
illustrative  cases,  one  of  which  is  particularly  instructive, 
since  the  pneumonia  came  on  under  observation,  the 
patient  being  in  hospital  on  account  of  enlargement  of 
the  liver,  and  ultimately  dying  of  ulcerative  endocarditis; 

With  regard  to  the  causes  of  retarded  resolution,  Ley- 
den  points  out  that  the  process  is  influenced  by  age, 
occurring  less  readily  in  the  old,  but  that  this  rule  is  of 
very  limited  application,  since  most  of  the  cases  he  has 
recorded  occurred  in  youthful  persons.  Physicians  who 
see  much  of  the  diseases  of  children  will  probably  agree 
with  us,  moreover,  that  the  process  is  seen  now  and  then 
in  striking  form  quite  early  in  life.  We  call  to  mind  a 
case  in  which  an  acute  basic  pneumonia,  of  typical  course, 
in  a  boy  of  five  years,  remained  unresolved  for  three 
months,  and  then  only  cleared  on  removal  to  a  higher 
altitude.  Leyden  insists  also,  with  justice,  on  the  influ- 
ence of  weakening  of  the  circulation  by  the  prexia,  or 
by  the  other  causes,  and  instances  the  tardy  resorption  of 
inflammatory  exudation  generally,  in  the  pleura,  pericar- 
dium, or  peritoneum  in  those  whose  strength  is  low.  A 
second,  also  important,  element  he  believes  to  be  an 
unusual  density  of  the  infiltration.  Most  of  his  cases 
suggested  such  a  condition  in  an  intense  degree  of  dull- 
ness and  slightness  of  rale.  Similar  dense  infiltration  is 
sometimes  found  in  the  young,  so  as  to  quench  every  sound 
at  the  height  of  the  pneumonia.  In  the  case  which  was 
investigated  after  death  the  view  was  confirmed  in  so  far 
that,  in  many  alveoli,  there  were  very  dense  and  firm  plugs 
of  fibrin,  and  it  is  readily  conceivable  that  such  plugs  may 
resist  disintegration  much  longer  than  those  which  com- 
monly occur.  An  important  aspect  of  the  question  is  as 
to  the  anatomical  changes  which  take  place  in  the  lungs 
in  these  cases,  and  which  do  not  pass  away  when  the  re- 
tarded resolution  takes  place.  Do  such  lungs  recover 
perfectly,  or  are  there  not  always  changes  in  varying 
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degree  similar  to  those  the  origin  of  which  has  been  ad- 
mirably traced  by  Dr.  Wilson  Fox  in  his  article  on  chronic 
pneumonia  in  ^Reynold's  "  System  of  Medicine  ?"  It  is 
hardly  conceivable  that  a  lung  can  remain  functionless 
for  months,  with  ,  solid  instead  of  air  within  the  air-cells, 
with  the  circulation  persisting  so  as  to  nourish  the  walls 
of  the  air-cells,  without  these  undergoing  perversion  of 
nutrition  such  as  to  prevent  them  recovering  a  normal 
state,  even  though  the  exudation  within  them  is  cleared 
completely.  The  point  must  await  future  investigation 
for  its  settlement. — Lancet,  Jan.  3,  1880. 


The  Latest  Improvements  in  Antiseptic  Surgery. 

Professor  LiSTERjhas  recently  delivered  a  clinical  lec- 
ture, in  which  are  described  the  fullest  details  of  his 
antiseptic  treatment,  and  the  most  recent  improvements 
in  the  preparation  of  his  applications. 

The  subject  of  the  lecture  was  a  young  boy  with  empy- 
ema. The  left  pleura  had  been  distended  with  pus.  The 
heart  was  pushed  over  to  the  right  side,  so  that  the  apex 
beat  under  the  right  nipple.  Aspiration  had  been  repeat- 
edly practiced  with  the  usual  result,  viz:  reaccumulation 
of  the  fluid,  and  that  fluid  always  yellow  pus.  The  pleural 
cavity  was  opened  antisepticall}r;  that  is,  under  carbolic 
spray.  A  large  quantity  of  thick  yellow  pus  was  evacu- 
ated; and  as  air  was  freely  taken  in,  not  only  at  the  time 
of  the  operation  but  at  each  dressing,  there  was  a  cer- 
tainty that  decomposition  would  have  taken  place  if  the 
spray  had  not  sufficed  to  prevent  it.  Indeed,  Professor 
Lister  regards  empyema  thus  treated  as  a  test  case  of  the 
power  of  the  spray  to  arrest  decomposition  in  the  cavity 
of  the  chest.  To  cure  an  empyema,  it  is  not  sufficient 
to  evacuate  the  pus  by  aspiration.  There  must  be  free 
drainage,  and  in  order  to  secure  this,  a  silver  tube  was 
inserted  in  the  opening.  This  tube  became  filled  with 
lymph,  and  for  a  day  or  two  the  contents  of  the  pleural 
sac  were  retained.  On  removing  the  tube  and  placing 
the  boy  on  his  side,  about  an  ounce  of  clear  serum  es- 
caped. Thus  was  presented  the  beautiful  pathological 
truth,  that  a  pyogenic  membrane  ceases  to  suppurate 
when  freed  from  irritation.  After  the  operation,  the 
child's  general  health  began  to  improve.     Before  the 
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pleura  was  opened,  he  was  becoming  much  reduced — the 
appetite  was  poor.  There  was  absolutely  no  febrile  dis- 
turbance after  the  operation,  and  the  strength  improved 
from  day  to  day. 

These  results  were  obtained  as  follows:  In  the  first 
place  the  skin  was  well  washed  with  a  1-20  solution  of 
carbolic  acid.  There  is  no  need  for  soap  and  water,  nor 
for  sulphuric  ether,  as  used  by  the  German  surgeons. 
The  carbolic  solution,  if  allowed  a  little  time  to  act,  pen- 
etrates the  epidermis  and  hair  follicles  and*  any  greasy 
dirt  upon  the  skin,  and  is  sufficient  to  purify  the  integu- 
ments. 

In  the  next  place  the  hands  and  instruments  having 
been  cleansed  with  the  same  antiseptic  lotion,  the  open- 
ing was  made  under  a  thoroughly  trustworthy  carbolic 
spray.  At  the  operation,  and  subsequently  at  each  dress- 
ing, the  greatest  care  must  be  taken  that  there  shall  be 
no  chance  of  introducing  into  the  chest  any  air  other  than 
spray.  For  several  weeks  the  pleural  cavity  was  filled 
again  and  again  with  spray  atmosphere.  Had  unpurified 
air  been  once  admitted,  putrefaction  would  undoubtedly 
have  occurred. 

In  the  next  place  antiseptic  gauze  was  used  as  a  dress- 
ing. This  has  been  recently  improved.  Originally  it  was 
made  of  one  part  of  carbolic  acid  to  five  of  common 
resin  and  seven  of  paraffin.  It  is  now  prepared  from  one 
part  carbolic  acid,  four  of  resin  and  four  of  paraffin.  The 
new  dressing  contains  more  carbolic  acid  and  a  little  more 
adhesiveness.  This  last  quality  helps  to  keep  the  gauze 
more  securely  in  place.  The  paraffin  should  be  quite  pure. 
The  gauze  so  prepared  is  applied  in  eight  layers,  with  a 
piece  of  rubber  sheeting  under  the  outer  fold.  When,  as 
in  empyema,  there  is  a  copious  discharge  of  serum,  loose 
folds  of  gauze  are  placed  around  the  opening.  The  wound 
was  dressed  once  in  twenty-four  hours,  always  under 
spray;  but  in  many  cases  it  may  be  necessary  to  change 
the  dressing  more  frequently.  In  every  case  where  there 
is  necessary  movement  of  the  parts,  elastic  bandages  are 
used  to  secure  that  the  edges  of  the  dressing  shall  be  kept 
in  contact  with  the  skin.  In  empyema  it  is  desirable  to 
use  a  silver  tube  to  secure  drainage,  as  one  of  rubber  is 
liable  to  be  closed  by  contraction  of  the  chest  walls. 
The  carbolic  gauze  may  be  used  freely  without,  any  danger 
of  carbolic  poisoning.    In  the  case  narrated,  the  child  was 
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clothed  in  it  from  his  armpits  to  the  hips.  Care,  however, 
must  be  taken  to  prevent  the  contact  of  carbolic  acid 
with  the  wounded  tissues.  It  is  not  to  be  injected  into 
the  drainage  tubes  or  placed  in  contact  with  raw  surfaces. 
Wounds  are  not  to  be  syringed  out  with  carbolic  lotion. 

If,  however,  the  urine  should  become  dark-colored  and 
the  appetite  fail,  or  other  symptoms  of  carbolic  poisoning 
arise,  boracic-acid  dressings  may  be  substituted,  or,  in  the 
case  of  deep-seated  affections,  like  empyema,  salicylic  jute 
may  be  employed.  In  large  wounds  and  healing  surfaces, 
it  is  therefore  of  the  highest  importance  to  protect  the 
healing  part  from  the  irritation  of  the  antiseptic  itself. 
The  protective  has  lately  been  improved.  It  still  consists 
of  oiled  silk,  but  it  is  now  covered  on  both  sides  with  a 
good  coating  of  copal  varnish,  which  renders  the  oiled 
silk  impermeable  to  carbolic  acid.  When  the  copal  is  dry 
the  protective  is  brushed  over  with  a  layer  of  dextrine, 
in  order  that  it  may  receive  a  film  of  antiseptic  lotion  be- 
fore use.  Upon  the  efficiency  of  the  protective  in  exclud- 
ing the  irritation  of  the  antiseptic,  depends  its  power  to 
prevent  the  extension  of  putrefaction  from  without  in- 
wards. Professor  Lister  states  that  this  protective  is  soft 
and  pliable  when  applied;  that  even  dead  tissues  are, 
under  its  use,  replaced  without  the  process  of  sloughing, 
being  absorbed  just  as  catgut  ligatures  are  absorbed; 
that  under  it  blood  clots  become  organized  and  new  tis- 
sues formed  by  the  organization  of  lymph  without  any 
process  of  suppuration.  The  protective  then  is  carefully 
applied  to  the  wound,  having  first  been  washed  in  the 
carbolic  lotion.  Then  a  layer  of  gauze  is  dipped  in  the 
carbolic  lotion  and  placed  on  the  protective.  This  and 
the  subsequent  layers  of  gauze  must  well  overlap  the 
protective,  and  the  bandages  be  so  applied  as  to  maintain 
close  contact  with  the  skin.  The  efficiency  of  the  pro- 
tective may  be  tested  by  putting  a  piece  of  lint  soaked 
in  carbolic  lotion,  one  to  twenty  on  one  side,  and  after 
some  hours  apply  the  tip  of  the  tongue  to  the  other  side, 
when,  if  the  protective  be  efficient,  there  will  be  no  taste 
of  carbolic  acid. 

At  a  discussion  on  antiseptic  surgery  at  St.  Thomas' 
Hospital,  London,  Sir  James  Paget  expressed  his  belief 
that  the  antiseptic  system  was  potent  to  arrest  the  speed 
of  infectious  diseases  and  diminish  the  mortality  after 
operations.  With  Mr.  Hutchinson,  he  admitted  that  ovar- 
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iotomy,  osteotomy,  incisions  into  healthy  joints,  the  open- 
ing of  large  abscesses,  could  and  should  only  be  done 
under  the  protection  of  thorough  antiseptic  measures. 
Of  all  additions  to  knowledge  this  has  been  the  greatest, 
and  in  that  work  he,  who  beyond  all  comparison,  had  done 
most,  is  Professor  Lister,  as  much  by  the  introduction  of 
antiseptics  as  by  provoking  others  to  scrupulous  care  in 
the  treatment  of  their  cases. 

Listerism  has  undoubtedly  diminished  the  mortality  and 
the  danger  to  patients  situated  under  unfavorable  hygienic 
conditions,  after  surgical  operations.  Holding  this  belief, 
we  may  argue  from  the  greater  to  the  less,  and  assert  our 
conviction  that  the  same  system  is  capable  of  preventing 
septo-pyeinia  in  patients  under  almost  all  circumstances. 
The  London  Lancet  believes  that  Listerism  is  destined  to 
be  the  surgery  of  the  future,  because,  however  difficult  to 
apply  in,  individual  cases,  it  guards  our  patients  from  un- 
questionable dangers. —  Western  Lancet. 


Consanguineous  Marriage. 

M.  Godet  reported  to  the  Medical  Society  of  Rheims 
{Michigan  Medical  News)  some  interesting  facts  bearing 
upon  the  question  of  consanguineous  marriage.  Of  nine 
children  born  to  an  uncle  and  a  niece,  who  had  united 
themselves  in  matrimony,  two  died  at  an  early  age,  four 
are  deaf  mutes,  one  is  an  epileptic,  while  only  two  are 
healthy. 

This  is  certainly  a  very  fearful  showing,  but  the  case  as 
it  stands  is  a  very  imperfect  argument  against  close  inter- 
marriage. It  is  lacking  in  certain  elements  which  are  nec- 
essary to  make  it  strong  evidence  against  consanguinity 
in  the  marriage  relations. 

Reasoning  from  the  analogies  furnished]  by  the  inferior 
animals,  there  is  nothing  injurious  per  se  in  blood  relation- 
ship of  parents;  that  is,  in  its  effects  upon  the  physical 
constitution  of  the  offspring.  These  analogies,  so  far  from 
showing  the  relationship  to  be  disastrous,  demonstrate 
that  it  may  be  made  positively  beneficial.  The  breeders 
Of  fine  stock  understand  this,  and  some  of  the  finest 
strains  are  the  result  of  in-and-in  breeding.  Instances 
are  by  no  means  wanting  in  which  able  men,  and  physic- 
al ly  stalwart,  are  the  children  of  parents  between  whom 
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there  existed  a  blood-relationship.  With  these  facts  be- 
fore us,  it  becomes  necessary  to  look  further  than  to  the 
mere  fact  of  the  legally — and  morally  too — incestuous 
marriage  for  the  cause  of  the  disastrous  results  in  the 
case  cited.  It  would  have  helped  to  a  solution  if  the  re- 
porter had  given  us  some  facts  regarding  the  peculiarities 
of  the  parents.  Was  there  an  inherent  tendency  in  each 
to  any  neurosis?  Was  there  any  constitutional  taint  com- 
mon to  each?  These  coincidences  are  liable  to  occur 
between  parents  ununited  by  any  blood-relationship,  and 
when  they  do  occur  the  offspring  of  the  union  suffers.  The 
same  law  applies  to  the  better  qualities  of  mind  and  body. 
The  children  of  parents  in  whom  there  is  a  common  genius 
will  inherit  that  genius  in  an  intensified  degree.  Stock- 
raisers,  in  propagating  "points,"  select  for  mating  a  male 
and  female  which  have  each  the  particular  44 point" 
sought.  The  feathering  of  a  bird  can  be  regulated  with 
an  almost  mathematical  certainty  by  the  selection  of  the 
male  and  female.  The  patriarch  Jacob  understood  the 
trick  of  44  points,"  and  turned  his  knowledge  to  good  ac- 
count. Mr.  Darwin,  in  his  theory  of  natural  selection  and 
survival  of  the  fittest,  has  demonstrated  to  the  satisfaction 
of  most  minds  that  even  different  species  have  been  cre- 
ated through  an  instinctive  conformity  to  the  principle  of 
44  points." 

Consanguineous  marriages  offend  our  sense  of  what  is 
right;  and  under  the  hap-hazard  system,  or  rather  lack  of 
system,  of  marriage  which  obtains,  should  be  discounte- 
nanced and  prohibited  by  law.  If  another  system,  how- 
ever, prevailed  than  that  under  which  the  very  erratic 
passion  called  love  existing  between  a  young  man  and  a 
young  woman  is  a  sufficient  warrant  for  them  to  enter 
into  relations  through  which  they  may  legally  procreate, 
the  scientific  objection  to  blood-relationship  in  parents 
would  be  removed  in  a  large  measure.  Consanguineous 
'  marriage  intensifies  in  the  child  tendencies  common  to 
the  parents,  and  is  operative  for  good  as  well  as  evil.  In 
cases  in  which  it  has  operated  for  good  it  receives  no 
credit,  but  when  perchance  the  condition  existed  through 
which  it  intensified  a  vicious  predisposition,  it  is  held  up 
as  a  crime  against  nature  and  morality, 
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Replantation  of  Teeth. 

The  history  of  the  replantation  of  teeth  is  so  well 
known  that  we  need  not  here  reiterate  it.  But  from  the 
time  of  Hunter,  who  made  known  the  possibility  of  trans-  , 
planting  teeth,  these  methods  of  treatment  have  been 
practiced  by  numerous  individuals,  both  in  Europe  and 
America. 

The  question  of  replanting  teeth  appears  to  have  had  a 
somewhat  spasmodic  existence,  and  it  has,  notably  during 
the  present  year,  again  been  brought  prominently  before 
the  profession. 

In  the  number  for  March,  1876,  of  the  Bulletin  et 
Memoires  de  la  Societe  cle  Chirurgie,  there  is  a  very  long 
paper  by  Dr.  Magitot  on  this  subject,  containing  a  report 
of  fifty  cases.  An  epitome  of  this  article  was  read  by  Mr. 
Oharles»S.  Tomes,  before  the  Odontological  Society  of 
Great  Britain  in  March  last  (see  page  160  of  the  Review). 
In  our  February  number,  page  55,  there  is  an  article  on 
replantation  by  Mr.  George  Torpey;  and  again  in  this  is- 
sue, at  page  521,  there  is  published  a  very  excellent  lec- 
ture by  Dr.  Thompson. 

From  all  that  has  been  written  on  this  subject  we  may 
set  forth  the  following  conclusions: 

Where  the  periosteum  is  healthy,  teeth  maybe  extracted, 
pulp  canals  filled  and  replanted  with  a  large  percentage 
of  successes. 

Where  the  periosteum  is  in  a  state  of  chronic  inflam- 
mation, with  the  same  treatment  as  before  mentioned 
there  is  a  less  percentage  of  successes. 

In  cases  of  alveolar  abscess  the  best  results  are  obtained 
when,  in  conjunction  with  replantation,  a  sj'stem  of  drain- 
age is  established. 

It  is  in  cases  of  alveolar  abscess  which  are  difficult  to 
treat  in  the  mouth,  that  the  practice  of  replantation  is 
most  justifiable.  To  obtain  drainage  of  the  substances 
exuded  during  the  healing  process  different  methods  have 
been  adopted,  such  as  a  fistula,  through  the  alveolar  proc- 
ess to  the  apex  of  the  root,  and  to  this  may  be  added  a 
seton  ;  also  by  having  a  groove  cut  in  the  side  of  the  root, 
from  its  apex  to  the  neck  of  I  he  tooth.  But  Dr.  Thomp- 
son has  devised  a  novel  method  of  drainage  by  having  a 
tube  running  through  the  center  of  the  root  and  opening 
upon  the  grinding  surface  of  I  he  tooth.    When  the  cavity 
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which  was  occupied  by  the  abscess  sac  has  healed  up,  and 
all  exudation  ceased,  the  tube  can  be  accurately  filled  up 
by  a  pin,  which  was  adjusted  to  the  tube  before  replant- 
ing the  tooth.  This  principle  of  drainage  adopted  by  Dr. 
Thompson  is  the  most  complete  and  effectual,  where  it 
can  be  adopted,  of  any  method  hitherto  made  known;  yet 
we  must  not  overlook  the  position  of  a  tooth  so  tubed  in 
the  lower  jaw,  in  which  case  the  discharge  has  to  accu- 
mulate until  it  reaches  and  is  taken  up  by  the  cotton- 
wool dressing  daily  placed  in  the  tube ;  whereas,  with 
such  teeth  in  the  upper  jaw,  gravitation  favors  the  exu- 
dation quickly  passing  away.  Nevertheless,  the  practical 
results,  some  of  which  we  ourselves  have  witnessed,  in  all 
cases  where  this  system  of  drainage  has  been  adopted, 
have  been  eminently  satisfactory. 

There  are  numerous  instances  of  replantation  where 
alveolar  abscess  has  existed,  and  no  drainage  had  been 
provided,  and  the  cases  have  done  well.  But  there  are 
evidently  more  failures,  and  less  good  results  obtained, 
when  alveolar  abscess  is  thus  treated  without  drainage, 
than  when  drainage  is  provided  for. 

When  replanted  teeth  have  become  firm  and  useful, 
future  trouble  is  not  necessarily  overcome;  for,  in  the 
course  of  one  or  more  years,  the  process  of  absorption 
may  bring  about  the  loss  of  the  tooth.  With  the  view  of 
reducing  the  liability  to  absorption,  Dr.  Thompson  excises 
the.  portion  of  the  root  denuded  of  periosteum,  and  re- 
stores this  with  a  cap  of  gold,  through  which  he  also 
passes  the  drainage  tube.  It  appears  that  this  cap  of  gold 
at  the  apex  of  the  root  has  been  tolerated,  indeed,  has  not 
given  rise  to  any  perceptible  disturbance,  for,  so  far,  eight 
months.  Though  absorption  of  the  gold  is  not  at  all  likely, 
yet  any  portion  of  the  tooth  substance  which  is  contained 
within  the  alveolus  is  liable  to  be  so  eaten  away.  The 
tendency  to  destructive  absorption  of  the  root  may,  per- 
haps, be  lessened  by  the  removal  of  the  necrosed  portion, 
which  is  generally  considered  as  an  intolerant  irritant; 
but  it  remains  for  time  and  observation  to  teach  us  whether 
a  foreign  substance,  such  as  a  gold  cap,  in  this  situation 
is  more  acceptable  to  animate  nature  than  the  tissue  of 
her  deserted  habitation. 

The  position  we  have  attained  with  regard  to  replanta- 
tion in  cases  of  intractable  alveolar  abscess  may,  there- 
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fore,  be  said  to  be  that  this  treatment,  to  insure  the  best 
results,  should  be  in  conjunction  with  drainage. — Editor- 
ial in  the  Monthlg  Review  of  Dental  Surgery. 


Trismus  Neonatorum — Recovery. 


BY  JOHN  COOPER,  M.  D.,  M.  R.  C.  S.  E. 

On  January  20th,  after  a  tedious  labor  of  twenty-four 
hours,  Mrs.  M.,  aged  twenty  years  (white),  was  delivered 
of  her  first-born  rnature  female  child. 

At  birth  the  funis  was  twice  around  the  neck,  which 
accounts  for  the  delay  in  delivery;  was  in  a  state  of 
asphyxia  and  exceedingly  cyanotic.  It  took  half  an  hour 
to  resuscitate  the  infant.  During  that  process  a  large 
quantity  of  frothy  mucus,  slightly  tinged  with  blood, 
poured  from  the  nostrils. 

Eight  hours  after  birth  unilateral  convulsions  were  ob- 
served of  the  left  side.  This  was  at  8  P.  M.  Twelve  hours 
after  it  was  general,  with  frequent  spasms;  rigid  lower 
jaw,  with  mouth  sufficiently  open  to  admit  a  finger;  dif- 
ficult breathing,  livid  countenance,  clenched  hands,  with 
thumbs  flexed  into  the  palms,  and  produced  on  the 
slightest  motion,  commencing  with  a  little  scream. 

When  seen  was  immediately  recognized  as  an  old 
enemy  that  had  not  been  witnessed  by  me  for  twenty-four 
years  previous,  who  had  vanquished  me  every  time,  and 
had  hoped  never  to  meet  again.  Have  treated  several 
cases  among  the  negroes  in  Louisiana,  but  no  means  then 
used  prevented  a  fatal  termination.  It  has  been  stated 
that  these  cases  "invariably  occurred  on  the  sea-coast, 
from  cold  and  damp  weather,  and  unknown  in  the  interior 
of  the  country." 

All  the  cases  previous  to  this  one  were  seen  in  warm 
weather,  in  the  South,  not  less  than  two^hundred  miles 
from  the  sea-coast. 

The  surroundings  in  this  case  were  all  that  could  be 
desired — cold  and  dry,  with  thermometer  about  32° 
Fahrenheit.  I  did  not  fail  to  warn  all,  except  the  mother, 
that  they  must  prepare  for  a  fatal  result. 

Treatment. — Thinking  that  it  might  relipve  the  brain, 
free  catharsis  was  induced,  with  calomel  and  castor  oil; 
alter  which  five-grain  doses  of  bromide  of  potassium  in 
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sweetened  water.  Very  soon,  observing  no  improve- 
ment, had  recourse  to  the  following  recipe :  Ext.  physos- 
tigma,  gr.  ss.,  glycerine,  5ij.;  aqua,/.  5vi.  Dose,  thirty 
drops  every'  lour  hours.  After  three  doses  the  convulsions 
were  less  severe,  and  after  six  had  been  given  the  parox- 
ysms came  on  with  much  longer  intervals,  milder  and  of 
shorter  duration;  so  that  by  the  time  eight  doses  had 
been  given  they  had  entirely  ceased  and  did  not  return, 
although  the  above  was  continued  in  half  doses  every  six 
hours  for  the  next  twenty-four  hours. 

During  this  treatment  the  child  was  nourished  with 
milk  and  barley  water;  although  the  feeding  would  in- 
duce convulsions,  yet  the  child  swallowed  without  dif- 
ficulty. After  the  attack  was  overcome,  for  four  or  five 
days  the  child  had  not  the  power  to  nurse,  so  that  Knapp's 
breast-pump  was  used  and  fed  to  the  child  until  she  was 
able  to  help  herself. 

It  was,  a  week  after  birth,  as  well  and  healthy  as  any 
child  of  that  age. 

It  may  be  as  well  to  state  that  particular  directions 
were  given  during  the  attack  that  the  child  should  be 
laid  on  its  side,  and  not  on  the  back,  in  order  to  avoid 
pressure  on  the  occiput. 

Feeling  that  I  had  a  fearful  case  to  deal  with,  was  com- 
pelled without  delay  to  make  use  of  desperate  means 
(many  would  consider  the  dose  too  large  for  a  new-born 
infant),  before  the  little  patient  was  exhausted  or  became 
comatose. 

Had  the  poisonous  effect  of  the  drug  exhibited  itself  by 
tremulousness  and  loss  of  power  of  the  extremities,  be- 
coming limp  and  flaccid,  indicating  the  approach  of  gen- 
eral paralysis,  should  have  used  chloral  as  an  antidote. 

This  is  the  first  case  of  the  kind  in  which  I  have  seen 
the  calabar  bean  used,  and  hoping  it  may  prove  as  useful 
to  others  as  it  was  in  this,  has  induced  me  to  report  it. 


Plans  for  Reducing  Obesity. 

Among  the  complaints  which  are  not  maladies  which 
the  physician  is  at  times  called  upon  to  treat,  obesity  is 
one  which  is  frequent  and  troublesome.  The  remedies 
which  have  been  suggested  for  it  class  themselves  under 
three  heads — 


248 


PLANS  FOR  REDUCING  OBESITY. 


1.  Diet.    2.  Exercise.    3.  Specific  Medicines. 

The  diet  plan  is  well  known  throughout  the  civilized 
world,  by  the  pamphlet  of  Mr.  Banting,  of  London,  nearly 
one  hundred  thousand  copies  of  which,  if  we  recollect 
rightly,  were  published  in  the  English  language  alone. 
The  practical  difficulties  in  carrying  out  his  plan  are  that 
it  cuts  off  the  very  articles  most  generally  prized  by  fat 
people,  and  that  it  brings  about  in  some  constitutions  a 
decided  debility,  and  even  certain  forms  of  kidney  dis- 
ease. Nevertheless,  we  know  several  persons  who  have 
for  years  regulated  their  weight  and  prevented  a  natural 
tendency  to  lay  on  fat,  with  very  little  trouble,  by  a  more 
or  less  rigid  observance  of  Banting's  rules. 

Every  one  knows  that  sufficient  exercise,  hard,  bodily 
labor,  if  yon  please,  will  certainly  prevent  obesity,  and 
remove  it  when  present.  The  first  step  in  training  for  an 
athletic  contest  is  to  work  off'  the  fat,  and  there  is  never 
any  difficulty  about  it  in  the  hands  of  a  skilled  traiuer 
with  a  willing  pupil.  But  to  many  it  is  not  at  all  a  pleas- 
ant method,  and  to  many  more  it  is  practically  out  ot  the 
question,  because  they  have  no  time  and  no  opportunity 
to  take  it  up.    We  are,  therefore,  often  driven  to 

SPECIFIC  MEDICINES. 

The  question  is,  are  there  any  ?  To  begin,  certainly 
natural  mineral  waters  have  quite  a  reputation  this  way. 
This  may  seem  singular,  as  a  favorite  plan  to  reduce  fat, 
with  the  older  physicians,  was,  as  near  as  possible,  abso- 
lute avoidance  of  all  liquids.  Thus  Ettmuller,  writing  in 
1685,  says:  "In  obesis  remedium  infallibile  est  abstinen- 
tia  a  nemio  potu  "  (  Opt  ra  I,  p.  240).  But  these  mineral 
waters,  such  as  Marienbad.  Montmirail,  Andabre,  etc.,  are 
more  or  less  alkaline  and  laxative,  and  thus,  it  is  believed, 
counteract  the  effect  of  the  fluid  itself.  ,  ,Best  of  all,  prob- 
ably, is  sea  water. 

Not  long  since,  in  a  number  of  the  Paris  Medicale, 
there  were  some  remarks  on  the  treatment  of  obesity  by 
the  administration  of  sea  water  combined  with  a  residence 
at  the  seaside.  Sea  water  taken  internally,  it  is  stated, 
acts  as  a  diuretic  and  purgative,  particularly  the  latter. 
A  small  glasslul  of  it  should  be  taken  three  times  a  day 
in  a  little  fresh  water  or  milk.  Sea-water  baths  are  also 
to  be  resorted  to,  free  exercise  should  be  practiced,  and 
fattening  articles  of  food  strictly  avoided.    It  is  stated 
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that  sea  water  used  in  this  manner  facilitates  the  oxygen- 
ation of  the  blood,  and  that  it  hastens  the  elimination  of 
effete  materials. 

A  sea  weed,  the  fucus  vesiculosus,  has,  of  late  years, 
been  brought  into  notice  as  an  attenuant.  It  contains 
iodine  and  bromine  in  small  quantities,  and  was  adminis- 
tered by  Lsennec,  in  phthisis,  as  a  tonic.  In  some  parts 
of  Ireland  it  is  used  to  fatten  pigs,  and  even  in  famine 
times  the  peasantry  have  prepared  it  for  food.  That  it 
could  have,  therefore,  any  attenuant  properties  must  be 
held  doubtful,  particularly  as  the  recent  experiments  with 
it  have  led  to  very  conflicting  results.  Stille,  in  the  last 
edition  of  the  National  Dispensatory,  dismisses  it  as 
quite  obsolete  for  any  such  purpose.  But  Dr.  Mulheron, 
of  Detroit,  thinks  that  much  depends  on  the  idiosyncrasy 
of  the  patient.  According  to  him  it  is  in  the  obesity  of 
those  of  the  lymphatic  temperament  that  the  beneficial 
effects  of  this  drug  are  most  marked.  It  has  little  or  no 
influence  in  reduciug  the  "  fleshiness  "  of  persons  of  active 
habits  and  of  the  sanguine  temperament.  In  these,  he 
adds,  strict  regulation  of  diet  affords  almost  the  only 
prospect  of  relief,  but,  owing  to  the  keenness  of  the  ap- 
petite which  usually  exists,  this  regulation  can  very 
rarely  be  enforced.  The  cases  in  whom  fucus  vesiculosus 
shows  its  most  decided  beneficial  effects  are  women,  in 
whom  there  exists  usually  some  menstrual  derangement, 
as  menorrhagia  and  leucorrhoea,  owing  to  an  atonic  and 
flabby  condition  of  the  uterine  tissue.  In  such  cases  an 
improvement  in  these  local  derangements  usually  pre- 
cedes the  general  reduction  of  fat  and  the  improved 
tonicity  of  the  general  system. 

Arsenic,  in  some  cases,  has  been  found  effective  by  Dr. 
Whittaker,  of  Cincinnati.  He  thinks  it  may  act  in  the 
reduction  of  fat,  by  simply  increasing  the  absorption  of 
oxygen  gas,  and  thus  securing  its  decomposition  into  car- 
bonic acid  gas  and  water  after  the  usual  way.  For  this 
remedy  has  long  been  administered  empirically  and  with 
great  efficacy  in  asthma  and  allied  diseases,  attended  with 
a  diminished  inhalation  or  absorption  of  oxygen  gas. 

Alkalies,  pre-eminently  the  liquor  potassce,  in  full  doses, 
are  unquestionably  successful  in  diminishing  the  weight ; 
but  the  quantities  required  to  accomplish  this  effectively 
are  nearly  sure  to  bring  about  alkaline  dyspepsia  of  an 
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intractable  character,  and  a  cachectic  condition  much 
more  distressing  than  that  of  polysarcia. 

Such  are  the  alternatives  before  our  fat  friends.  Per- 
haps the  best  advice  we  can  give  them  is  a  judicious 
combination,  in  moderation,  of  all  three  of  the  agencies 
for  reducing  weight  which  we  have  enumerated.  Taken 
together  or  in  turn,  one  or  all,  will  be  sure  to  lessen 
weight. 


The  Therapeutics  of  Acute  Rheumatism. 

1.  In  the  feeble,  anaemic,  nervous  subject,  he  gives 
tinct.  ferri  chlorid,  raxxx.  every  four  hours;  orders  the 
joints  to  be  kept  at  rest,  wrapped  in  cotton  if  the  patients 
desire  it;  and  if  they  are  very  painful,  small  blisters  (the 
size  of  a  silver  dollar)  to  be  applied  around  them.  An 
occasional  laxative  of  Rochelle  salt  is  added.  The  iron 
cuts  short  the  disease,  lessens  the  danger  of  cardiac  com- 
plication, and  also  has  the  power,  as  Anstie  pointed  out, 
of  preventing  impending  attacks.  The  blisters  relieve 
pain,  and  bring  about  a  more  alkaline  condition  of  the 
blood  and  urine.  Thus  treated,  cases  of  this  type  rarely 
last  more  than  two  weeks,  heart  complication  is  infre- 
quent, convalescence  is  rapid  and  relapses  uncommon. 

2.  Fat  and  flabby  subjects  require  the  alkaline  plan: 
Two  drachms  of  potassium  carbonate,  £  drachm  of  citric 
acid  and  four  ounces  of  water  every  lour  hours,  until  the 
urine  ceases  to  be  acid,  when  the  amount  is  to  be  reduced 
one  half,  the  reduction  being  then  continued  daily  until 
the  fourth  or  filth  day,  when,  if  the  urine  continue  alkaline, 
quinia  (six  grs.  every  four  hours),  or  preferably  tinct.  ferri 
should  be  added.  If  the  attack  is  severe  blisters  are  ap- 
plicable. With  this  treatment,  this  class  get  well  within 
two  weeks. 

3.  Vigorous  subjects,  often  with  hereditary  tendency. 
These  cases  are  often  promptly  relieved  by  salicylic  acid 
in  scruple  doses.  Not  less  than  5  ij.  should  be  adminis- 
tered in  twenty-four  hours,  and  considerably  more  may 
be  required.  It  is  more  effective  given  in  solution  with 
an  excess  of  alkali,  A  cure  is  thus  not  infrequently 
effected  in  three  or  four  days,  but  some  stomachs  can  not 
bear  it,  and  if  it  depress  the  heart  it  must  be  stopped.  If 
after  three  or  four  days  it  produce  no  improvement,  it  is 
useless  to  persist  in  it.    In  all  forms  the  diet  should  be 
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liquid.  Opium  is  objectionable  by  checking  elimination; 
atropia  promotes  elimination,  and  is  therefore  preferred 
as  an  anodyne,  being  given  hypodermically  in  the  neigh- 
borhood of  the  affected  joints,  and  it  is  rarely  necessary 
to  exceed  gr.  1-80  a  day. 

Should  cardiac  complication  arise,  the  carbonate  of 
ammonia  (gr.  v.  doses  frequently),  and  infusion  of  digitalis, 
with  hypodermic  injection  of  morphia,  should  be  given  at 
once,  to  dissolve  fibrin,  check  inflammation  and  lessen  the 
work  of  the  heart.  When  the  acute  symptoms  have  sub- 
sided, substitute  iron  and  quinine  for  the  ammonia  and 
morphia.  Experience  also  shows  a  blister  on  or  near  the 
praecordia  to  be  useful. 

In  the  sudden  hyperpyrexia  (fortunately  very  rare), 
where  the  temperature  leaps  without  cause  to  106°-109° 
F.,  the  cold  bath  is  necessary  to  ward  off  certain  death. — 
Prof.  Bartholow  in  Medical  News  and  Abstract 


On  Bronchitis. 


BY  Qc.  HARRISON  YOUNG,  L.  R.  C.  S.  L,  L.  K.Q.  C.  P.  L,  ETC. 

Bronchitis  is  a  disease  than  which  there  is  none  more 
frequent  or  more  important.  Its  importance  depends  as 
well  on  its  frequency  as  on  the  serious  morbid  changes 
which  may  remain  behind,  and  on  the  number  of  deaths 
which  it  causes,  especially  in  young  children  and  old  per- 
sons. It  is  therefore  essential  that  we  should  be  ac- 
quainted with  the  disease  in  its  every  detail,  and  be  pre- 
pared to  treat  it  in  all  its  varieties. 

Bronchitis  usually  results  from  exposure  to  cold,  but  it 
may  arise  from  other  causes.  Thus  we  have  mechanical 
bronchitis,  resulting  from  the  irritation  of  the  mucous 
membrane,  due  to  the  constant  inhalation  of  air  rendered 
impure  by  the  presence  of  particles  of  dust,  iron,  etc. 
Again,  we  have  secondary  bronchitis,  occurring  in  fevers, 
gout  and  Bright's  disease,  and  depending  on  the  vitiated 
state  of  the  blood.  Another  important  cause  of  bron- 
chitis, and  one  which  should  always  be  borne  in  mind,  is 
mitral  regurgitation:  in  this  case  it  is  due  to  the  con- 
stant state  of  congestion  of  the  lungs.  There  are  numer- 
ous classifications  of  bronchitis,  but  the  most  practical  is 
into  acute  and  chronic.    Another  important  division  is 
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that  based  on  the  part  of  the  bronchial  mucous  membrane 
affected,  namely,  ordinary  bronchitis,  where  the  mucous 
membrane  of  the  large  bronchial  tubes  is  implicated;  and 
capillary,  where  the  disease  is  confined  to  that  of  the 
small  tubes.  Of  course  both  of  these  forms  frequently 
coexist. 

The  symptoms  of  bronchitis  are  chilliness  and  coryza, 
followed  by  pyrexia.  The  temperature  rises  to  101°  or 
102°;  the  skin  becomes  hot  and  dry,  the  pulse  rapid  and 
full,  the  tongue  is  furred,  there  is  thirst  and  loss  of  appe- 
tite, the  urine  becomes  diminished  in  quantity,  high  in 
color,  and  deposits  lithates;  the  bowels  are  constipated; 
there  is  cough,  at  first  frequent,  preceded  by  an  unpleas- 
ant sense  of  tickling  in  the  throat;  it  sometimes  comes 
on  in  paroxysms,  and  is  especially  troublesome  at  night. 
There  is  a  feeling  of  post-sternal  oppression,  and  of  sore- 
ness and  tenderness  at  the  lower  part  of  the  sternum, 
caused  by  constant  coughing.  At  the  commencement  of 
the  attack  the  secretion  of  the  mucous  membrane  is  di- 
minished; soon  a  clear,  viscid,  frothy  mucus  is  expec- 
torated. After  some  days  the  expectoration  becomes 
thick,  muco  purulent,  and  only  partially  aerated.  The 
physical  signs  are  quite  distinctive  in  uncomplicated 
cases.  Bronchitis  is  bilateral;  percussion  is  normal.  At 
the  commencement  of  the  attack  sonorous  bronchi  ,  are  . 
heard  on  auscultation  over  the  larger  tubes,  while  over 
the  borders  and  apices  of  the  lungs  vesicular  breathing  is 
heard  as  usual.  These  morbid  sounds  are  caused  by  the 
air  entering  tubes  whose  caliber  is  lessened  by  the  swol- 
len and  ;dry  state  of  the  mucous  membrane.  When  the 
bronchial  secretion  becomes  profuse,  large  bubbling  rales 
take  the  place  of  the  dry  sounds. 

Capillary  bronchitis,  or  suffocative  catarrh,  is  a  highly 
dangerous  affection.  It  is  much  more  fatal  when  it  at- 
tacks, as  it  usually  does,  young  children,  or  persons  who 
are  past  middle  age.  The  attack  may  be  primary,  or  it 
may  supervene  on  an  ordinary  case  of  bronchitis.  The 
symptoms  are  very  severe,  and  are  generally  quite  char- 
acteristic. The  attack  is  ushered  in  with  the  usual  feb- 
rile symptoms;  soon,  however,  urgent  dyspnoea,  with 
occasional  paroxysms  of  orthopnoea,  sets  in;  cough  be- 
comes violent  and  paroxysmal,  expectoration  is  very  dif- 
ficult, owing  to  the  very  viscid  nature  of  the  sputa,  the 
circulation  through  the  lungs  becomes  greatly  embar- 
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rassed,  the  right  side  of  the  heart  is  engorged,  the  jugu- 
lar veins  are  distended,  the  face  assumes  a  dusky  hue,  and 
the  lips  are  livid.  If  the  case  proceeds  to  a  fatal  termi- 
nation the  face  becomes  covered  with  cold  sweat,  the  sur- 
face begins  to  cool,  the  pulse  becomes  weak  and  irregular, 
the  expired  air  is  cold.  The  patient  becomes  comatose, 
and  in  some  cases  dies  convulsed  from  the  action  of  car- 
bonic acid  on  the  brain.  The  physical  signs  are  the  same 
as  in  the  former  variety,  except  that  in  this  case  fine  bub- 
bling rales  are  heard  instead  of  the  large  ones. 

Chronic  bronchitis  usually  follows  the  acute.  In  old 
persons,  however,  it  comes  on  every  winter,  when  it  is 
known  by  the  name  of  winter  cough.  It  is  this  winter 
cough  which  is  the  great  cause  of  emphysema;  it  should, 
therefore,  be  looked  upon  as  a  most  serious  affection,  and 
should  receive  prompt  and  careful  treatment.  The  symp- 
toms and  physical  signs  of  chronic  bronchitis  are  the  same 
as  in  the  acute.  The  diagnosis  of  uncomplicated  bron- 
chitis presents  no  difficulty.  In  some  cases,  however, 
where  complications  occur,  it  may  not  be  easy  to  deter- 
mine the  exact  nature  of  the  disease.  Thus,  there  may 
be  dullness  on  percussion:  this  is  due  to  the  mucous  mem- 
brane having  lost  its  usual  sensibility.  The  patient  is, 
therefore,  not  aware  of  the  necessity  for  coughing.  The 
accumulated  secretions  gradually  gravitate  to  the  base  of 
lungs  and  produce  the  dullness.  This  dullness  has  not 
infrequently  been  mistaken  for  pneumonia.  It  may,  how- 
ever, be  readily  recognised  by  the  absence  of  the  charac- 
teristic symptoms  of  pneumonia,  such  as  the  prolonged 
rigor,  the  rapid  rise  of  temperature,  the  pungent  burning 
skin,  the  great  disturbance  of  pulse-respiration  ratio,  etc. 
On  physical  examination  the  dullness  in  bronchitis  will 
be  found  to  occupy  the  most  dependent  part  of  the  lung, 
not,  as  in  pneumonia,  mapping  out  a  lobe.  The  dullness 
will  also  change  with  change  of  posture,  while  vocal  fre- 
mitus and  resonance  are  diminished. 

Chronic  bronchitis  with  dilated  bronchi  may  be  mis- 
taken for  phthisis.  Dilatation  of  a  bronchus  may  be 
caused  either  by  collapse  of  a  lobule  of  the  lung,  the  bron- 
chus then  dilating  to  fill  the  vacuum  thus  formed,  or,  from- 
long  continued  and  difficult  cough,  the  bronchus  giving 
way  at  some  weakened  point.  These  cases  resemble 
phthisis  in  the  following  points:  emaciation,  sweating, 
debility,  cough,  expectoration.    It  may  usually  be  diag- 
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nosed  from  phthisis  by  the  fact  that  phthisis  begins  at 
the  apex;  dilatation  generally  takes  place  at  the  root  of 
the  lung,  in  the  vicinity  of  the  large  bronchi.  In  phthisis 
there  is  haemoptysis;  in  dilated  bronchi  this  is  absent. 
The  sputa  are  fetid  in  dilated  bronchi;  they  are  not  in 
phthisis.  Attention  to  the  above  points,  together  with 
careful  physical  examination,  will  generally  be  sufficient 
to  clear  up  the  case.  If  not,  the  progress  of  the  case  will 
remove  all  doubt. 

In  speaking  of  the  morbid  anatomy  it  is  necessary  to 
know  that  bronchitis  may  prove  fatal,  and  yet  no  marks 
of  inflammation  appear  on  the  mucous  membrane.  This, 
however,  can  only  occur  when  the  smaller  tubes  alone  are 
affected.  It  is  due  to  the  fact  that  the  mucous  membrane 
of  the  capillary  tubes  approaches  in  character  a  serous 
membrane,  and  serous  inflammations  frequently  disappear 
after  death.  In  ordinary  cases  the  mucous  membrane  is 
covered  with  thick  tenacious  mucus.  When  this  is  re- 
moved the  membrane  underneath  is  found  thickened,  red 
and  irregular.  In  some  cases  even  slight  ulceration  of 
the  mucous  membrane  may  be  seen. 

Plastic  bronchitis  deserves  mention  here,  as,  though 
not  often  met  with,  it  may.be  mistaken,  when  it  does 
occur,  for  phthisis  or  pneumonia.  Its  symptoms  are  wast- 
ing, cough,  haemoptysis,  and  expectoration  of  plastic  casts, 
called  bronchical  polypi,  and  dullness  on  percussion.  It 
may  be  diagnosed  from  both  phthisis  and  pneumonia  by 
the  fact  that  plastic  casts  of  the  bronchial  tubes  are  ex- 
pectorated, and  on  physical  examination  vocal  fremitus 
and  resonance  are  diminished  instead  of  increased. 

Syphilitic  bronchitis  is  an  affection  deserving  of  careful 
consideration  from  the  fact  that  it  is  liable  to  be  mistaken 
for  phthisis,  and  which,  if  not  properly  treated,  will  as- 
suredly become  phthisis.  The  symptoms  resemble  those 
of  phthisis  in  the  following  points:  There  is  great  emaci- 
ation. In  the  syphilitic  affection,  however,  the  patient 
has  a  peculiar  dull,  cachectic  appearance,  which  is  very 
suggestive  of  syphilis.  There  are  night  sweats,  but  in  this 
case  the  cutaneous  exhalation  is  clammy,  and  has  a  heavy 
unpleasant  smell.  Haemoptysis  is  a  marked  symptom, 
but  the  expectorated  blood,  instead  of  being  of  a  bright 
arterial  hue,  is  dark  in  color,  and  somewhat  grumous. 
Diarrhea  is  a  very  troublesome  and  persistent  symptom, 
which  usually  defies  all  ordinary  treatment.  There  is  dull- 
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ness  on  percussion,  but,  instead  of  being  at  the  apex,  as 
in  phthisis,  it  occurs  in  scattered  patches  over  both  lungs, 
being  due  to  gummatous  deposits.  Cough  is  not  usually 
so  troublesome  a  symptom  as  in  phthisis.  Expectoration 
is  usually  profuse,  and  the  expectorated  matter  is  fetid. 

From  the  above  we  see  that  the  following  are  the  chief 
points  of  distinction  between  these  affections: 

1.  In  syphilitic  bronchitis  the  sweat  is  clammy  and  un- 
pleasant in  odor;  in  phthisis  it  is  not. 

2.  In  syphilitic  bronchitis  the  expectorated  blood  is 
dark  and  clotted;  in  phthisis  it  is  bright  in  color. 

3.  In  phthisis  the  dullness  is  apical,  while  in  the  bron- 
chitis it  occurs  in  scattered  patches. 

4.  The  expectoration  is  foetid  in  syphilitic  bronchitis,  it 
is  not  in  phthisis. 

5.  In  phthisis  the  patient  is  bright  and  hopeful,  while 
in  syphilitic  bronchitis  the  expression  is  dull,  heavy  and 
depressed. 

The  morbid  appearances  distinctive  of  syphilitic  bron- 
chitis are  the  presence  of  gummata  in  the  substance  of 
the  lungs.  These  growths  are  situated  in  the  connective 
tissue  between  the  air  vesicles  and  bronchial  tubes.  They 
are  surrounded  by  a  layer  of  connective  tissue  which  con- 
tains a  number  of  blood  vessels;  inside  this  is  a  covering 
of  fibrous  tissue;  the  center  of  the  tumor  is  filled  with  a 
dirty  yellowish-grey  substance,*which  after  a  time  under- 
goes caseation. 

It  is  now  necessary  to  consider  shortly  the  most  im- 
portant sequelae  of  bronchitis.  Of  these,  that  which  first 
claims  attention  is  phthisis.  Frequently  repeated  attacks 
of  bronchitis  may  produce  phthisis  in  subjects  in  whom 
not  the  slightest  hereditary  tendency  exists.  If  such  is 
the  case  how  much  more  likely  is  phthisis  to  result  in 
persons  who  are  already  predisposed  to  the  affection.  In 
patients  who  are  phthisical  bronchitis  works  the  greatest 
havoc,  so  that  in  these  cases  it  is  of  the  greatest  import- 
ance to  treat  the  slightest  attack  at  once,  and  continue 
the  treatment  until  the  disease  is  thoroughly  cured. 

Another  very  important  sequela  of  bronchitis  is  em- 
physema. It  most  frequently  occurs  in  old  persons  who 
have  suffered  for  some  time  from  winter  cough;  yet  no 
age  is  exempt  from  it,  and  it  may  even  be  met  with  in 
young  children  where  strong  family  predisposition  to 
fibroid  degeneration  exists. 
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Emphysema  may  be  caused  either  by  collapse  of  a 
lobule  of  the  lung,  when  the  surrounding  vesicular  por- 
tion becomes  emphysematous  to  fill  the  space  formerly 
occupied  by  the  collapsed  lobule.  This,  however,  is  of 
comparatively  little  importance.  Or  the  whole  or  greater 
part  of  the  lungs  may  become  affected.  In  these  cases 
it  is  caused  by  frequent  cough,  especially  where  any  ob- 
struction exists  to  the  free  expiration  of  the  air.  When 
such  is  the  case  the  air  is  forced  into  the  air  vesicles, 
which  distend  and  burst.  After  a  time  the  lungs  perma- 
nently lose  their  elasticity.  When  this  takes  place  a  dis- 
ease becomes  established,  which  causes  the  greatest  pos- 
sible inconvenience  to  the  patient,  and  which  exerts  a 
most  detrimental  influence  on  his  general  health. 

In  the  treatment  of  bronchitis  the  indiscriminate  use 
of  expectorant  medicines  frequently  does  much  harm. 
Thus  I  have  several  times  seen  cases  where  the  mucous 
membrane  was  dry,  inflamed  and  irritable,  yet  in  these 
cases  turpentine  was  ordered,  which,  being  a  powerful 
styptic,  as  we  know,  could  only  aggravate  matters.  Yet, 
if  the  prescribers  are  asked  why  they  use  turpentine  in 
these  cases,  their  invariable  answer  is,  uBecause  it  is  an 
expectorant!"  Such  treatmenjt  is  manifestly  incorrect 
and  unscientific,  for  expectorants  have  their  special  modes 
of  action  as  well  as  any  other  class  of  medicines.  If  we 
consider  these  special  modes  of  action  we  find  that  tartar 
emetic  and  ipecacuanha  increase  the  secretion  from  the 
mucous  membrane.  Alkalies,  especially  ammonia,  in- 
crease the  amount  of,  and  at  the  same  time  liquefy  the 
mucus,  thus  assisting  its  expectoration.  Blue  pill  in- 
creases the  secretion,  and  also  acts  as  a  powerful  alter- 
ative. It  is  very  useful  when  combined  with  ipecacuanha. 

The  medicines  which  facilitate  expectoration  are  car- 
bonate of  ammonia,  senega,  squill  and  stimulants.  Tur- 
pentine diminishes  the  secretion,  but,  from  its  stimulant 
action,  it  also  assists  expectoration.  It  is  therefore  spe- 
cially indicated  in  debilitated  patients  in  whom  there  is 
profuse  expectoration. 

Opium,  morphia  and  hydrocyanic  acid  relieve  cough, 
but  they  should  only  be  given  where  they  are  really 
necessary,  as  they  diminish  the  secretions. 

When  a  person  is  seen  suffering  from  the  premonitory 
symptoms  of  bronchitis,  the  attack  may  sometimes  be 
cut  short  by  a  hot  mustard  bath  and  ten  grains  of  Dover's 
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powder  at  bedtime.  I  have  often  seen  this  treatment  suc- 
cessful in  what  threatened  to  be  a  very  severe  attack  of 
bronchitis.  If,  however,  this  does  not  succeed  in  check- 
ing the  disease,  the  patient  should  be  confined  to  the 
house,  or,  if.  the  attack  is  bad,  to  bed.  The  temperature 
of  the  room  should  be  kept  at  about  65  deg.;  it  should 
be  well  ventilated,  but  the  patient  must  be  carefully  pre- 
served from  all  draughts.  The  action  of  the  skin  should 
be  promoted  either  by  vapor  or  camphor  baths.*  If  the 
bowels  are  irregular  5  gr.  of  calomel,  followed,  if  neces- 
sary, by  a  dose  of  castor  oil  in  the  morning,  acts  better 
than  any  other  aperient.  In  bronchitis,  occurring  in 
strong  adults,  I*  prefer  tartar  emetic,  in  one-sixth  gr. 
doses,  to  any  other  remedy.  It  frees  both  the  bronchial 
and  cutaneous  secretions,  and  lessens  the  inflammation. 
It  may  very  advantageously  be  combined  with  spt.  ammon. 
arom.  Tincture  of  aconite  in  2  m.  doses  every  hour  is 
very  useful,  especially  in  phthisical  persons,  where  the 
great  object  is  to  overcome  the  inflammation  in  the  short- 
est time  possible.  It  should,  however,  be  used  with  cau- 
tion. Leeches  to  the  chest  and  dry  cupping  afford  great 
relief.  Linseed  meal  and  mustard  poultices  should  be 
kept  frequently  applied. 

In  capillary  bronchitis  tartar  emetic  may  be  given  for 
the  first  day  or  two,  but  if  there  are  any  signs  of  depres- 
sion it  should  be  omitted.  Afterwards  spirits  of  turpen- 
tine, with  ammonia  and  ether,  are  the  most  useful  rem- 
edies. Ether  is  here  very  valuable,  as,  besides  being  a 
diffusible  stimulant,  it  overcomes  any  spasm  of  the  mus- 
cular tissue  of  the  bronchial  tubes  which  may  exist.  If 
the  kidneys  are  not  acting  properly  spirits  of  juniper  may 
be  given  with  great  advantage.  Stimulants  are  generally 
required,  and  the  diet  should  be  nutritious  and  easily 
digested.  Turpentine  stupes  and  linseed  and  mustard 
poultices  should  be  kept  constantly  applied.  In  those 
cases  where  the  bronchial  tubes  become  blocked  up  with 
mucus,  an  emetic  will  bring  this  away,  and  afford  great 
relief.    When  the  acute  symptoms  are  passing  off  iodide 


*To  give  a  camphor  bath  the  patient  is  undressed  and  placed  on  a  cane- 
bottomed  chair,  being  then  surrounded  by  a  cloak.  About  one  drachm  of 
camphor  is  placed  in  a  crucible  and  burned  under  the  chair.  After  remain- 
ing for  a  few  minutes  in  the  vapor  the  patient  is  removed  to  bed.  In  a  short 
time  a  gentle  perspiration  sets  in,  which  is  most  beneficial.  The  bath  may 
be  repeated  every  second  day. 
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of  potassium  and  carbonate  of  ammonia  internally,  with 
flying  blisters  about  the  sternum,  afford  the  best  results. 

In  chronic  bronchitis  it  is  of  great  importance  to  im- 
prove the  general  health.  The  diet  must  be  carefully 
regulated.  Stimulants  are  needed  in  most  cases,  and  a 
general  tonic  plan  of  treatment  should  be  adopted.  The 
condition  of  the  bowels  should  be  inquired  into,  and  if 
necessary  corrected.  If  the  heart  is  affected  tincture  of 
digitalis  should  be  given.  Where  there  is  bronchorrhcea, 
turpentine,  chloride  of  ammonium,  and  the  balsams,  to- 
gether with  inhalations  of  turpentine,  creosote,  or  iodine, 
are  most  effectual  in  relieving  excessive  secretion.  If 
there  are  fetid  sputa,  carbolic  acid  inhalation  will  usually 
correct  this  unpleasant  symptom.  When  the  healthy 
action  of  the  mucous  membrane  is  becoming  re-estab- 
lished arsenic  is  very  beneficial.  It  increases  the  appe- 
tite, improves  the  state  of  the  blood,  and  restores  the 
tone  of  the  pulmonary  tissues.  If  there  is  anaemia  tinc- 
ture of  the  perchloride  of  iron  may  be  combined  with 
the  arsenic.  If  this  is  done  the  bowels  should  be  kept 
regularly  acting,  or  the  iron  will  have  little  effect.  Iodide 
of  ammonium  and  sulphur  are  most  useful  in  gouty  bron- 
chitis. 

Persons  who  suffer  from  winter  cough  should,  if  pos- 
sible, reside  during  that  season  in  some  mild  climate.  If 
this  can  not  be  they  should  be  kept  constantly  under  ob- 
servation, and  the  slightest  pulmonary  symptoms  should 
receive  attention  and  treatment. 

In  syphilitic  bronchitis  mercury  should  on  no  account 
be  given,  or  the  case  will  become  one  of  phthisis.  Iodide 
of  potassium  and  iodide  of  iron,  with  decoction  of  cin- 
chona, will  generally  greatly  relieve  the  symptoms.  Cod- 
liver  oil,  with  good  diet,  will  assist  in  restoring  the  pa- 
tient.— Dublin  Medical  Press. 


Clinical  Lecture,  with  Remarks,  Upon  a  Case  of  Typhoid 
Fever  and  the  So-called  Specific  Treatment. 

BY  PROFESSOR  ROBERTS  BARTHOLOW,  M.D. 

Gentlemen : — The  first  patient  brought  in  this  morning 
will  be  the  case  of  ambulant  typhoid  which  was  presented 
to  you  a  week  ago.    As  I  told  you  then,  such  cases  are 
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rather  rare.  When  we  saw  him  at  that  time,  it  was  the 
case  of  a  man  going  about  suffering  from  inflammation 
and  ulceration  of  the  glandular  patches  in  the  small  in- 
testine near  its  termination,  which  are  the  characteristic 
lesions  of  typhoid.  The  risk  is  so  great  in  these  ambulant 
cases  that  we  could  not  allow  the  patient  to  continue 
going  about;  perforation  and  peritonitis  would  be  liable 
to  occur,  and  a  fatal  issue  would  naturally  result.  He 
was  put  to  bed,  and  since  then  he  has  exhibited  the  char- 
acteristic fever  of  a  remittent  type,  which  we  recognize 
as  typhoid  fever.  The  fever  of  typhoid  is  said  to  be  of 
the  continued  type,  but  it  is  so  only  relatively,  not  abso- 
lutely. In  health,  as  you  know,  there  is  a  daily  fluctua- 
tion in  the  bodily  temperature,  which  attains  its  maximum 
in  the  early  evening  and  its  minimum  in  the  early  morn- 
ing hours.  The  fever  of  typhoid  shows  the  same  varia- 
tions— an  evening  exacerbation  and  morning  remission. 
During  the  first  week  of  the  fever  the  morning  decline  is 
exceeded  by  the  evening  rise  until  the  maximum  is  at- 
tained in  the  second  week,  toward  the  end  of  which  we 
observe  the  morning  remissions  becoming  more  marked, 
until  the  temperature  returns  to  the  normal  in  the  fourth 
week. 

Upon  the  day  of  admission  this  man's  temperature  was 
104°  F.  in  the  evening.  You  remember  I  told  you  that  if 
the  temperature  did  not  go  above  102°  F.  we  would  not 
interfere,  but  if  it  rose  above  this  point  we  would  rely 
upon  a  fall  dose  of  quinine  for  an  antipyretic  action.  The 
resident  physician  very  properly  gave  him  twenty  grains 
that  evening  with  decided  effect.  Now,  the  excursions  of 
the  temperature  record  are  less — as  it  is  the  third  week — 
preparatory  to  convalescence,  which  is  nearly  at  hand. 
He  has  only  two  evacuations  per  diem;  his  tongue  is 
cleaning,  although  still  raw  and  glazed,  and  the  hebetude 
is  passing  away.  You  must  be  struck  with  the  improved 
expression  and  intelligent  appearance  of  his  countenance, 
and  you  notice  that  his  mental  condition  is  brighter  than 
at  the  beginning. 

There  was  a  plentiful  crop  of  the  peculiar  rose-colored 
erythematous  eruption  of  typhoid.  It  is  now  disappear- 
ing, but  still  can  be  recognized.  The  distention  of  the 
abdomen  and  gurgling  in  the  right  iliac  region  are  also 
less.  Notwithstanding  the  diminution  of  the  gurgling 
there  is  still  some  tenderness,  and  our  patient  is  not  yet 
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free  from  danger.  Notwithstanding  the  fact  that  it  was  a 
mild  case,  there  may  ensue  a  perforation  of  the  intestine 
with  serious  results;  we  shall  therefore  still  carefully 
attend  to  his  diet,  and  keep  him  strictly  in  bed.  While 
these  ulcers  of  the  intestine  are  only  partially  healed,  if 
he  were  careless  and  ate  indigestible  food,  a  sudden  de- 
velopment of  flatus  might  distend  the  bowel,  and  cause 
a  rupture  and  fatal  collapse  or  peritonitis.  This  accident 
may  occur  both  in  light  and  in  grave  cases  of  typhoid 
fever,  but  it  is  a  remarkable  fact  that  perforation  is  more 
liable  to  take  place  in  the  ambulant  cases  than  in  Ihe 
severer  forms,  and  may  be  produced  by  a  single  appar- 
ently insignificant  ulcer  in  the  intestine.  We  should 
therefore  always  insist  upon  these  precautions  as  to  rest 
and  diet  in  each  individual  instance  of  typhoid  fever, 
although  it  may  not  be  a  very  marked  case  of  the  disease. 

In  regard  to  the  treatment,  I  have  told  you  that  when 
the  temperature  rose  we  gave  him  a  full  dose  of  quinine 
with  the  desired  antipyretic  effect.  He  has  had  the  so- 
called  specific  treatment  of  LugoPs  solution,  five  drops 
three  times  a  day,  well  diluted.  Upon  this  he  has  done 
very  well.  I  pointed  out,  in  the  previous  discussion  of 
the  Case,  that  there  were  two  main  points  in  the  mode  of 
treatment,  termed  by  the  Germans  the  specific  treatment 
for  typhoid  fever:  calomel  given  early  in  the  disease  in 
ten-grain  doses  for  three  or  four  days  during  the  first 
week  of  the  disease  ;  and  the  administration  of  iodine, 
either  in  the  form  of  tincture  or  Lugol's  solution.  The 
latter  form  is  preferable,  and  it  is  that  which  this  patient 
has  been  taking. 

From  experience  in  other  cases  I  consider  the  above 
method  certainly  an  advance  in  the  treatment  of  typhoid 
fever.  It  is  not  termed  specific  on  account  of  any  sup- 
posed influence  it  has  directly  upon  the  typhoid  fever, 
but  from  the  power  of  the  iodine  to  destroy  the  germs  of 
the  disease  in  the  discharges  of  the  intestinal  canal,  on 
account  of  its  well-known  antiseptic  properties.  The 
propagation  of  typhoid  is  due  to  a  peculiar  materies 
morbi,  which  is  supposed  to  be  iu  the  alviue  discharges, 
and  which  subsequently  finds  its  way  into  our  bodies 
with  our  food  or  drink,  or  even  through  the  inspired  air, 
and  there  reproduces  the  disease.  The  mode  of  action 
of  iodine  upon  these  ferments  has  led  to  the  supposition 
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that  it  would  be  a  useful  agent  in  the  treatment  of  typhoid, 
and  experience  has  confirmed  this  view. 

POSTERIOR  SPINAL  SCLEROSIS. 

As  this  man  walks  into  the  arena,  notice  his  peculiar 
method  of  locomotion.  Observe  his  gait,  the  manner  he 
has  of  swinging  his  foot  around,  describing  a  semi-circle, 
bringing  his  heel  down  with  considerable  force  ;  he  treads 
with  weight,  making  some  noise  in  walking.  This  affec- 
tion gives  a  man  rather  an  imposing  gait,  unless  the 
difficulty  is  very  far  advanced. 

Now,  from  the  inspection  of  the  man's  gait,  who  will 
make  a  diagnosis  of  the  case? 

Let  us  note  his  history.  The  disease  has  existed  for  a 
long  period,  at-  least  five  years,  and  it  was  preceded  and 
subsequently  accompanied  by  acute  neuralgic  pains  in 
the  lower  extremities,  which  he  describes  quite  correctly 
as  "lightning  pains  shooting  down  the  legs."  He  also 
complains  of  a  feeling  of  pressure  or  stiffness  in  the 
muscles  of  the  calf ;  he  has  not  noticed  the  sensation  of 
a  constriction  tightly  around  his  limbs,  like  a  cuirass 
closely  binding  them,  as  is  sometimes  experienced  in 
these  cases.  He  has  decided  disturbances  of  sensibility 
in  the  lower  extremities,  especially  a  marked  degree  of 
numbness.  To  determine  the  physical  condition  of  the 
parts,  we  will  now  have  the  limbs  stripped,  and  apply 
certain  tests  to  ascertain  whether  we  shall  obtain  the 
normal  reactions  or  not.  We  shall  follow  certain  meth- 
ods to  determine  accurately  the  condition  of  the  muscular 
and  other  parts  of  the  limb,  and,  indirectly,  the  general 
nervous  system,  to  see  if  it  shares  in  the  affection.  What 
are  these  methods  ?  In  the  first  place,  we  test  the  power 
of  motion ;  interrogating  the  muscles  to  see  if  their  mo- 
bility is  impaired,  and  if  so  in  what  respect.  This  point 
we  shall  now  ascertain.  You  have  noticed  that  in  walk- 
ing he  moves  the  limbs  abnormally,  and  we  ask,  Is  this 
because  they  are  weak,  or  is  it  simply  disordered  motion? 

As  he  lies  on  his  back,  now,  he  kicks  with  vigor,  al- 
though the  movements  are  badly  directed.  As  I  now 
grasp  his  leg,  with  the  knee  partially  flexed,  I  find  that 
he  uses  considerable  power  in  attempting  to  extend  the 
limb;  there  is  no  muscular  paralysis.  The  trouble  in 
walking  is,  therefore,  not  due  to  want  of  muscular  power, 
but  to  want  of  co-ordination  in  the  muscles,  which  makes 
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his  movements  appear  awkward.  This  loss  of  co-ordina- 
tion is  observed  even  when  he  directs  his  attention  to  his 
efforts,  but  when  his  attention  is  called  off,  or  his  eyes 
are  shut,  the  condition  becomes  more  marked;  therefore 
we  say  that  both  voluntary  and  automatic  co-ordination 
are  disordered.  I  have  pointed  out  to  you  that  the  mech- 
anism in  walking  is  partly  automatic  and  partly  voli- 
tional. In  ordinary  walking  we  are  not  conscious  of  any 
effort  in  using  the  muscles,  but  our  attention  is  free  for 
other  objects,  while  the  muscles  regularly  and  rhythmi- 
cally perform  their  functions,  deriving  their  innervation 
from  the  spinal  cord  ;  these  movements  are  automatic. 
If  I  should  take  up  a  pen  to  write,  and  there  happened  to 
be  want  of  co-ordination  of  the  muscles,  I  would  be  unable 
to  write  intelligibly ;  the  voluntary  action  would  be  af- 
fected, while  the  brain  (apart  from  the  special  cortical 
center' for  written  language)  would  be  intact.  Applying 
our  test  to  the  patient,  we  find  that  if  we  talk  to  him 
while  he  walks  he  can  not  walk  well,  but  staggers ;  but 
when  he  directs  his  attention  to  the  effort  he  is  making 
he  can  walk  better. 

In  order  to  walk  with  success,  it  is  essential  that  sensi- 
bility should  be  unaffected,  so  that  we  can  feel  the  resist- 
ance of  the  ground,  or  the  surface  we  walk  upon;  we 
must  be  conscious  of  the  feet  pressing  upon  the  ground. 
If  this  is  imperfect,  our  movements  are  disordered.  There- 
fore it  is  that  plantar  ansethesia  plays  a  large  and  import- 
ant part  in  the  troubles  under  discussion.  We  find  that 
ordinary  tactile  sensibility,  sensibility  to  heat  and  cold, 
and  perception  of  pain — which  are  entirely  distinct  prop- 
erties of  sensory  nerves — are  not  always  equally  affected. 
Let  us  first  try  the  sense  of  touch,  for  which  we  use  the 
aesthesiometer,  a  pair  of  compasses  with  sharp  points.  At 
the  same  time  that  we  ascertain  the  accuracy  of  his  tac- 
tile impressions,  we  will  also  learn  the  rate  at  which  im- 
pressions are  transmitted  to  the  cerebral  centers.  You 
know  that  even  in  health  we  do  not  perceive  peripheral 
impressions  immediately ;  it  is  only  apparently  so,  al- 
though we^think  we  recognize  them  at  once.  In  this  case, 
asking  him*  to  tell  us  when  I  touch  his  foot  with  the  point 
of  the  compasses,  you  notice  that  the  transmission  of 
impressions  is  delayed;  they  take  a  longer  time  than  in 
health  to  reach  the  brain.  There  is  a  perceptible  interval 
between  touching  the  surface  and  his  perceiving  it ;  we 
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may  say,  therefore,  that  the  transmission  of  tactile  im- 
pressions from  the  surface  to  the  center  is  retarded. 
Now  try  his  ability  to  distinguish  heat  from  cold.  Ap- 
plying in  succession  hot  and  cold  sponges,  we  find  that  he 
faithfully  interprets  temperature,  as  he  is  correct  in  his 
replies;  he  can  distinguish  heat  from  cold.  Testing  his 
appreciation  of  pain  by  pricking  him  with  the  points  of 
the  aesthesiometer,  we  learn  that  there  is  actually  less 
numbness  in  the  plantar  surface  than  in  the  legs,  although 
the  perception  of  pain  is  sensibly  impaired  in  both  re- 
gions. 

With  the  aesthesiometer  two  points  are  felt  as  one,  one 
and  one-half  inches  apart  on  the  dorsum  of  foot;  on  the 
leg  they  are  felt  as  one  at  two  inches;  so  that  the  tactile 
sense  is  impaired,  but  not  abolished.  Sensibility  to  touch, 
pain,  temperature,  we  may,  therefore,  say  is  present,  but 
is  impaired. 

This  examination  changes  to  some  extent  my  opinion 
of  the  locality  of  the  lesion  in  the  spinal  cord.  I  was 
disposed  at  first  to  locate  the  disease  in  the  anterolateral 
region,  but  as  the  disorder  is  mainly  that  of  co-ordination 
the  lesion  must  be  located  farther  back,  and  mainly  in  the 
posterior  columns. 

His  difficulty  in  walking  is  not  so  much  due  to  the  want 
of  sensibility  in  the  plantar  surface,  which  at  first  sug- 
gested itself  as  the  explanation,  as  to  the  marked  wantot 
co-ordination  in  the  muscles  concerned. 

The  electrical  examination  is  necessary  to  complete  our 
study  of  the  case.  You  see  the  muscles  respond  perfectly 
to  the  faradic  current,  and  contract  energetically  to  a 
moderate  current. 

In  the  early  stage  of  posterior  spinal  sclerosis,  you  re- 
member that  the  disorder,  as  a  rule,  manifests  itself  first 
in  the  lower  extremities,  and  afterward  extends  to  the 
arms  in  the  second  stage,  or,  in  the  opinion  of  some 
writers,  in  the  third  stage.  Our  patient  has  no  trouble  in 
his  upper  extremities;  he  can  use  his  knife  and  fork  in 
eating,  and  button  his  clothes  without  difficulty.  We  infer 
that  the  disease  is  in  its  first  stage,  and  has  not  involved 
the  upper  part  of  the  spinal  cord.  What  confirms  our 
opinion  as  to  the  diagnosis  and  the  localization  of  the 
affection  in  the  lower  part  of  the  cord  is  the  fact  that  the 
m  sexual  functions  are  recently  impaired;  he  has  not  had 
an  erection  for  some  time,  and  lately  has  had  some  noc- 
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turnal  seminal  losses.  This  sexual  impairment  generally 
belongs  to  the  early  symptoms,  and  usually  precedes, 
rather  than  follows,  disturbances  of  motility. 

The  disease  is  therefore  still  limited  to  the  lower  part  of 
the  spinal  cord,  and  as  the  power  of  co-ordination  resides 
in  the  posterior  part  of  the  structure  we  conclude  that  it 
involves  mainly  the  posterior  columns,  making  it  a  case 
of  posterior  spinal  sclerosis,  which  now  explains  fully  the 
attacks  of  fulminant  pains  that  have  so  long  annoyed 
him. 

In  considering  the  question  of  treatment,  we  find  a 
general  agreement  of  opinion  among  authorities  that,  as 
regards  therapeutics,  the  condition  is  not  encouraging. 
No  one  will  dispute  this  who  has  had  anything  to  do  with 
the  disease.  The  best  results  obtainable — palliation  of 
symptoms  and  the  arrest  of  the  disease — are  perhaps 
secured 'more  satisfactorily  with  phosphorus  than  any- 
thing  else.  It  should  be  given  for  a  long  time  and  in 
small  doses  (about  one  hundredth  of  a  grain),  for  which 
cod-liver  oil  is  a  good  vehicle.  Some  curative  results 
have  been  obtained  by  this  treatment.  In  order  to  main- 
tain the  nutrition  of  the  parts  affected,  a  weak  continued 
current  should  be  applied  from  the  spine  to  the  lower 
extremities;  although  this  will  have  no  effect  upon  the 
disease,  it  will  materially  relieve  the  pain.  He  shall 
therefore  have  the  constant  current  daily,  in  conjunction 
with  the  internal  administration  of  phosphorus  dissolved 
in  cod-liver  oil,  of  which  he  should  take  a  teaspoonful, 
containing  one  hundredth  of  a  grain  of  phosphorus,  three 
times  daily,  after  meals. 


How  to  Cure  Fits  of  Sneezing. 

During  the  recent  rapid  changes  of  temperature  I  caught 
severe  cold  in  my  head,  accompanied  by  almost  incessant 
sneezing.  My  unfortunate  nose  gave  me  no  rest.  The 
slightest  impact  with  cold  air,  or  passing  from  the  out- 
side air  into  a  warm  room,  equally  brought  on  a  fit  of 
sneezing.  In  vain  I  snuffed  camphor  and  Pulsatilla — the 
light  catarrh  still  triumphed  over  me.  At  length  I  re- 
solved to  see  what  the  maintenance  of  an  uniform  tem- 
perature would  do  toward  diminishing  the  irritability  of  , 
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my  Schneiderian  membrane,  and  accordingly  I  plugged 
my  nostrils  with  cottonwool.  The  effect  was  instantaneous. 
I  sneezed  no  more.  Again  and  again  I  tested  the  efficacy 
of  this  simple  remedy,  always  with  the  same  result — how- 
ever near  I  was  to  a  sneeze,  the  introduction  of  the 
pledgets  stopped  it  sur  le  champ.  Nor  was  there  any  in- 
convenience from  their  presence,  making  them  sufficiently 
firm  not  to  tickle,  and  yet  leaving  them  sufficiently  loose 
to  easily  breathe  through.  This  is  really  worth  know- 
ing; for  incessant  sneezing  is  among  the  greater  of  smaller 
ills,  and  it  seems  only  a  rational  conclusion  to  hope  that 
in  this  simple  plan  we  may  have  the  most  efficient  remedy 
against  one  of  the  most  distressing  symptoms  of  hay- 
fever. — S.  Messenger  Bradley,  in  British  Med.  Jour. 


We"  take  the  following  from  the  Lancet,  of  London, 
February  7 : 

"To  the  Editor  of  the  Lancet : 

"Sir — Thanks  to  your  insertion  of  letters  on  the  sub- 
ject. The  effort  made  by  the  Postal  Microscopical  Society 
to  establish  a  separate  histo-pathological  section  has  been 
most  successful,  and  a  number  of  boxes  have  been  placed 
in  circulation.  Most  of  its  slides  have  been  of  a  very  high 
order — some  sent  by  a  professional  mounter,  and  others 
the  work  of  amateurs  (medical  men) — and  are  triumphs  of 
section-cutting, injecting,  staining,  etc.;  and,  being  accom- 
panied by  accounts  of  the  cases  from  which  they  were 
taken,  are  thus  made  exceedingly  instructive.  It  is  a  great 
pity  that  slides,  illustrating  rare  forms  of  disease,  or  orig- 
inal investigations  into  the  causes  of  morbid  action,  should 
be  seen  by  the  comparatively  small  number  of  medical  • 
men  who  attend  the  meetings  of  Societies;  and  it  will  be 
a  great  boon  to  the  profession  generally,  if  those  who 
have  such  slides  to  exhibit  would  place  them  at  the  dis- 
posal of  this  Society,  that  they  may  be  seen  by  any  of  us 
who  are  interested  in  microscopy.  The  boxes  have  been 
gradually  improved,  so  that  it  is  almost  impossible  for  the 
properly  mounted  slides  to  be  injured  in  transit. 
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"The  annual  subscription  is  very  small;  namely,  fifty 
cents.  Any  information  about  the  Society  will  be  gladly 
given  by  the  honorable  Secretary,  Mr.  Alfred  Allen,  Cam- 
bridge place,  Bath;  or  by         "Yours  truly, 

"C.  P.  Coombs,  M.  D. 

"London,  Castle  Cary,  Jan.  30, 1880." 


Employment  of  Wet  Collodion  for  Microscopic  Sections. 

M.  Mathias  Duval  points  out  the  difficulty  of  finding 
any  body  which  would  firmly  hold  delicate  objects,  in 
which  there  are  a  large  amount  of  hollows  and  cavities, 
such,  for  example,  as  embryonic  tissues;  it  is  obvious  that 
the  best  substance  would  be  one,  which,  though  solid,  is 
not  friable,  and  which  at  the  same  time  is  homogeneous; 
these  conditions  are  not  satisfied  by  the  ordinary  imbed- 
ding mixtures,  such  as  gelatine,  wax  and  oil,  or  soapy 
bodies;  one  that  has  been  largely  used  is  gum  solidified 
by  the  action  of  alcohol,  and  this  has  been  recommended 
by  Dr.  Klein;  in  the  directions  appended  to  their  "Treatise 
on  Embryology"  (of  the  Chick),  Foster  and  Balfour  ex- 
pressly state  that  they  do  not  recommend  it  for  the  study 
with  which  they  are  there  particularly  engaged,  nor  does 
the  experience  of  other  embryologists  seem  to  do  other- 
wise than  confirm  their  opinion.  Nor,  again,  do  the 
methods  ordinarily  in  use  allow  of  the  advantages  which 
would  be  gained  by  the  use  of  a  transparent  imbedding 
substance. 

Already  used  in  its  dry  state  for  certain  observations, 
collodion  has  been  found  to  have  much  to  recommend  it, 
but  it  is  too  hard  for  delicate  bodies;  when,  however,  a 
small  quantity  is  treated  with  alcohol  at  36°,  it  is  found 
to  retain  its  volume,  while  presenting  a  large  amount  of 
transparency.  Having  used  the  substance  for  six  months, 
M.  Duval  now  feels  justified  in  recommending  it  to  the 
•attention  of  students;  the  embryos  to  be  examined  are 
first  hardened  by  osmic  acid,  alcohol,  or  some  other  method, 
are  stained  with  carmine,  and  then  placed  in  alcohol; 
they  are  placed  for  a  few  minutes  in  ether,  and  are  then 
removed  to  the  liquid  collodion,  in  which  they  remain  for 
a  period  varying  from  ten  minutes  to  twenty-four  hours. 
When  withdrawn  from  this,  they  have  attached  to  them  a 
piece  of  elder-pith,  or  are,  if  their  size  and  state  permit 
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of  their  being  cut  without  any  such  aid,  thrown  at  once 
into  alcohol;  the  body  now  becomes  surrounded  with  an 
elastic  mass  of  collodion,  which  solidifies  without  alteration 
of  volume,  and  encloses  the  pith  if  this  has  been  already 
added.  Thus  treated,  the  tissue  is  ready  for  immediate 
section,  or  may  be  kept  in  alcohol  for  an  indefinite  period 
without  danger. 

As  the  sections  are  made  in  the  ordinary  way,  that  is, 
the  body  itself  and  the  razor  being  both  wetted  with  al- 
cohol, it  is  obvious  that  the  collodion  will  be  prevented 
from  becoming  dry;  there  is  no  need  to  remove  the  im- 
bedding substance,  and  the  section  may  be  immediately 
placed  on  a  slide;  a  drop  of  glycerine  and  a  cover-glass 
are  then  all  that  is  necessary  for  the  observer  to  find  him- 
self delighted  with  an  object,  the  optical  properties  of 
whose  imbedding  substance  are  exactly  the  same  as  those 
of  glass.  Another  advantage  remains  to  be  noted:  the 
collodion  has  not  in  M.  Duval's  sections  lost  its  transpar- 
ency after  a  period  of  six  months. 

A  similar  method  may  be  used  for  fetal  cerebral  struc- 
tures, and  in  the  study  of  the  eye  or  of  the  cochlea  and 
similar  delicate  parts. — Jour.  Royal  Mic.  Soc. 


A  Simple  and.  Cheap  Camera  Lucida. 


Mr.  T.  B.  Jennings  sends  to  the  American  Journal  of 
Microscopy,  a  description  of  a  very  simple  camera;  which 
answers  all  the  purposes  of  the  microscopist.  It  is  made 
as  follows:  Take  a  flat  cork  and  cut  a  hole  through  its 
center  large  enough  to  fit  over  the  eye-piece.  Just  below 
the  hole  make  an  incision,  so  that  it  will  hold  a  thin  glass 
cover  at  an  angle  of  45°.  We  have  been  using  for  several 
years,  with  satisfactory  results,  a  camera  made  on  the 
same  principle,  consisting  of  a  little  wooden  box  about 
one  inch  square,  with  a  hole  cut  in  one  end  large  enough 
to  fit  on  the  eye-piece;  through  the  center  of  the  top  and 
bottom  a  hole  half-inch  in  diameter  is  cut;  a  little  groove 
is  cut  on  the  inner  surface  of  the  two  sides,  from  the  op- 
posite corners  of  the  box,  in  which  is  slipped  a  thin  piece 
of  clean  mica,  which  will  be  at  an  angle  of  45°.  Place 
the  microscope  in  a  horizontal  position  and  look  through 
the  hole  in  the  top  of  the  box. — Medical  Herald. 
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Chloride  op  Barium  in  the  Treatment  op  Internal 
Aneurism. — A  case  of  abdominal  aneurism  successfully 
treated  by  chloride  of  barium  is  reported  by  F.  Flint, 
M.  D.  The  patient,  a  married  lady,  aged  sixty-five,  was 
first  seen  in  February,  1878,  and  the  diagnosis  was  con- 
firmed by  several  professional  gentlemen,  including  Mr. 
J.  W.  Teale.  For  five  months  Tufhell's  treatment  was 
tried,  and  rigidly  carried  out,  without  producing  the  slight- 
est improvement.  Chloride  of  barium  was  then  selected 
as  a  probably  useful  remedy,  and  given  in  doses  of  one- 
fifth  of  a  grain  three  times  a  day;  after  three  or  four  weeks 
the  dose  was  increased  to  two-fifths  of  a  grain,  and  main- 
tained at  th\s  point  during  the  remainder  of  its  adminis- 
tration, with  the  exception  of  a  very  short  trial  of  three- 
quarters  of  a  grain.  Within  a  fortnight  after  the  use  of 
the  chloride  was  begun  there  was  a  marked  diminution  of 
throbbing,  which  was  both  subjectively  and  objectively 
evident;  after  nearly  five  months'  continued  use  of  the 
drug,  the  tumor  was  so  reduced  that  it  could  scarcely  be 
felt,  and  only  a  faint  systolic  murmur  could  be  heard. 
Four  or  five  months  after  the  discontinuance  of  the  drug, 
there  was  still  a  slight  systolic  murmur,  but  no  throbbing; 
the  pulse  was  about  seventy-two,  and  it  had  entirely  lost 
its  unnatural  tension. 

Mr.  J.  W.  Teale  has  recently  seen  the  case  again,  and 
expressed  himself  highly  gratified  with  the  change  in  the 
patient's  state — so  that  testimony  can  be  borne  by  an  in- 
dependent trustworthy  practitioner  to  the  accuracy  of  the 
diagnosis  and  the  reliability  of  the  improvement. 

In  large  doses,  two  drachms  and  upward,  chloride  of 
barium  paralyzes  the  heart  and  great  blood  vessels;  in 
doses  of  about  a  grain  it  is  a  stimulant;  the  dose  selected 
was  less  than  the  stimulating  dose,  and  Dr.  Flint  thinks 
he  might  have  done  better  by  adhering  to  the  first  amount 
given  (gr.  £),  instead  of  increasing  it.  The  drug  appears 
to  have  a  decided  affinity  for  the  muscular  coat  of  the 
arterial  system,  and  it  probably  restored  tone  to  the  dis- 
eased portion  of  the  arterial  coat,  and  thus  gave  rise  to 
consolidation  of  the  weakened  wall.  In  the  case  in  ques- 
tion the  aneurism  appeared  to  be  fusiform  rather  than 
sacculated,  and  therefore  deposition  of  fibrin  could  not 
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very  readily  take  place.  Perfect  rest  is  essential  to  any 
medical  treatment,  and  it  would  be  well  to  try  Tufnell's 
diet  alone  at  first,  and  afterward  to  adhere  to  it  as  far  as 
possible  during  the  use  of  the  drug. — The  Practitioner. 

The  Influence  of  Different  Positions  of  the  Body  on 
its  Temperature. — This  subject  has  been  lately  studied  by 
Dr.  Sassezky  (Petersburg,  Med.  Woch).  His  method  of 
experimenting  consisted  in  placing  the  patient  upon  his 
back,  first  with  the  arms  folded  on  the  trunk,  and  then 
with  the  same  extended,  the  temperature  being  simulta- 
neously measured  in  the  ear,  mouth,  axilla,  rectum,  fists, 
and  between  the  first  and  second  toes.  The  pulse  and 
respirations  were  noted  at  the  same  time.  In  other  ex- 
periments the  legs  were  raised  instead  of  the  arms,  the 
patient  lying  on  his  back  as  before.  The  general  conclu- 
sion arrived  at  was  that  elevation  of  the  extremities,  and 
especially  of  the  legs,  raises  the  temperature  of  the  whole 
body,  except  that  of  the  part  elevated,  some  fraction  of  a 
degree,  or  even  one  or  more  degrees,  centigrade.  The  ef- 
fect is  more  marked  in  sick  people  than  in  the  healthy.  The 
pulse  and  respirations  are  accelerated  in  both  by  raising 
the  limbs.  The  greatest  rise  of  temperature  is  observed 
in  the  axilla  and  rectum.  The  effect  of  posture  is  most 
decidedly  seen  in  typhoid  patients,  especially  in  cases 
where  the  fever  has  been  severe  and  the  nutrition  of  the 
heart  is  much  impaired.  Patients  with  true  heart  disease 
come  next;  then  those  with  phthisis.  The  explanation 
of  these  facts  appears  to  be  a  simple  one.  The  flow  of 
warm  blood  to  the  elevated  limb  is  diminished,  and  that 
to  the  other  parts  of  the  body  increased;  and  the  weaker 
the  condition  of  the  heart,  the  more  decided  do  the  dif- 
ferences of  temperature  between  the  two  regions  become. 
— Med.  Times  and  Gazette. 

Dirt  and  Bodily  Heat. — The  part  which  the  skin  plays 
in  the  regulation  of  bodily  heat  is  not  adequately  esti- 
mated. The  envelope  of  complicated  structure  and  vital 
function  which  covers  the  body,  and  which  nature  has 
destined  to  perform  a  large  share  of  the  labor  of  health- 
preserving,  is  practically  thrown  out  of  use  by  our  habit 
of  loading  it  with  clothes.  It  is  needless  to  complicate 
matters  by  allowing  it  to  be  choked  and  encumbered  with 
dirt.    If  the  skin  of  an  animal  be  coated  with  an  imper- 
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vious  varnish,  death  must  ensue.  A  covering  of  dirt  is 
only  less  inimical  to  life.  We  are  not  now  speaking  of 
dirt  such  as  offends  the  sense  of  decency,  but  of  those  ac- 
cumulations of  exuded  matter  with  which  the  skin  must 
become  loaded  if  it  is  habitually  covered  and  not  thor- 
oughly cleansed.  The  cold  bath  is  not  a  cleansing  agent. 
A  man  may  bathe  daily,  and  use  his  bath-towel  even 
roughly,  but  remains  as  dirty  to  all  practical  intents  as 
though  he  eschewed  cleanliness ;  indeed,  the  physical  evil 
of  dirt  is  more  likely  to  ensue,  because,  if  wholly  neg- 
lected, the  skin  would  cast  off  its  excrernentitious  matter 
by  periodic  perspirations  with  desquamation  of  the  cuticle. 
Nothing  but  a  frequent  washing  in  water  of,  at  least,  equal 
temperature  with  the  skin  and  soap  can  insure  a  free  and 
healthy  surface.  The  feet  require  especial  care,  and  it  is 
too  much  the  practice  to  neglect  them.  The  omission  of 
daily  washings  with  soap,  and  the  wearing  of  foot-cover- 
ings so  tight  as  to  compress  the  blood-vessels  and  retard 
the  circulation  of  the  blood  through  the  extremities,  are 
the  most  common  causes  of  cold  feet.  The  remedy  is  ob- 
vious: dress  loosely  and  wash  frequently. — Lancet. 

Black  Tongue,  or  Nigrities. — Dr.  Hirtz  (  Gaz.  Med.  de 
Strasbourg;  Journal  des  Sci.  Med.,  1879,  page  582)  had 
occasion  to  examine  a  child  of  six,  whose  tongue  was  ab- 
solutely black.  No  other  morbid  condition  existed,  ex- 
cepting a  slight  gastric  disturbance.  Washes  of  every 
sort  were  used  without  effect,  but  the  discoloration  of  the 
tongue  lasted  for  six  weeks.  In  another  case  the  parents 
were  sure  the  child  had  spilled  ink  upon  its  tongue,  but 
the  same  persistence  was  observed  until  lotions  of  corro- 
sive sublimate  were  used,  which  quickly  removed  the  con- 
dition. An  examination  of  the  literature  of  this  curious 
affection  shows  that  so  far  back  as  1855  Mr.  Bertrand  had 
described  it;  but  it  was  reserved  for  M.  Gubler  {Diet.  En- 
cyclopedique)  to  suggest,  and  for  M.  Maurice  Raynaud 
{V  Union  Med.,  July  1  and  3, 1869)  to  prove  the  existence 
of  a  parasite  resembling  that  of  ring-worm.  Fereol,  how- 
ever, a  little  later,  attempted  to  show  that  the  parasitic 
growth  was  an  epiphenomenon,  and  that  the  essential  dis- 
ease was  a  papiliform  epithelial  hypertrophy.  But  more 
recent  investigations  by  Lanceraux  and  Dessois  (1878)  ap- 
pear to  prove  conclusively  the  presence  of  vegetable 
spores;  and  the  treatment  which  has  proved  successful, 
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namely,  scraping  and  washing  with  lotions  of  corrosive 
sublimate  (gr.  i  to  gi),  seems  to  point  also  to  a  vegetable 
parasitic  origin  of  the  affection. 

Observations  on  the  Digestion  of  Milk. — Under  this 
heading,  Dr.  E.  F.'  Brush  {New  York  Medical  Journal, 
1879,  page  300)  gives  the  result  of  some  experiments 
which  he  has  made  in  the  digestion  of  milk  and  kumyss. 
Cows'  milk,  he  says,  is  not  so  digestible  as  the  milk  of 
mares,  etc.,  because  the  cow  is  a  cud-chewing  animal.  In 
kumyss  the  caseine  is,  so  to  speak,  practically  regurgitated 
and  chewed;  i.  e.y  having  been  coagulated,  it  is  resubdi- 
vided,  and  incapable  of  being  coagulated  under  any  acid 
or  ferment.  An  advantage  of  kumyss  in  the  artificial 
feeding  of  children  is  that  the  sugar  of  the  milk  has  been 
changed  into  alcohol  instead  of  lactic  acid;  alcohol,  when 
properly  presented,  being  in  reality  a  hydrocarbonaceous 
food.  Dr.  Brush  subsisted  for  a  number  of  days  on  kumyss 
exclusively,  taking  eight  bottles  a  day.  During  this  time 
his  uriue,  carefully  examined,  contained  no  alcohol.  Aft- 
erward, distilling  some  kumyss,  he  drank  the  distillate, 
and  later  discovered  alcohol  in  his  urine.  This  goes  to 
show  that  alcohol,  as  contained  in  kumyss,  is  destroyed  in 
the  system,  but  the  same  alcohol,  when  it  has  undergone 
the  process  of  distillation,  is]  eliminated  as  alcohol. 

Infusion'of  the  Stem  of  the  Sunflower  as  a  Remedy  in 
Intermittent  Fever. — P.  Filatow,  of  Ssaransk  (Govern- 
ment: Pensa;  Russia)  has  for  three  years  frequently  used 
an  infusion  of  the  sunflower  (Helianthus  annuus  L.)  in 
intermittent  fever,  and  has,  in  the  majority  of  cases,  ob- 
tained as  good  results  as  could  have  been  obtained  from 
quinine.  The  infusion  is  prepared  by  cutting  the  stem  of 
the  sunflower  (fresh  or  dry)  into  small  pieces,  and  mace- 
rating it  for  three  or  four  days  with  common  cognac,  when 
it  acquires  the  color  of  sherry,  and  the  distinctive  taste 
of  the  drug.  The  dose  for  adults  is  a  tablespoonful  three 
times  a  day,  and  it  may  be  administered  before  or  during 
the  paroxysm.  In  recent  cases  recovery  took  place  already 
after  one  to  three  days;  in  more  chronic  cases,  the  medi- 
cine had  to  be  given  for  one  week,  and  occasionally  even 
longer.  Only  a  few  cases  resisted  the  remedy  entirely, 
and  quinine  had  to  be  resorted  to;  but  in  several  instances 
even  the  latter  failed  to  effect^a'cure. 
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Amputation  at  the  Hip- joint  ;  Iliac  Arteries  Compressed 
by  Lever. — At  a  recent  meeting  of  the  Clinical  Society  of 
London  {Lancet,  April  26,  1879),  Mr.  A.  Pearce  Gould 
read  notes  of  a  case  of  amputation  at  the  hip-joint,  in 
which  the  iliac  arteries  were  compressed  by  Davy's  lever. 
The  patient,  a  man  aged  twenty-eight,  was  admitted  into 
Westminster  Hospital  with  advanced  disease  of  the  hip. 
Excision  of  the  head  of  the  femur,  which  was  separated 
from  the  neck,  was  performed,  but  it  became  necessary 
to  remove  the  limb.  Mr.  Gould  did  this  by  prolonging  his 
excision  wound  downwards  a  short  distance,  and  then 
severing  the  thigh  circularly — an  oval  amputation  in  fact 
He  claimed  for  this  method  that  it  considerably  lessened 
the  extent  of  the  cut  surface,  and  the  uninjured  inner 
part  of  the  thigh  was  very  useful  in  supporting  the  poster- 
ior flap,  and  in  aiding  the  nutrition  of  the  flaps.  He  re- 
commended it  especially  in  cases  of  amputation  following 
excision.  The  iliac  vessels  were  controlled  by  Davy's 
lever  passed  into  the  rectum.  There  was  no  flow  of  blood 
during  the  amputation,  only  that  lying  in  the  severed 
vessels  escaping.  At  the  end  of  the  operation  the  blood 
in  the  tray,  mixed  with  serum  and  sawdust,  measured  less 
than  three  ounces.  In  comparing  Davy's  lever  with 
Pancoast's  tourniquet,  which  is  usually  employed,  Mr. 
Gould  held  that  it  had  the  following  advantages;  1.  It 
disturbed  the  circulation  less ;  2.  It  did  not  interfere  with 
the  respiratory  movements,  nor  was  it  interfered  with  by 
them;  3.  Its  use  was  not  prevented  by  obesity,  rigidity  of 
the  abdominal  walls,  or  the  existence  of  abdominal  tumors; 
4.  The  pressure  required  was  less;  5.  Less  liability  to  in- 
jury of  viscera  and  peritoneum;  6.  Greater  ease  and 
security  in  application;  7.  Greater  cheapness  and  dura- 
bility; 8.  If  the  lever  were  not  at  hand,  its  place  could  be 
more  easily  supplied.  The  lever  was  first  suggested  and 
used  by  Mr.  II.  Davy,  in  a  young  child,  in  January,  1877; 
then  by  Mr.  Gould,  in  December,  1878,  and  since  then  by 
Mr.  H.  Marsh,  Mr.  Armstrong,  Mr.  Davy,  and  Mr.  Cadge, 
and  in  every  case  successful.— Am.  Jour.  Medical  Sciences. 

A  Remarkable  Cause  op  Epistaxis. — The  British  Medi- 
cal Journal  says<  Singular  cases  occur  in  medical  practice 
in  which  the  most  experienced  physicians  will  find  their 
knowledge  and  experience  fail  to  furnish  the  elements  of 
diagnosis.    A  remarkable  example  of  a  case  of  this  kind 
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is  related  in  the  Journal  fur  Oeffentliche  Gesundheits- 
pflege,  by  Dr.  Landon,  of  Elbing.  He  has  been  treating 
for  some  years  a  workman  suffering  from  liver  complaint, 
which  sometimes  improved,  but  from  which  his  patient 
had  never  completely  recovered.  The  patient  was  from 
time  to  time  attacked  with  severe  bleeding  at  the  nose, 
producing  great  weakness.  The  bleedings  lasted,  from 
time  to  time,  for  seven  years.  At  first  they  were  slight, 
and  then  they  became  more  severe,  and,  later  on,  gener  - 
ally occurred  twice  a  day.  Injections  of  iced  water  and 
other  means  were  employed,  which  gave  temporary  relief 
only.  At  the  same  time,  the  patient  complained  of  a 
sense  of  pressure  in  the  upper  part  of  the  nostril.  Sud- 
denly, one  day,  after  a  hard  sneezing,  there  escaped  from 
the  left  nostril  what  resembled,  on  superficial  examina- 
tion, a  small  round  worm,  which  was  full  of  active  move- 
ment. It  was  put  into  water  and  left  for  a  long  time. 
After  the  expulsion  of  the  worm  the  patient  improved 
considerably,  the  bleeding  altogether  ceased,  and  gradu- 
ally he  assumed  a  healthy  aspect.  The  worm  was  identi- 
fied as  a  young  form  of  the  so-called  pentastoma  tcenioides. 
This  is  an  entozoon,  which  in  its  states  of  development 
inhabits  the  rectal  and  nasal  apertures  of  the  dog,  the 
wolf,  the  fox,  occasionally  the  horse,  and  rarely  of  man. 
The  early  forms  live  encapsuled  in  the  abdominal  and 
therastic  cavities  of  the  herbivorous  animals,  especially 
in  the  liver,  where  they  give  rise  to  considerable  destruc- 
tive changes.  After  some  time,  they  escape  from  the 
capsule,  wander  about  in  the  body,  and  again  become  en- 
capsuled,  and,  when  the  encapsuled  creature  does  not  die, 
new  ones  are  produced.  When  they  are  hidden  in  the 
flesh  of  the  animal  in  which  they  live,  they  find  a  home  in 
their  host,  and  lie  quiet  for  a  time  until  they  are  expelled 
with  the  nasal  mucus.  It  is  not  improbable  that,  from 
the  frequent  taste  in  Germany  for  uncooked  or  imperfect- 
ly cooked  food,  these  entozoa  enter  the  human  system  in 
the  living  state;  and  it  would  appear  in  this  patient  that 
the  previous  liver  affection  might  be  due  to  the  entrance 
into  the  liver  of  the  pentastoma  in  its  embryo  state,  and 
that  it  subsequently  passed  off  as  the  creature  became 
encapsuled. 

Transplantation  of  a  Dog's  Cornea  to  the  Human  Eye. 
— M.  Schoeler  relates  (La  Revue  Medicale)  the  case  of  a 
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man,  aged  twenty,  one  of  whose  eyes  was  atrophied,  while 
the  other  had  just  lost  the  entire  cornea  through  its  pro- 
longed ulceration.  The  iris,  covered  with  granulations, 
was  laid  entirely  bare,  the  lens  had  dropped  out.  The 
patient  had  merely  luminous  sensations.  M.  Schoeler 
operated  by  cutting  a  large,  upper  conjunctival  flap, 
capable  of  covering  the  whole  extent  of  the  cornea;  then 
below,  a  small  flap  intended  to  be  united  by  points  of 
suture  to  the  upper  flap  that  was  turned  down,  the  epi- 
thelial surface  of  both  flaps  being  turned  back  against  the 
surface  of  the  globe.  By  means  of  a  trephine  he  removed 
from  the  eye  of  a  chloroformed  dog  a  circular  portion  of 
the  cornea,  about  nine  and  a  half  millimeters  in  diameter. 
This  cornea  being  applied  to  the  vacant  space  in  the  hu- 
man eye,  he  brought  down  in  front  of  it  the  large  con- 
junctival flap,  which  he  united  by  catgut  sutures  to  the 
small  flap.  The  transplanted  cornea  was  thus  held  in  po- 
sition and  protected  by  the  conjunctival  flaps.  At  the 
end  of  three  days  the  sutures  fell  out,  -the  conjunctival 
flap  was  adhering  to  the  transplanted  cornea,  and  the 
latter  to  the  margin  of  the  sclerotic.  There  was  an  an- 
terior chamber  visible  where  the  conjunctiva  was  de- 
ficient. But  on  the  following  days  the  cornea  gave 
trouble,  and  finally  became  of  a  milky  tint,  an  ulcer  ap- 
peared. By  degrees  vessels  found  their  way  into  the  per- 
iphery of  the  cornea  and  reached  its  center.  After  the 
sixth  week  the  conjunctival  flap  was  detached.  Eight 
days  afterward  the  cornea  was  flat,  very  opaque  in  the 
center,  but  translucid  at  the  periphery  so  as  to  let  the 
iris  be  seen.  The  vision  is,  however,  very  slight;  the 
movement  of  the  hand  can  be  distinguished  at  a  distance 
of  half  a  foot  from  the  eye. — Dublin  Medical  Journal. 

Necrosis  Without  Suppuration. — William.  Oolles,  M.D., 
in  the  Dublin  Journal  of  Medical  Sciences  for  Decem- 
ber, 1878,  reports  the  following  case  : 

"F.,  aged  15,  healthy,  was  thrown  from  a  carriage  and 
received  some  bruises  on  the  face;  also  there  was  a  slight 
transverse  wound,  about  one-fourth  of  an  inch,  at  the 
ulnar  side  of  the  left  wrist  close  to  the  joint.  Through 
this  opening  projected  a  small  piece  of  very  rough  bone, 
which  was  considered  to  be  the  lower  end  of  the  ulna 
broken  off  and  projecting.  It  could  not  be  restored  or 
retained  in  position.    Two  days  later  she  was^put  under 
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the  influence  of  chloroform,  but  it  was  still  found  impos- 
sible to  restore  the  natural  form  of  the  limb.  It  was 
therefore  determined  to  remove  the  projecting  piece. 
With  this  view  the  piece  was  caught  in  a  forceps,  and  a 
director  passed  behind  it.  It  was  found  that  the  latter 
instrument  could  be  easily  passed  for  a  considerable  dis- 
tance in  all  directions  without  obstruction  from  ligamen- 
tous or  other  attachments.  On  bending  the  hand  back- 
ward, and  pressing  the  director  inward,  there  slipped  out 
a  portion  of  bone  two  inches  long.  On  examining  the 
forearm,  the  bones  seemed  quite  naturally  in  their  posi- 
tion, but  perhaps  slightly  larger  than  those  of  the  oppo- 
site limb.  On  examining  the  bone  extruded,  it  was  much 
smaller  than  would  be  expected  in  a  person  of  her  age; 
it  was  quite  devoid  of  periosteum;  no  cartilage  or  epi- 
physary  end,  but  a  small,  rough  deposit  of  new  bone;  the 
upper  end  irregular,  jagged,  but  in  no  part  did  it  present 
any  appearance  of  its  having  been  acted  on  by  living 
parts ;  and  on  section — which  was  difficult,  from  the  dry- 
ness and  friability  of  the  bone — the  medullary  cavity  was 
the  same  as  in  ordinary  section  of  bones. 

"On  further  inquiry  it  was  found  that  about  eight  or 
ten  years  ago  the  patient  fell  and  received  what  was 
called  a  sallyswitch  fracture  of  both  bones;  this  was 
treated  by  splints  and  rest;  she  recovered  with  perfect 
use  of  the  limb,  but  there  was  a  slight  thickening  of  the 
bone. 

"That  this  was  a  case  of  necrosis  there  can  be  no  doubt ; 
and  if  it  .  was  the  result  of  injury,  it  [must  have  been  of 
only  two  days'  duration,  which  is  scarcely  possible,  for 
the  bone  to  die,  to  lose  its  periosteum,  cartilage  and  epi- 
physary  end,  and  for  a  new  case  to  be  formed  around  the 
dead  bone.  Hence  it  was  more  probably  the  result  of 
the  fracture  received  so  many  years  ago." 

Operating  by  the  Electric  Light. — On  the  11th  inst, 
Mr.  Berkeley  Hill  operated  on  vesico-vaginal  fistula  in 
University  College  Hospital  while  the  vagina  was  lighted 
up  by  Mr.  Coxeter's  application  of  the  glowing  platinum 
wire.  The  apparatus  consisted  of  a  fine  wire  twisted  into 
a  small  knot.  Through  this  knot  was  sent  a  continuous 
galvanic  current,  strong  enough  to  maintain  the  wire  at 
a  white  heat.  The  wire  was  inclosed  in  a  glass  chamber, 
which  was  itself  also  inclosed  in  another  glass  cover. 
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Through  the  space  between  the  glasses  a  current  of  water  j 
was  allowed  to  flow,  in  order  to  preserve  a  low  temperature 
round  the  light.    The  afternoon,  which  was  dark  and 
foggy,  afforded  a  good  opportunity  of  testing  this  plan  of  J 
lighting  up  deep  interiors,  and  the  illumination  was  com-  i 
pletely  successful.    A  strong  light  was  maintained  for 
more  than  an  hour,  close  to  the  margin  of  the  fissure, 
without  impeding  the  manipulations  of  the  operator.  A 
considerable  number  of  spectators  assembled  to  witness 
the  result  of  the  illumination,  and  were  highly  pleased. 
— London  Lancet. 

Treatment  of  Hemorrhoids. — Dr.  Hext  M.  Perry,  West 
Philadelphia,  Pa.,  in  the  Medical  Brief,  September,  1879, 
says  that,  in  the  treatment  of  piles,  he  gives  preference 
to  the  use  of  "Bartlett's  Pile  Suppositories,"  manufactured 
by  Messrs.  Henry  U.  Baker  &  Co.,  Philadelphia — the  man- 
ufacturers of  "Baker's  cod-liver  oil  and  phosphate  of 
lime,"  etc.  He  claims  that  after  a  long  experience  with 
them  they  give  immediate  relief. 

The  next  best  treatment  he  has  used  is  that  recom- 
mended by  Dr.  Fordyce  Barker,  of  New  York,  given  in 
his  work  on  Puerperal  Diseases. 

Ungt.  gablge  comp.       .       .       .  gj. 
Ext.  opii  aquae         .       .  . 
Liq.  ferri  sub-sulphat    .       .       .  5j. 
M.  Make  ointment.    S.  Apply  to  the  tumors  and  well 
up  the  rectum  twice  daily. 

In  addition,  take  one  of  the  following  pills,  .night  and 
morning: 

Ify.  Pulv.  aloe,  Socot. 

Sapon,  castil  ~       .  3j. 

Ext.  hyoscyam        .       .       .  5ss. 
Pulv.  ipecac       .       .       .       .    gr.  j. 
M.  Make  twenty  pills. 

The  Repair  of  Blood  Succeeding  Acute  Diseases. — M. 
Hayem  made  the  following  conclusions  in  a  paper  pre- 
sented to  the  Academy  of  Medicine  (Paris  Medical:) 
!.  The  evolution  of  blood  arrested  during  the  course  of 
an  acute  disease  reappears  at  the  time  of  defervescence. 
2.  The  rebuilding  of  blood  in  homatines  is  effected  by 
means  of  a  production  of  homatoblasts.  3.  As  far  as  the 
course  of  these  phenomena  is  concerned,  a  distinction 
must  be  made  between  acute  lesions  of  short  duration 
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and  rapid  defervescence,  and  those  having  a  slower  course 
and  whose  defervescence  is  lingering.  At  all  events,  this 
repair  of  the  blood  is  analogous  to  that  which  succeeds 
»  hemorrhages  and  especially  to  losses  of  blood  of  long 
duration.  As  a  consequence  of  the  homatoblasts,  the 
blood  of  convalescents  contains  for  a  variable  time  in- 
completely developed  red  corpuscles,  which  tends  to  lower 
the  mean  quantity  of  coloring  matter  in  all  the  red  discs. 
— St.  Louis  Medical  Journal. 

Surgical  Operations  During  Pregnancy.  —  W.  Cadge, 
F.R.O.,  Senior  Surgeon  to  the  Norfolk  and  Norwich  Hos- 
pital, in  the  Lancet  reports  a  case  of  recurrent  tumor  of 
the  breast,  for  which  it  became  necessary  to  operate  no 
less  than  thirteen  times,  during  a  period  extending  from 
April  13,  1874,  to  December  20,  1875.  She  was  confined 
on  the  21st  of  September,  1875,  and  several  of  these  oper- 
ations were  performed  in  the  latter  month  of  utero-gesta- 
tion,  and  one  very  severe  one  in  the  early  stage  of  labor 
itself,  and  in  every  instance  without,  on.  the  one  hand, 
interfering  with  the  important  process  of  gestation,  and 
on  the  other,  without  impeding  the  recovery  from  the 
operation  itself.  As  Sir  James  Paget  pithily  says:  44 It 
would  be  mere  recklessness  to  operate  on  such  patients 
without  good  cause,  yet  if  good  cause  for  operating  exists, 
they  may  be  treated  very  hopefully."  The  patient  died 
in  the  early  part  of  1876,  from  exhaustion. — Medical  and 
Surgical  Reporter. 

Cystic  Kidney  Removed  by  Operation. — Dr.  Day  exhib- 
ited, at  a  late  meeting  of  the  Pathological  Society  of 
London,  this  specimen,  which  had  been  removed  by  Mr. 
Knowsley  Thornton  from  the  left  side  of  a  girl  aged  seven 
years.  The  patient  presented  a  large,  irregular  abdomi- 
nal tumor,  the  nature  of  which  was  doubtful.  A  swelling 
had  been  observed  since  the  girl  was  two  years  of  age, 
but  she  had  not  suffered  from  pain  or  discomfort.  Last 
November  an  exploratory  puncture  was  made  in  a  part 
of  the  tumor  between  the  umbilicus  and  pubes,  where 
fluctuation  was  felt.  Urinous  fluid,  which  contained  albu- 
men, was  drawn  off  to  the  amount  of  six  pints  and  a  half. 
The  cyst  rapidly  refilled,  and  on  January  3d  it  was  re- 
moved by  Mr.  Thornton,  and  found  to  be  connected  with 
the  left  kidney.  The  ureter  was  impervious,  so  that  there 
was  danger  of  the  distended  cyst  bursting. 
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Iron  Preparations — Effect  on  the  Digestive  Process. — 
Dr.  Alfred  W.  Perry  writes  in  the  Western  Lancet :  In 
cases  of  debility,  prostration,  or  loss  of  appetite,  prep- 
arations of  iron,  alone  or  variously  combined  with  bitter 
tonics,  are  seemingly  indicated  clearly,  and  are  very  gen- 
erally used.  But  in  many  cases  they  do  harm,  either  from 
their  being  administered  at  a  wrong  time  or  because  they 
are  not  tolerated  under  any  form  or  circumstance.  The 
greatest  abuse  of  iron  is  where  it  is  given  for  loss  of  ap- 
petite or  difficult  digestion,  and  when  it  is  given  within 
half  an  hour  before  eating  or  within  three  hours  after. 
We  have  found  entirely  to  our  own  satisfaction,  both  by 
clinical  observation  and  by  experiment,  that  iron  prep- 
arations introduced  into  the  stomach  while  digestion  is 
going  on  either  hinder  or  arrest  the  process. 

Prevention  of  Infectious  Diseases. — Medical  Times  and 
Gazette:  The  Board  of  Health  of  the  Canton  of  Zurich 
have  just  taken  an  important  step  with  regard  to  the 
prevention  of  infectious  diseases.  They  recently  issued 
an  order  that  every  case  of  such  disease,  however  slight, 
is  to  be  reported  direct  to  them,  and  for  this  purpose  they 
have  furnished  every  medical  man  in  the  district  with 
books  provided  with  counter-foils.  Sanitary  commissions, 
instituted  with  this  object,  will  be  obliged  to  send  in- 
structions to  the  medical  men  when  the  cases  are  consid- 
ered serious,  and  will  prescribe  the  means  of  disinfection, 
isolation  of  the  sick,  and  other  precautionary  measures. 
The  results  of  the  information  sent  by  the  practitioners 
will  be  published  every  month  under  the  direction  of  the 
Board  of  Health. 

r  A  Sad  and  Suggestive  Picture. — "I've  been  in  twenty- 
four  States  and  have  seen  a  good  many  physicians,"  said 
a  well-to-do  physician  who  has  made  his  pile,  "and  I  don't 
understand  why  the  most  of  them  have  such  small  prac- 
tices. .  .  .  But  1  discovered  something  that  surprised 
me.  I  visited  scores  of  physicians  whose  whole  library 
I  would  have  no  difficulty  in  carrying  off  at  once.  One 
leading  physiciau  of  a  certain  town  did  not  have  a 
bound  book  either  in  his  office  or  house  that  I  saw,  only  a 
few  pamphlets  and  journals.  Others  that  I  met  did  not 
seem  to  be  absorbed  in  their  business.  A  man  can  not 
succeed  unless  his  profession  absorbs  him." — Exchange. 


•J 


GLEANINGS. 


279 


Hypodermic  Syringe  as  an  Aid  to  Diagonis. — Dr.  David 
Drummond,  Lecturer  on  Clinical  Medicine  at  the  New- 
castle-on-Tyne  Infirmary,  gives  details  of  three  cases  in 
which  he  employed  the  hypodermic  syringe  as  an  aid  to 
diagonis.  The  first  was  a  case  of  aneurism,  with  physical 
signs  of  effusion  of  fluid  into  the  left  pleural  cavity ;  the 
syringe  showed  there  was  no  fluid,  but  a  solid  lung,  which 
led  to  the  conclusion  that  the  left  bronchus  was  pressed 
upon  by  the  aneurismal  sac,  and  this  was  afterward  veri- 
fied in  the  post-mortem.  In  the  second  case  cancer  of 
lung  and  liver  was  suspected,  and  the  syringe  drew  off 
characteristic  cells;  and  in  the  third  case,  it  demonstrated 
pus  in  the  kidney,  which  was ,  afterward  aspirated  with 
good  result. — Dublin  Journal  of  Medical  Science. 

Successful  Nephrotomy. — The  left  kidney  of  a  child  aged 
seven  was  successfully  extirpated  at  the  Samaritan  Hos- 
pital, on  January  3d,  by  Mr.  Knowsley  Thornton  {British 
Medical  Journal?)  The  child  is  now  quite  well  and  at  a 
convalescent  home  at  Brighton.  The  case  was  admitted 
under  the  care  of  Dr.  Day,  and  Mr.  Thornton  diagnosed 
cystic  kidney,  and  advised  exploratory  antiseptic  tapping. 
Some  pints  of  urine  were  drawn  off.  The  cyst  refilled  in 
the  course  of  a  few  weeks,  and  was  removed  by  antisep- 
tic abdominal  action. 

Cold-Water  Pillow. — William  Woodward,  M.D.,  writes, 
in  the  British  Medical  Journal :  "In  several  cases  lately 
I  have  had  recourse  to  the  use  of  a  cold-water  pillow, 
with  very  marked  benefit,  where  headache,  heat  of  head, 
and  similar  symptoms  have  prevailed.  Any  one  who  has 
experienced  the  vain  attempt  to  find  any  permanent  cool 
place  in  a  feather  pillow  when  desired  will  at  once  appre- 
ciate the  above  expedient,  which,  however,  may  not  occur 
to  every  one  at  the  required  time." — Louisville  Medical 
News. 

Operation  for  Pterygium. — Dr.  Yreau  Munar  (Palma, 
Majorca,)  describes  the  following  method,  which  has  been 
employea  by  him  with  signal  success  during  six  years: 
Firstly,  he  detaches  the  pterygium  from  summit  to  base; 
secondly,  he  folds  it  back  in  such  a  manner  that  the  point 
touches  the  middle  of  the  posterior  surface  of  the  base, 
fixing  it  in  this  position  by  means  of  two  or  three  sutures. 
The  external  surface  of  the  pterygium  is  thus  turned 
toward  the  eye. 
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Nerves  in  the  Marrow  of  Bones. — M.  Kemy  has  ex- 
amined microscopically  the  marrow  of  amputated  bones, 
by  means  of  chloride  of  'gold,  and  claims  to  have  discov- 
ered nerves.  Some  of  them  contain  myeline,  and  are  of 
small  size;  others  are  fibers  of  Kemak.  They  are  very 
numerous,  follow  the  course  of  the  vessels,  and  are,  in  all 
probability,  vaso-motor. — La  Tribune  Medicate,  January 
1,  1880. 

Hiccough. — In  order  to  relieve  hiccough,  inflate  the 
lungs  as  fully  as  possible,  and  thus  press  firmly  and  stead- 
ily upon  the  agitated  diaphragm.  In  a  few  seconds  the 
spasmodic  action  of  that  muscle  will  cease. 


Sore  Throat;  Its  Nature,  Varieties  and  Treatment,  in- 
cluding the  Connection  between  Affections  of  the 
Throat  and  other  Diseases.  By  Prosser  James,  M.  D., 
Lecturer  on  Materia  Medica  and  Therapeutics  at  the 
London  Hospital,  etc.  Fourth  Edition.  Illustrated 
with  Hand-colored  Plates.  12mo.  Pp.  318.  Philadel- 
phia: Lindsay  &  Blakiston.  Cincinnati:  R.  Clarke  & 
Co.    Price,  $2.25. 

How  very  popular  this  work  is  in  England  is  exhibited 
in  the  fact  that,  the  third  edition  having  been  sold  in  a 
little  more  than  three  months,  it  was  reprinted  for  the 
opening  of  the  last  winter  session.  This  reprint,  in  its 
turn,  having  been  disposed  of  before  the  close  of  the 
academical  year,  the  author  devoted  his  vacation  for  re- 
vising it  for  a  fourth  edition;  and  it  is  a  copy  of  the 
fourth  edition  we  have  before  us. 

Not  a  few  works  have  recently  been  issued  in  this 
country  on  Diseases  of  the  Throat  and  Air-Passages — 
several  of  them  of  very  considerable  value — the  authors 
being  gentlemen  of  very  considerable  eminence  in  the 
profession — but  we  think  this  work  will  take  a  high  rank 
as  one  devoted  exclusively  to  Affections  of  the  Throat. 
Says  the  British  Medical  Journal,  than  which  there  is  no 
higher  authority:  "We  can  confidently  recommend  Dr. 
James'  therapeutic  teachings  as  well  worthy  of  the  care- 
ful consideration  of  the  profession;  for  they  set  forth  the 
practice  of  an  enthusiastic  worker,  whose  special  expe- 
rience has  been  large  and  lengthened."    To  the  encomi- 
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for  example,  there  are  countries  as  thickly  populated  as 
many  of  the  States  of  Europe — relatively  small  areas, 
which,  according  to  Stanley,  possess  millions  of  inhabit- 
ants. Behna  states  that  the  negro  regions  are  by  far  the 
most  populous,  while  the  desert  parts  represent  the  other 
extreme.  M.  A.  Rabaud,  in  a  paper  published  in  the 
"Bulletin  of  the  Marseilles  Geographical  Society,"  gives 
th.e  following  as  the  population  of  the  different  sub-divi- 
sions of  the  continent:  In  the  Soudan,  the  population  is 
estimated  at  80,000,000,  or  about  fifty-three  per  square 
mile;  the  town  of  Bida,  on  the  Niger,  contains  80,000  in- 
habitants. The  population  of  East  Africa  is  estimated  at 
30,000,000,  and  that  of  Equatorial  Africa  at  about  40,000,- 
000.  One  of  the  latest  authorities  divides  the  population 
as  follows  among  the  great  families  into  which  ethnolo- 
gists have  separated  the  people:  Negroes,  130,000,000 ; 
Hamites,  20,000,000;  Bantus,  13,000,000;  Foolahs,  8,000,- 
000;  Nubians,  1,500,000;  Hottentots,  50,000.  This  would 
give  a  total  population  of  172,550,000.  These  figures  are, 
of  course,  only  approximate,  and  both  German  and  En- 
glish geographers  think  them  too  low,  the  former  estima- 
ting the  population  at  200,000,000. 


Mr.  Bergh,  the  irrepressible  President  of  the  Society 
for  the  Prevention  of  Qruelty  to  Animals,  has  had  intro- 
duced into  the  Legislature  a  bill,  making  vivisection  un- 
der any  circumstances  a  misdemeanor;  accompanying  it 
with  a  memorial  which  sets  forth,  among  other  things, 
that  "divers  learned  and  scientific  (but  misguided)  medi- 
cal men  have  perverted  the  meaning  and  intention  "  of 
the  act  passed  in  1867,  which  provides  that  the  laws  pre- 
viously made  for  the  prevention  of  the  infliction  of  un- 
necessary suffering  upon  the  brute  creation  shall  not  be 
construed  to  prohibit  or  interfere  with  any  properly  con- 
ducted scientific  experiments  or  investigations,  which  shall 
be  performed  only  under  the  authority  of  the  faculty  of 
some  regularly  incorporated  medical  college  of  the  State. 
.The  memorial  goes  on  to  say  that  these  learned  and  sci- 
entific, but  misguided,  medical  men,  "under  the  pretense 
of  demonstrating  to  medical  students  certain  physical 
phenomena  connected  with  the  functions  of  life,  are  con- 
stantly and  habitually  in  the  practice  of  cutting  up  alive, 
torturing  and  tormenting  divers  of  the  unoffending  brute 
creation  to  illustrate  their  theories  and  lectures,  but  with 
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out  any  practical  or  beneficial  result  either  to  themselves 
or  to  the  students  ;  which  practice  is  demoralizing  to  both, 
and  engenders  in  the  future  medical  practitioners  a  want 
of  humanity  and  sympathy  for  physical  pain  and  suffer- 
ing, which  will  greatly  deteriorate  their  influence  in  their 
future  professional  life."  It  then  makes  the  refreshing 
statement  that  "this  matter  of  vivisecting  animals  for  so- 
called  scientific  purposes  has  been  the  subject  of  discus- 
sion and  universal  condemnation  by  the  more  eminent 
members  of  the  medical  profession  in  Europe,"  and  finally 
calls  upon  the  Legislature  to  "wholly  suppress  this  barbar- 
ous and  unjustifiable  sacrifice  of  animal  life  and  infliction 
of  unnecessary  physical  pain,  suffering  and  death  upon 
the  brute  creation." 

In  commenting  on  the  above,  one  of  the  daily  papers 
very  sensibly  remarks  that  Mr.  Bergh  will  gain  nothing 
in  his  crusade  against  vivisection  by  thus  misrepresenting 
the  case,  and  that  the  statute  of  1867,  which  he  cites  in 
his  memorial,  is  a  very  discreet  and  well-considered  en- 
actment; providing  all  reasonable  safeguards  against  the 
abuse  of  vivisection,  as  it  does,  without  forbidding  its  le- 
gitimate use.  The  value  of  vivisection,  it  continues,  is  a 
question  for  experts,  and  there  is  no  reason  to  believe, 
nor  does  Mr.  Bergh  make  any  effort  to  show,  that  it  is  re- 
sorted to  when  the  same  end  might  be  gained  by  other 
means.  In  other  words,  there  is  no  reason  why  the  law 
should  be  altered. 


Atavism  With  a  Vengeance. 

We  recently  had  occasion  to  comment  on  the  exhibi- 
tion furnished  the  public,  free  of  expense,  b}r  a  certain 
soi-disant  asylum  superintendent  and  expert  on  insanity, 
in  the  Redemeir  murder  case.  We  now  take  pleasure  in 
introducing  to  our  readers  a  writer  who  makes  his  mark 
in  (he  columns  of  our  esteemed  contemporary,  the  New 
York  Medical  Record.  In  its  issue  of  December  20, 1879, 
we  find  a  "Lecture  on  Insanity,"  delivered  under  the  au- 
spices of  the  politicians  of  the  New  York  Hoard  of  Char- 
ities and  Correction,  which,  with  all  its  gross  errors,  its 
crude  and  undigested  compilations,  is  published  without 
a  word  of  comment.  The  "lecturer,"  Dr.  A.  E.  Macdonald, 
after  stating  that  there  is  a  return  "  toward  the  appear- 
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ance  and  form  of  other  animals"  in  some  forms  of  insan- 
ity, claims  that  there  is  an  "equally  perceptible  return  in 
habit  and  in  action,"  and  then  follows  this  delicious  morsel: 
"I  have  read  of  a  case  where  a  woman  lived  and  acted 
like  a  sheep,  and  ate  grass ;  and  I  know  of  a  case  where 
a  young  man  has  all  the  habits,  and  a  good  deal  of  the 
appearance,  °f  a  well  conducted  horse.  He  harnesses 
himself  to  a  wagon  every  morning  and  trots  about  all 
day,  switching  a  tail  Which  he  has  fabricated  out  of  an 
old  rope,  and  so  great  is  his  consistency  that  he  never 
fails  to  shy  at  a  wheelbarrow.'''' 

The  alienist  staff  of  our  esteemed  contemporary  seems 
to  us  to  require  a  little  remodeling — rearrangement,  read- 
justment, as  it  were — if  we  are  to  judge  of  it  by  this  spec- 
imen. The  notion  that  the  imitative  tendencies  of  de- 
mentia, which  are  familiar  to  every  tyro  in  mental 
pathology,  are  anything  but  manifestations  of  weak- 
mindedness  could  only  enter  the  head  of  one  affected  in 
the  same  way.  Just  as  the  "enlightened  alienist"  quoted 
derives  these  cases  from  a  reversion  to  the  instincts  of 
the  lower  animals,  so  he  might  have  stated,  with  the  same 
logic,  that  the  patient  whom  we  once  saw  in  an  asylum, 
who  worked  one  leg  and  hissed  all  day,  stating  that  he 
was  a  steam-engine,  was  a  case  of  reversion  to  a  steam- 
engine,  exhibiting  a  "return  in  habit  and  action"  to  that 
apparatus!  Dr.  A.  E.  Macdonald  proves  too  much  even 
for  the  most  furious  of  radical  Darwinists.  The  latter 
would  be  satisfied  with  proving  the  descent  of  man  from 
the  monkey  stock,  but  this  "superintendent  and  expert " 
derives  him  from  the  horse  and  sheep  simultaneously,  and, 
at  the  same  time,  must,  of  course,  trace  his  ancestry  to 
inanimate  objects  like  a  teakettle  or  a  steam-engine. 

A  little  further  on,  the  "learned  doctor"  exhibits  an 
imbecile  with  hare-lip  and  atrophied  testicle,  adding,  "like 
other  imbeciles,  he  was  probably  born  with  as  good  a  brain 
as  other  children."  The  question  here  mainly  turns  on 
what  he  means  by  "other  children."  If  such  children  are 
mean.t  as  develop  into  superintendents  who  derive  man 
from  an  equine  or  ovine  ancestry,  we  have  no  doubt  what- 
ever that  the  statement  is  true  that  imbeciles  are  born 
with  "  as  good  a  brain ! " — St.  Louis  Clinical  Recorder. 
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Newspaper  Laws. — We  call  the  special  attention  of  post- 
masters and  subscribers  to  the  following  synopsis  of  the 
t         newspaper  laws: 

1.  A  postmaster  is  required  to  give  notice  by  letter  (returning  a  paper  does 
not  answer  the  law)  when  a  subscriber  does  not  take  his  paper  out  of  the 
office,  and  state  the  reasons  for  its  not  being  taken.  Any  neglect  to  do  so 
makes  the  postmaster  responsible  to  the  publishers  for  payment. 

2.  Any  person  who  takes  a  paper  from  the  post-office,  whether  directed  to 
his  name  or  another,  or  whether  he  has  subscribed  or  not,  is  responsible  for 
thejaay. 

3.  If  a  person  orders  his  paper  discontinued,  he  must  pay  all  arrearages, 
or  the  publisher  may  continue  to  send  it  until  payment  is  made,  and  collect 
the  whole  amount,  whether  it  be  taken  from  the  office  or  not.  There  can  be 
no  legal  discontinuance  until  the  payment  is  made. 

4.  If  the  subscriber  orders  his  paper  to  be  stopped  at  a  certain  time,  and 
the  publisher  continues  to  send,  the  subscriber  is  bound  to  pay  for  it  if  he 
takes  it  out  ef  the  post-office.  The  law  proceeds  upon  the  ground  that  a  man 
must  pay  for  what  he  uses. 

5.  The  courts  have  decided  that  refusing  to  take  a  newspaper  and  period- 
icals from  the  post-office,  or  removing  and  leaving  them  uncalled-for,  is 
prima  facie  evidence  of  intentional  fraud. 


Obituary. — Dr.  Jas.  B.  Davis  was  born  in  Owen  County, 
Ky.,  March,  1850,  and  died  of  typho-malarial  fever  August 
17,  1878,  at  the  residence  of  M.  J.  Rouse,  in  Pendleton 
County,  Ky.  He  was  educated  at  Owen  College.  He 
graduated  at  the  Cincinnati  Medical  College  in  the 
spring  of  1876,  and  began  the  practice  of  his  profession 
at  the  place  of  his  death.  Dr.  Davis  was  very  proud  of 
his  profession  and  very  attentive  to  his  business,  and  was 
slowly  but  surely  gaining  a  good  practice.  He  was  warm 
in  his  friendship,  but  slow  to  form  acquaintances;  but 
when  friends  once  made  were  friends  for  life.  He  was  a 
consistent  member  of  the  regular  Baptist  Church,  and 
died  in  the  faith  of  a  Christian.  He  said  he  had  rather 
stay  and  do  good,  but  if  it  was  the  Lord's  will  he  was 
willing  to  go.  He  died  in  full  faith  of  a  blest  immortali- 
ty, mourned  and  regretted  by  all  that  knew  him  best 

W.  B.  Rouse. 
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pRIGINAU  jHoNTr^IBUTIONS, 

Hair  Turning  Gray. 

[From  the  German  of  Dr.  Pincus.] 


BY  L.  R.  PEET,  YALLAHA,  FLORIDA. 


General  observation  teaches  us  that  at  a  certain  period 
of  the  development  of  the  human  being  the  hair  becomes 
gray.  When  the  relations  are  perfectly  normal  the  ap- 
pearance of  grayness  is  preceded  by  other  changes,  in- 
dicative of  age,  thus  showing  it  to  be  a  natural  stage  of 
the  process  of  maturing,  which  is  in  complete  harmony 
with  everything  else.  Moreover,  this  striking  alteration 
of  hue  is  not  looked  upon  as  an  evil.  It  is,  on  the  con- 
trary, considered  a  thing  which,  other  features  being 
equal,  calls  for  respect — sometimes  excites  even  ad- 
miration. 

But  such  normal  development  is  seldom  met  with. 
Accompanying  the  grayness  there  is  usually  another 
change,  which  does  not  awaken  much  reverential  emotion. 
The  hair  loses  in  length  and  thickness ;  and  this  takes 
place  in  two  ways:  either  one  hair  in  each  group  fails  to 
reach  its  natural  length  and  body,  or  all  the  hairs  of  the 
group  suffer,  yet  on  only  a  small  portion  of  the  scalp.  In 
the  first  case  there  follows  a  regular  thinning  out;  in  the 
second  a  little  tonsure  appears.  Sometimes  the  two 
forms  are  simultaneous. 

If  the  decay  of  the  hair  comes  with  the  grayness,  and 
that  only  in  old  age,  it  may  be  considered  normal,  like 
the  grayness  itself.  The  aged  have  no  demand  for  med- 
ical treatment  of  the  hair.  Indeed,  such  treatment  would 
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be  wholly  void  of  result.  If,  however,  this  condition 
come  soon  after  the  fortieth  year,  or  before  the  grayness, 
or  if  the  loss  of  hair  is  more  rapid  than  the  change  of 
color,  it  must  be  taken  as  evidence  of  disease. 

In  earlier  times  it  was  unhesitatingly  accepted  that  the 
grayness  took  place  in  hair  already  fully  grown.  In  truth, 
the  hair  was  considered  analogous  to  the  limbs — in  great 
measure  permanent.  The  idea  that  there  was  a  continual 
falling  out  and  renewal  did  not  enter  men's  minds.  It 
never  occurred  to  any  one  that  the  grayness  began  with 
the  very  young  hair.  Men  thought  that  it  seized  the 
mature  hair  throughout  its  entire  length  at  once.  In  our 
century  quite  the  opposite  view  is  taken.  It  is  now  held 
that  no  colored  hair  can  ever  become  a  gray  one.  The 
former  must  fall  out,  and  the  latter  must  grow  in  its 
place.  Which  opinion  is  the  correct  one  can  be  deter- 
mined only  by  examination  of  the  hair  which  falls  out,  and 
by  microscopical  examination  of  the  gray  hair  itself,  to- 
gether with  careful  observation  of  the  young  hair. 

It  is  contrary  to  all  unbiased  observation  that  reserve 
coloring  matter  should  evaporate  or  be  re-absorbed.  A 
hair  plucked  from  the  head  may,  it  is  true,  be  bleached 
by  chlorine;  but  that  a  material  similar  to  chlorine  is 
provided  by  the  scalp  has  never  yet  been  made  out.  I, 
therefore,  am  convinced  that  where  the  microscope  shows 
no  color  in  a  given  hair,  there  has  never  been  any  there. 

One  thing,  however,  is  possible.  Two  peculiar  kinds  of 
hair  formation  have  been  seen  by  observers:  one  was  in 
Greifswald,  about  forty  years  ago;  the  other  two  years 
since,  in  London.  Both  were  cases  of  young  men,  whose 
hair  presented  the  appearance  of  a  pretty  equal  distri- 
bution of  white  and  dark — not  alternate  hairs,  but  alter- 
nate large  groups.  Some  hairs  were  colored  their  whole 
length.  There  was  no  hair  white  throughout,  but  showed 
alternation  of  colored  and  white.  On  animals  such  hairs 
are  often  found;  with  men  it  is  one  of  the  rarest  of  rar- 
ities. At  any  rate  only  the  above  cases  are  on  record. 
The  microscope  showed  a  marked  difference  between  the 
human  hairs  alternately  colored  and  those  of  animals. 
Many  observers  examined  the  human  hairs,  and  with  the 
following  result:  Even  in  the  white  places  the  coloring 
matter  was  unmistakably  present — it  merely  made  no  im- 
pression on  the  retina,  because  the  surface  of  the  hair  was 
scaly,  and  among  the  scales  were  a  great  many  minute 
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air-bl adders — oblong  or  round — which  being  at  different 
levels,  reflected  the  light  with  rather  intense  brilliancy, 
keeping  it  altogether  from  reaching  the  granules  of  color- 
ing matter;  thus,  by  reflection,  giving  the  effect  of  total 
absence  of  hue. 

This  observation  started  the  thought  that  the  taking 
on  of  grayness  might  sometimes  be  due  merely  to  the 
loosening  of  the  outside  layer,  and  the  formation  of  scales 
with  their  air-bladders.  It  mav  be  that  all  cases  of  sud- 
den change  to  grayness  may  find  satisfactory  explanation 
in  this  fact. 

As  is  well  known,  we  often  hear  of  men  and  women  who 
in  a  few  hours  become  perfectly  gray,  in  consequence  of 
violent  emotional  excitement.  The  most  familiar  instance 
is  that  of  Marie  Antoinette,  whose  hair,  after  she  had  heard 
her  sentence  of  death,  became,  in  two  or  three  days,  quite 
gray.  Last  year  a  case  was  reported  by  a  physician  of 
Hamburg.  During  an  overflow  of  the  Elbe,  a  peculiarly 
constructed  under-ground  room  began  to  fill  with  water. 
This  cellar  room  was  occupied  by  a  man  and  his  son. 
The  boy  was  in  the  first  deep  sleep  after  the  reaction  en- 
suing upon  a  violent  attack  of  some  disorder.  In  the  gen- 
eral confusion,  arising  from  the  sudden  overflow,  the 
occupants  of  the  room  were  overlooked.  On^eing  aroused 
by  the  rising  water  the  man  immediately  sat  upright,  and 
lifted  his  helpless  boy  as  high  as  he  could,  so  that  the 
latter  might  not  be  suffocated.  The  room  being  very  low, 
there  was  not  space  for  him  to  convey  his  child  to  the 
outer  door.  The  constant  rising  of  the  water  soon  made 
it  apparent  to  him  that  both  must  perish.  At  the  very 
last  moment  he  was  rescued.  A  short  time  after  he  found 
that  his  hair,  previously  dark,  had  become  gray.  Unfor- 
tunately the  physician  who  observed  the  case  did  not 
make  use  of  the  microscope. 

In  another  case,  that  of  a  young  man  in  Greifswald, 
where  grayness  followed  a  violent  attack  of  delirium 
tremens,  observations  with  the  microscope  were  made, 
and  it  was  shown  that  there  was  still  color  in  the  hairs — 
the  surface  being  covered  with  scales  and  air  bladders. 

These  observations,  however,  have  but  little  weight,  as 
they  were  not  made  in  strict  conformity  to  the  severe  re- 
quirements of  science.  The  hair  was  not  examined  before 
the  condition  resulting  in  grayness.  The  young  man  may 
have  already  had  gray  hair,  disguised  by  dyeing;  and  the 
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apparently  sudden  change  may  have  arisen  from  his  neg- 
lecting to  apply  the  customary  dye.  Even  if  this  was 
not  the  case,  still  doubt  remains,  and  can  not  be  elimin- 
ated. If  such  instances  are  ever  genuine  they  occur  very 
rarely  indeed. 

With  experiences  in  view  which  I  have  repeatedly 
made,  I  would  caution  against  another  source  of  error. 
Suppose  a  man  in  middle  life  loses  his  wife,  after  a  short 
illness,  or  a  mother  is  bereaved  of  her  son,  previously  in 
sound  health  and  full  of  promise;  suppose  a  merchant 
brought  to  the  verge  of  what  seems  inevitable  bank- 
ruptcy by  the  failure  of  a  business  friend,  causing  him 
weeks  of  intense  mental  distress — it  may  well  happen 
that  the  normal  condition  of  the  scalp  is  so  interfered 
with  that  no  coloring  matter  is  furnished  to  the  young 
hair.  Observing  acquaintances  confidently  infer  that  the 
grayness  is  due  to  the  painful  excitement.  Now,  if  such 
hair  is  carefully  examined  with  the  microscope,  it  will  be 
found  that  grayness  extends  only  a  short  space  from  the 
root,  and  that  the  color  is  not  actually  absent;  it  is  merely 
hindered  from  showing  because  of  the  state  of  the  ex- 
ternal layer.  In  such  instances  of  sudden  change  I  have 
never  found  a  single  hair  gray  throughout  its  whole 
length. 

In  my  opinion  this  highly  interesting  matter  assumes 
about  the  following  form:  It  has  never,  thus  far,  been 
clearly  established  that  a  colored  hair  has  become  gray 
throughout  its  entire  length,  or,  indeed,  in  any  portion  of 
it.  The  declaration  has,  rather,  always  come  thus:  the 
subsequent,  or  base  growth,  has  had  no  color,  or  the  col- 
ored hair  has  fallen  out  to  make  way  for  its  gray  successor. 
No  other  kind  of  grayness  has  ever  been  observed.  If 
any  one  should  ask  me  whether  I  believed  in  suddenly 
supervening  grayness,5l  should  reply:  "In  natural  science 
no  one  may  say  he  believes,  or  does  not  believe.  One 
should  observe  and  investigate,  in  order  to  arrive  at  the 
truth.  We  should  have  no  belief  about  it.  At  least  we 
should  never  rest  satisfied  with  belief." 

The  question  under  consideration  is  readily  answered 
by  observation  ;  and  I  hope  many  readers  of  these  lines 
will  thereby  be  induced  to  become  observers.  Let  them, 
however,  be  correct  ones — without  bias.  Let  him  who 
conceives  that  he  has  gained  something  new  at  once  con- 
sult an  expert,  or  communicate  the  supposed  knowledge 
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to  me  by  mail.  A  single  well-established  fact  may  clear 
up  a  subject  which  has  troubled  physicians  for  twenty- 
three  centuries.  Such  facts  must,  however,  be  confirmed 
on  the  spot  by  some  competent  expert,  especially  aided 
by  the  microscope. 

That  a  hair,  previously  colored,  may  become  gray  in 
appearance,  can  not  be  doubted.  I  will  give  an  observa- 
tion of  the  distinguished  Brown  Sequard  as  confirmatory. 
About  a  year  since  he  found,  one  morning,  a  few  white 
hairs  in  a  group  among  his  dark-colored  beard.  It  sur- 
prised him  to  see  these  hairs,  and  in  order  to  investigate 
the  affair,  he  carefully  drew  them  out  with  a  pair  of 
tweezers.  The  next  day  a  few  more  decolored  hairs 
showed  themselves  around  the  spot  where  the  others  had 
stood.  He  drew  these  out  also.  The  following  morning 
another  lot  appeared.  Unfortunately,  the  observation, 
although  made  by  an  able  investigator,  is  lacking  in  scien- 
tific precision.  He  did  not  measure  the  extracted  hairs — 
a  very  important  matter — neither  did  he  make  use  of  the 
microscope.  Yet  I  hope  others  may  be  influenced  by  his 
action.  It  must  be  constantly  borne  in  mind  that  the 
microscope  should  attend  almost  every  observation. 

If,  as  I  conjecture,  such  hairs  (of  the  beard)  should 
show  that  the  color  is  really  present,  it  would  be  only  a 
repetition  of  what  has  been  observed  in  the  hair  of  the 
head,  although  the  structure  of  the  two  kinds  of  hair  pre- 
sents radical  differences.  The  hair  of  the  beard  would 
show  the  phenomenon  of  rough,  scaly  surface,  in  a  more 
marked  form  than  the  hair  of  the  head. 

As  the  condition  of  the  hair  in  becoming  gray,  along 
with  the  falling  out,  shows  itself  in  the  daily  loss,  I  ap- 
pend two  tables — one  exhibiting  grayness  only,  the  other 
grayness  with  loss  of  hair  from  disease. 

The  hair  of  females  that  has  never  been  cut  is  the  only 
kind  upon  which  entirely  satisfactory  observations  can 
be  made. 

Explanation  of  Table  1. 
It  will  at  once  occur  to  the  reader  as  strange  that  the 
number  of  hairs  falling  in  a  given  time  (451)  was  greater 
with  the  lady  whose  hair  was  healthy  than  with  the  other 
one  (438).  The  reason  was  the  lady  with  decaying  hair 
had  already  lost  so  much  that  she  had  perceptibly  less 
hair  on  her  head.  Hence,  I  repeat,  the  mass  of  hair  fall- 
ing out  in  the  same  length  of  time  is  never  a  guide  in 
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making  a  diagnosis:  it  is  the  quality  as  to  length  and  body. 

The  greater  number  of  hairs  having  natural  points  in 
the  second  case  shows  disease  of  the  scalp;  for  the  pres- 
ence of  point  is  proof  of  vigor;  and  the  greater  the  com- 
parative number  the  stronger  the  proof  ot  a  weak  hold  at 
the  root.  The  most  striking  difference  is  shown  in  the 
short,  immature  hairs.  The  younger  the  hair  the  more 
manifest  the  presence  of  disease. 

Two  things  make  clear  whether  the  hair  is  unhealthy : 
the  aggregate  number  of  short  hairs  found,  and  the  di- 
ameter of  each  hair. 

TABLE  I. 

A — LADY  OF  SIXTY  YEARS— SIMPLE      B — LADY  OF    SIXTY  YEARS— GRAY- 


GRAYNESS. 

1.  Whole  amount  examined  451 

Between  1  and  2  inches   38 

"      2    "   6    "   153 

Over  6  inches  260 

2.  Those  with  natural  point  205 

Of  these  1  to  2  inches   20 

"     "    2  to  6    "    87 

"     "   over  6  inches   98 

3.  Large  hairs  207 

From  1  to  2  inches   13 

"     2  to  6    "   36 

Over  6  inches  158 

Hairs  of  middle  size  109 

From  \  to  2  inches   16 

2  to  6    "    30 

Over  6  inches   63 

Fine  hairs  135 

From  \  to  2  inches   9 

"     2  to  6     "   91 

Over  6  inches  35 


NESS,  "WITH  LOSS  OF  HAIR. 

1.  Whole  amount  examined  438 

Froml  to  2  inches  157 

«    2  to  6     u   175 

Over  6  inches  106 

2.  With  point  324 

1  to  2  inches  133 

2  to  6     «   139 

Over  6     «    62 

3.  Large  hairs   171 

From  1  to  2  inches   45 

"     2  to  6     "    47 

Over  6  inches   79 

Hairs  middle  size   138 

From  \  to  2  inches   41 

"     2  to  6     "    72 

Over  6  inches   25 

Fine  hairs  129 

From  \  to  2  inches   74 

«     2  to  6     "    53 

Over  6  inches   2 


The  following  table  will  show  additional  facts  concern- 
ing the  foregoing  cases: 


1. — LADY — FALLING  OUT  OF  THREE 
DAYS. 

Whole  amount  437 

(a)  Among  them  quite  white  138 

1  to  2  inches   9 

2  to  6     "    43 

Over  6    "    86 

Roots  alone  white   34 

2  to  6  inches   1 

Over  6    "    31 

Points  only  white   7 

2  to  6  inches   1 

Over  6    "    6 

Point  and  root  white   3 

Middle  alone  white   3 

Repeated  change  of  color   1 


(*) 


w 


2. — LADY — FALLING  OUT  FOR  FOUR 
DAYS. 

Whole  amount  514 

Quite  white   53 

1  to  2  inches   10 

2  to  6     »    34 

Over  6  inches   9 

Roots  alone  white   7 


Over  6  inches   7 

Points  only  white   4 

2  to  6  inches   4 
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This  table  shows  that  among  those  partially,  or  entirely 
white,  most  of  them  were  decolored  their  whole  length. 
The  microscope  exhibited  very  little  coloring  matter. 
This  leaves  scarcely  any  doubt  that  the  white  hairs  were 
successors  of  colored  ones. 

A  small  portion  of  the  white  hair  showed  only  the  root 
as  without  color.  The  most  careful  examination  revealed 
but  little  coloring  matter.  This  seems  to  make  it  quite 
clear  that  in  the  later  growth  of  the  hair  no  color  was 
furnished. 

Some  hairs  had  white  points;  and  one,  twenty-four 
inches  long,  had  several  alternations  of  white  with  dark. 
This  may  be  accounted  for  by  supposing  that  the  supply 
of  color,  from  some  cause  not  known,  was  irregular,  prob- 
ably subsequently  to  becoming  continually  deficient. 


Reflections  Upon  the  History  and  Progress  of  the  Sur- 
gical Treatment  of  Wounds  and  Inflammations. 

BY  EDWARD  BORCK,  M.  D. 


Read  before  the  Missouri  State  Medical  Association,  at  Columbia,  Mo., 

June,  1879. 

The  paper  I  have  to  offer,  as  a  member  of  your  Com- 
mittee, I  entitled  "Reflections  Upon  the  History  and 
Progress  of  the  Surgical  Treatment  of  Wounds  and  In- 
flammations,'' and  will  say  that  it  is  difficult  to  select  a  sub- 
ject from  the  treasury  of  surgical  science  that  will  interest 
and  be  of  practical  value  to  all  practitioners.  I  might 
have  chosen  plastic  or  congenital  surgery,  or  some  cap- 
ital operations,  but  they  are  not  of  daily  occurrence,  nor 
is  it  the  good  fortune  of  every  doctor  to  have  the  oppor- 
tunity of  performing  them.  Furthermore,  the}7  are  nearly 
all  in  a  high  state  of  perfection,  and  we  can  not,  in  the 
short  space  of  one  year,  expect  great  progress. 

Take  lithotomy  for  instance.  It  is  almost  perfect,  and 
lithotrity  is  gaining  ground. 

See  Dr.  MacLeod's  (of  Glasgow)  excellent  paper  advo- 
cating the  rectangular  staff. 

Dr.  David  Prince  upon  the  same  subject — median  op- 
eration. 

Dr.  Wm.  Hudson  Ford,  Province  of  Lithotrity,  St.  Louis 
Medical  and  Surgical  Journal,  May,  1878. 
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Dr.  H.  F.  Bigelow,  American  Journal  Medical  Science, 
January,  1878. 

Dr.  Geo.  0.  Duncan,  Litholysis,  Edinburgh  Medical 
Journal,  May,  1877. 

Ovariotomy  is  also  at  its  height.  The  operation  has 
been  performed  in  the  past  year,  in  several  instances, 
during  acute  peritonitis,  successfully.  Also  on  a  child 
twelve  years  old,  by  Dr.  T.  Barlow,  May  25th.  1878.— 
London  Times.  Also  on  a  child  seven  years  old,  and 
upon  an  infant  two  years  old,  the  latter  for  a  dermoid 
cyst. 

A  case  of  Cholecystomy,  by  Dr.  W.  W.  Keen,  of  Phil- 
adelphia, is  reported — American  Journal  Medical 
Science,  January,  1879. 

Splenotomy,  by  Billroth  and  H.  L.  Broome,  of  West 
Broivnswish  District  Hospital  (fatal). 

Osteotomy  is  growing  in  favor. 

Herniotomy  is  at  a  standstill.  I  have  found  no  new 
invention  for  the  cure  of  hernia. 

Extirpation  of  the  larnyx  has  been  successfully  per- 
formed by  Dr.  David  Foulis,  of  Glasgow,  and  by  Bill- 
roth— the  patients  being  subsequently  provided  with  a 
vocal  apparatus. 

Excision  of  the  rectum,  by  Koeberle,  of  Strassburgh, 
and  all  functions  regained.  Also  a  successful  case,  each 
by  Dr.  Briddon,  of  New  York,  and  Dr.  Lewis,  of  Phil- 
adelphia. 

Excision  of  the  tongue,  by  Paquelin's.Therrno-cautery. 

Upon  fractures  and  dislocations,  so  much  has  been  writ- 
ten and  apparatuses  are  so  manifold,  that  the  subject  is 
almost  exhausted;  but  I  will  call  your  attention  to  mal- 
leable glass,  which  may  be  available  for  splints  in  the 
future,  and  other  dressings.  The  only  tiling  new  and 
original,  to  which  1  can  call  your  special  attention,  is  a 
paper  by  Dr.  Luecke,  of  Strassburgh,  "On  Percussion  of 
Bones,"  read  before  the  Congress  of  Surgeons  at  Berlin. 
[American  Journal  Medical  Scienc> ,  April,  1878.)  The 
rubber  bandage  also  deserves  special  mention.  A  fine 
field,  yet  open  to  the  surgeon  for  investigation  and  ex- 
perimentation, are  the  nerves  and  dislocations  of  muscles 
and  tendons.  I  have  made  Blight  allusions  to  a  few  of 
these  operations. 

But,  gentlemen,  little  things  ought  not  to  be  neglected 
on  account  of  great  ones.    If  one  knows  how  to  remove 
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a  naevus  (mother  mole)  without  leaving  a  more  u£ly  or 
ghastly  cicatrix  than  the  natural  disfiguration,  treats  an 
ingrown  nail,  or  bone  felon  well,  or  knows  how  to  remove 
a  splinter  from  under  the  finger  nail  skillfully,  he  will 
earn  as  much  honor.  It  is  the  attention  that  one  bestows 
upon  minor  injuries,  and  the  success  he  attains  in  their 
treatment,  that  first  brings  him  reputation,  and  afterward 
capital  operations.  He  who  neglects  minor  points  will 
never  be  a  surgeon  of  repute. 

Therefore,  I  have  selected  the  old  but  always  new 
story — wounds  and  inflammations — and  permit  me  to  go 
back  a  little  further  than  twelve  months  and  call  your 
attention  to  John  Astruecs,  a  French  writer,  in  1761.  He 
tells  us  that  swelling  and  ulceration  are  inflammations, 
and  often  accompanied  with  fever,  and  that  they  are  the 
principles  of  medical  sciences  which  we  should  learn  to 
understand  fully  before  studying  any  other  diseases,  and 
further  says,  I  don't  talk  much  about  theory,  but  care 
more  for  the  cure,  the  practical  part,  and  will  take  good 
care  to  give  the  very  best  of  remedies  known. 

He  then  tells  us  that  swellings  are  elevations  or  pro- 
trusions beyond  the  natural  line;  classifies  them  into 
natural,  unnatural  and  preternatural;  the  latter  again 
into  phlegmon  erysipelas,  oedema,  etc.,  according  to  the 
old  writers,  but  thinks  it  would  be  better  to  classify  them 
by  following  the  different  causes  that  produce  these 
swellings,  namely : 

Swellings  from  blood,  from  lymph,  from  air,  from  fat, 
etc.,  etc.,  and  tells  us  that  inflammation  is  known  by 
pain,  heat,  redness  and  swelling,  and,  after  dividing  the 
same  into  external  and  internal,  describes  the  state  of  in- 
vasion, augmentation  and  resolution.  He  then  gives  the 
internal  and  external  indications  for  the  cure.  He  never 
uses  the  word  "treatment,"  and  devotes  twenty  eight 
pages  to  the  indications. 

The  first,  he  says,  is  to  lessen  the  quantity  of  blood  by 
bleeding,  and  contends  that  if  we  lessen  the  whole  mass 
of  blood  we  will  also  lessen  it  in  the  blood  vessels  that 
run  to  the  inflamed  parts;  therefore  bleed  freely  in  the 
beginning,  for  if  the  inflammation  is  at  its  height,  ven- 
esection will  do  no  good.  The  thick  blood  must  be 
thinned  by  ptissanes  of  liquons  or  doggrass-root  (Bad. 
graminus),  the  heat  of  the  blood  must  be  allayed  with 
chicken  tea  or  lemonade,  to  which  nitrate  of  potash  may 
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be  added.  He  advises  low  diet,  and  also  cathartics  as 
manna,  and  emetics  of  ipecac,  chickory-root  or  marsh- 
mallow,  if  there  is  much  fever,  and  tonics  to  strengthen 
the  heart,  as  the  powder  of  dried  viper  or  volatile  salts. 

Externally,  warm  milk,  decoction  of  althae  or  mallow- 
flowers,  wall  pellitory,  or  deathshead  moss  cataplasm  of 
milk  and  bread,  rice  or  oatmeal,  with  honey;  should  try 
to  produce  resolution,  and,  if  necessary,  to  add  wine, 
alcohol  or  camphor  to  this;  rest,  compression  by  a  nicely 
applied  bandage,  and  prudence  may  secure  resolution, 
but  if  abscesses  form,  they  must  be  cured  by  mush  of 
flour,  to  make  matter  (pus);  when  ripe,  to  be  opened  with 
the  knife  or  caustic,  and  then  dress  with  basilicon  oint- 
ment to  keep  out  the  air;  for  bad  smell  to  use  tinct.  of 
myrrh  or  aloes,  or  camphor  spirit;  to  make  cicatrix,  dry 
dressing  or  burnt  alum.  To  cure  carbuncle,  same  as 
already  mentioned,  and  in  addition,  blue  vitriol  and  lard 
externally,  or  cure  at  once  with  escharotics,  like  lapis 
inf emails,  or  actual  cautery,  and  to  finish  with  balsams. 
In  ecchymosis,  bleeding  and  scarifications,  externally, 
piece  of  bacon  or  fine  chewed  bread,  paper  or  nuts,  or 
white  bryony  root  with  chamomile  and  laurel  berries  as 
poultices.  For  frost-bites  he  recommends  turnips,  tur- 
pentine, and  to  smoke  the  part  with  myrrh  or  storax,  or, 
still  better,  old  leather  or  horn,  and  aromatic  bath  of 
lavendulse.  Thyme,  sage,  or  sow-bread  (Rad.Cyclamins) 
with  wine  or  warm  urine,  and  to  pencil  with  ol.  lubri- 
corium. 

In  erysipelas,  the  same  remedies,  except  no  fatty  appli- 
cations, nor  astringent  remedies,  but  cooling  medicines, 
like  rose  vinegar.  If  pain  is  great,  cow's  milk,  elder 
flowers,  white  of  an  egg,  as  cataplasm.  After  inflammation 
is  subdued,  lime  water  and  alcohol. 

Simple  wounds  he  dresses  with  plaster  or  salve,  to  keep 
out  the  air.  Such  are  the  writings,  a  century  or  more 
ago — quite  different  from  the  present  time.  Then  rem- 
edies were  sought  after;  now  we  have  more  ph}Tsiology, 
pathology,  histology,  theorizing  and  speculations,  and 
less  treatment. 

Nevertheless,  men  like  John  Astruecs  were  most  acute 
observers,  students  and  experimenters;  for  he  tells  us  in 
one  place  that  absorption  must  take  place  through  the 
lymphatic  system,  and  proves  it  by  taking  a  dog,  whip- 
ping him  unmercifully,  until  the  whole  skin  was  ecchy- 
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mosed.  After  a  few  days  he  opened  him  and  found  the 
lymphatics  full  of  red  blood,  which  showed,  he  said,  that 
they  had  partly  taken  up  the  blood  that  was  extravasated. 
So  much  for  our  French  writer,  for  curiosity  sake. 

If  we  now  glance  over  John  Bernstein,  a  German  writer, 
in  1790,  twenty-nine  years  later,  we  shall  find  more  atten- 
tion paid  to  the  process  of  inflammation,  and  less  to  the 
cure.  He  also  tells  us  that  inflammation  {phlegmon)  is 
known  by  redness,  swelling,  heat  and  pain — divides  it 
into  vera  and  spuria.  He  speaks  of  a  double  fever,  a 
fever  preceding  the  inflammation,  and  a  lever  accom- 
panying inflammation  or  a  consequence  of  it;  gives  the 
symptoms,  and  mentions  the  complications  of  nervous- 
ness and  biliousness;  describes  shock,  and  speaks  of  a 
fever  produced  by  bad  air  in  hospitals,  etc.,  etc. 

The  treatment,  he  says,  is  antiphlogistic,  but  no  men- 
tion is  made  of  calomel  and  tartar  emetic.  He,  however, 
speaks  of  cinchona  bark  as  a  tonic  and  absorbent  of  bad 
fluids  in  the  system.  Externally  be  thinks  bread  poul- 
tice the  best  external  application,  as  did  the  French 
writer. 

To  wounds  he  devotes  228  pages;  and,  after  the  usual 
classification,  describes  the  healing  process.  Speaks  of 
direct  union,  and  union  by  pus;  describes  a  putrid  fever 
accompanying  wounds,  and  attributed  the  cause  to  matter 
running  into  the  system. 

Wounds  he  wishes  to  be  dressed  simply,  and  lays  great 
stress  upon  rest  upon  splints  and  bandages,  and  upon 
keeping  the  air  and  dust  off.  The  mind  of  .  the  German 
writer,  we  see,  ran  in  another  and  better  direction. 

Their  remedies  are  all  from  the  vegetable  kingdom, 
though  there  was  a  time  when  the  minerals,  lead,  zinc, 
copper,  mercury,  bismuth,  etc.,  etc.,  were  in  the  ascendant. 

Some  may  think  all  this  superfluous,  but  if  you  read 
and  study  old  books  you  will  find  it  pays  well.  You  will 
often  observe  that  things  appearing  as  new  are  but  resur- 
rections, and  many  have  been  transmitted  to  us  to  the 
present  time.  Some  read  as  well  as  novels.  If  you  go 
beyond  the  time  of  the  two  authors  I  mentioned  you 
must  read  Percy,  for  he  tells  the  most  charming  tales  of 
the  mysterious  vulnerary  waters  of  the  middle  ages. 

But,  gentlemen,  it  was  John  Hunters  researches  that 
gave  the  foundation  to  our  present  views.  The  history 
of  the  rational  treatment  of  wounds  begins  with  him. 
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(Hunter's  Treatise  on  the  Blood,  Inflammation  and  Gun- 
shot Wounds,  1793.)  He  was  the  first  that  described  the 
process  of  healing,  by  first  intention,  formation  of  gran- 
ulations and  pus,  suppuration  and  -cicatrisation,  and 
divided  them  into  the  different  stages.  He  studied  all 
the  processes  with  a  marvelous  acuteness  of  observation. 
His  work  was,  at  the  time,  not  understood  by  his  own 
countrymen,  who  looked  upon  it  as  the  product  of  a  fan- 
ciful mind;  but  it  is  a  remarkable  example  of  the  many 
great  conceptions  which  were  evolved  a  century  previous 
to  the  time  of  their  general  acknowledgment.  Even  the 
discovery  of  the  animal  cell  did  not  upset  Hunter's  prin- 
ciples— it  only  explained  what  elements  are  at  work 
during  the  different  processes — the  process  itself  is  still 
comprehended  and  taught  us  as  by  Hunter.  He  also 
studied  the  process  of  the  healing  of  subcutaneous  wounds 
(1767),  and  his  piercing  eyes  also  recognized  the  peculiar 
process  of  healing  under  a  scab — he  comprehended  the 
surgical,  or,  as  he  called  it,  the  symptomatic  fever,  as  the 
effect  or  result  of  suppurative  inflammation  upon  the 
constitution — he  recognized  phlebitis  and  the  mixing  of 
pus  with  the  blood  as  possible.  It  is  not  necessary  to 
quote  more  than  this.  We  see  that  the  experiments  and 
ideas  of  Hunter  spread  themselves  over  generations,  and 
concatenate  closely  with  all  our  own  modern  investi- 
gations. If  the  process  of  healing,  as  Hunter  taught  it 
to  be  distinguished,  was  understood  before  his  time,  the 
surgical  fevers  would  also  have  been  studied  before  him. 

But  just  as  bad  as  the  constitutional  treatment  was  the 
local;  the  stuffing  of  wounds  with  charpie,  the  use  of  all 
kinds  of  plasters,  herbs  and  roots,  cataplasms  and  oint- 
ments, was  a  blind  mania,  and  the  few  surgeons  who  had 
the  courage  to  condemn  such  misuse  appear  to  us  as  ben- 
efactors of  mankind.    (Edw.  Albert's  Surgery.) 

I  do  not  need  to  speak  here  of  the  badly  ventilated 
hospitals  in  Europe,  and  especially  of  Berlin  and  Paris. 
Refer  to  G.  Fischer's  Surgery,  a  century  ago. 

Pringle  desired  fresh  and  pure  air  for  the  wounded. 
Gregory,  in  Edinburgh,  Fordy,  in  London,  urged  humane 
arrangements  for  that  purpose.  Panteairs  and  Pelletau's 
cautions  against  the  abuse  of  charpie,  Smucker's  recom- 
mendation of  cold  water  in  injuries  and  inflammations, 
were  the  first  sign  of  reform  in  an  ignorant  and  horrid 
treatment. 
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In  1809,  Vincenz  Kern,  in  opposition  to  the  French,  who 
still  persisted  in  the  old  treatment,  introduced  the  simple 
treatment  of  rest,  easy  position  and  lukewarm  water 
dressings.  From  this  arose  the  permanent  water  baths  of 
Wagner,  Loninzer,  Langenbeck,  Stromeyer  and  (Gosselin, 
which,  on  account  of  the  difficulty  of  their  employment, 
did  not  become  general. 

This  simple  treatment,  with  water,  found  the  best  re- 
ception in  England,  Scotland  and  Ireland,  where  Liston 
practiced  and  advocated  it  until  his  death.  This  method 
is  still  adhered  to  in  some  hospitals  in  Germany.  In 
France  this  method  has  only  occasionally  been  practiced, 
and  never  was  in  general  favor,  because  the  arrange- 
ments of  the  French  hospitals  produce,  too  often,  putrid 
diseases;  and  simple  water  dressing  gave  to  the  French 
surgeon  no  protection  against  such  an  occurrence. 

So,  we  see,  that  about  this  period  the  treatment  of 
wounds  was  divorced  from  the  dreadful  quackery  that 
had  bewildered  the  surgeon,  and  that  has  corrupted  the 
laity  to  the  present  day.  A  return  was  made  to  the 
natural  process  of  healing  wounds — that  is,  to  keep  off 
that  which  was  injurious  and  to  assist  nature. 

But  what  is  this  natural  process?  First,  the  quick  heal- 
ing of  wounds  by  first  intention.  Second,  by  pus,  and 
formation  of  granulations.  The  laity  had  recognized  this 
first  process,  and  does  so  at  the  present  day.  If  a  cabinet 
maker  cuts  himself  with  his  chisel  he  sucks  out  the  blood 
and  smears  the  wound  over  with  glue  to  keep  out  the 
air,  and  he  informs  you  that  his  wound  is  healed  up  in  a 
short  time.  The  painter  uses  varnish  and  white  lead  for 
the  same  purpose.  The  bookbinder  glues  a  piece  of  paper 
over  a  cut.  The  railroad  man  employs  petroleum;  the 
shoemaker  a  pitch  plaster;  the  baker  chews  some  bread 
and  applies  it;  the  butcher  ties  a  piece  of  raw  meat  upon 
his  wound — the  three  latter  generally  not  healing  so 
quickly.  So  we  see  that  to  keep  out  the  cold  or  bad  air 
from  wounds  is  recognized,  by  people  in  general,  as 
necessary. 

However,  if  we  simply  apply  water  dressing  we  are 
passive,  and  leave  the  work  to  nature,  either  to  heal  by 
first  or  second  intention.  This  passiveness  seemed  to  dis- 
appear at  the  end  of  the  last  century  and  the  beginning 
of  the  present,  and  an  activity  appeared,  in  some  form  or 
other,  to  produce  reunion  by  first  intention ;  and,  although 
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it  is  true  that  some  French  surgeons — Valentine,  Percy 
and  others — had  tried,  and  were  convinced  that  union  by 
first  intention  could  be  produced,  nevertheless  it  was  not 
until  the  researches  of  Hunter,  and  the  publications  of 
John  Bell,  on  the  treatment  of  wounds,  that  the  general 
attention  was  directed  to  the  reunion  direct. 

To-day,  then,  there  are  two  methods  of  treating  wounds. 

The  securing  of  union  by  first  intention,  and  water 
dressings  for  the  second  intention,  or,  healing  by  suppu- 
ration— the  open  treatment. 

I  shall  not  occupy  your  time  with  the  whole  history  of 
infectious  surgical  diseases,  accompanying  or  produced 
by  suppurative  wounds;  suflice  it  to  say,  that  infection 
from  such  sources  is  self-evident.  We  have  to  take  into 
consideration  infection  from  external  sources. 

These  questions,  and  how  these  infections  take  place, 
occupied  the  minds  of  surgeons. — Refer  to  Darcet,  1842, 
Decomposition  of  Pus. 

Sedelot,  1843,  teaching  of  absorption  of  gangrenous 
debritus  in  blood,  and  cause  of  purulent  infection. 

Monteggin,  Yelpeau,  Dance  on  pyemia. 

Virchow,  1846,  on  the  same  subject. 

A.  Guerin,  1847,  purulent  infection,  upon  which  he 
looked  as  a  surgical  typhus,  and  compared  it  to  malaria. 

0.  Weber  and  Billroth,  by  experiments,  followed  the 
same  ideas,  and  we  find  that  the  theory  of  surgical  fever 
produced  by  some  infectious  matter  or  substance  in  a 
wound  was  accepted  from  all  sides. 

But  of  what  nature  is  this  poison?  Whether  it  is  a 
chemical  poison,  bacteria  or  a  micro-organism  which  pro- 
duces putrid  infection,  I  shall  not  discuss  at  present. 

But  long  before  this  theoretical  question  sprung  up 
there  had  been  an  endeavor  to  find  remedies  that  would 
prevent  putrid  infection  of  wounds. 

Maisouneauve,  1862,  advanced  the  following  theory, 
and  says  we  may  prevent  infection: 

1st,  By  preventing  the  production  of  poison. 

2d,  By  destroying  the  already  present  poison. 

3d,  By  blockading,  and  thereby  preventing  the  poison 
from  entering;  and  Kochard,  in  his  history  of  French 
Surgery,  very  ingenuously  adds:  This  is  truly  a  logical 
train  of  thought,  but  it  is  astonishing  that  surgeons  began 
with  the  last,  and  not  with  the  tirst  proposition. 

Accustomed  to  expect  everything  from  operative  sur- 
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gery,  methods  were  invented — first  to  blockade  the  road 
against  the  poison;  second,  it  was  tried  to  neutralize  the 
poison  by  dressings,  and  last  came  the  happ.y  thought 
that  seemed  to  solve  the  problem;  namely,  to  better  the 
arrangements  of  hospitals,  adopt  a  method  of  hygiene, 
and  thereby  prevent  the  production  of  any  infectious 
putrid  poison. 

In  1698,  an  English  surgeon  in  London  recommended 
sulph.  acid,  as  an  antiseptic.  There  was  also  a  secret  nos- 
trum, a  powder,  which  was  sprinkled  upon  wounds  to  pre- 
vent suppuration;  but  a  systematic  method  of  antiseptic 
dressing  was  first  begun  in  the  last  fifteen  years. 

1st,  Came  the  glycerine  dressings  by  Demarquay. 

2d,  The  powder  of  Corne  and  Demeaux,  100  parts  of 
plaster  of  Paris  and  ^  parts  of  coal  tar,  which  he  tried 
upon  wounded  Austrian  soldiers,  1859,  and  which  occu- 
pied the  French  Academy  greatly,  but  did  not  satisfy 
them. 

3rd,  Fluid  de  Oondy  (pot.  permang)  which  was  em- 
ployed in  England  and  during  our  war,  also  bromine  and 
many  other  remedies;  but  they  all  acted  only  as  disin- 
fecting agents;  they  would  not,  prevent  surgical  infec- 
tions, neither  did  alcohol  dressing. 

Chemicals,  then,  disappointed  the  surgeon,  and  other 
methods  to  prevent  infection  were  sought  after. 

Original  was  the  idea  of  Jules  Grierin  of  pneumatic 
occlusion.  He  tried  to  keep  off  the  air  by  putting  the 
amputated  limb  in  an  India  rubber  bag  and  exhausting 
the  air.  Lonnelongue,  Maisouneauve  and  others,  tried  to 
improve  upon  the  method;  but  it  remained  only  a  trial. 
Then  comes  A.  Guerin,  who,  instead  of  keeping  off  the 
air,  tried  to  filter  it  through  cotton  dressing.  After  bleed- 
ing ceased,  the  wound  was  washed  with  camphor  spirit 
and  water,  and  dressed  with  layers  of  cotton,  which  re- 
mained undisturbed  lor  three  weeks.  With  success  he 
introduced  this  method  during  the  war  (1871),  in  Hospital 
St.  Louis,  and  it  was  gladly  adopted  in  others;  but  it  ex- 
cluded the  healing  by  first  intention.  All  his  trials  and 
experiments  had  not  the  wished-for  success.  It  disap- 
pointed the  hopes  of  the  surgeon  and  left  us  in  despair 
that  the  infection  of  wounds  ever  should  be  prevented  by 
dressing. 

But  lo!  just  at  that  time,  when  despondency  was  at  its 
height,  came  a  man  of  talent  and  perseverance,  and 
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showed  us  that  we  ought  not  to  doubt.  Lister,  with  his 
antiseptic  dressing,  created  a  new  era  in  surgery,  and  by 
it  we  hope  to  completely  control  surgical  infections. 

Lister  is  a  firm  believer  in  Pasteaurs'  teaching,  and  with 
his  method  you  are  all  acquainted. 

Gentlemen,  the  three  greatest  achievements  of  surgery 
have  been  obtained  in  the  present  century.  The  dis- 
covery of  Anaesthesia,  the  blood-saving  method  of  Esmarch 
and  J.  Lister's  antiseptic  dressing.  If  those  great  men, 
who  have  labored  so  faithfully  and  so  greatly  promoted 
the  art  of  surgery,  i.  e.,  a  Cooper,  a  Dupuytren,  a  Scarpa, 
and  others,  could  arise  from  their  graves,  and  could  wit- 
ness to-day  a  simple  amputation,  or  a  resection  of  the 
knee,  under  a  deep  narcosis,  with  Esmarch's  bandage  and 
Lister's  antiseptic  spray  and  dressing,  they  would  surely 
think  they  had  slept  more  than  a  century;  they  would 
greet  with  enthusiasm  what  once  they  had  thought  in 
revery.  I  admit  that  Lester's  method  is  not  convenient 
for  daily  practice,  but  we  can  use  it  in  some  form  or  other. 
The  different  modified  methods  that  may  be  employed  for 
dressing  wounds,  as  well  as  the  present  modern  treatment 
of  inflammation,  I  leave  for  discussion  to  the  members 
present,  but  will  call  your  special  attention  here  to 
thymol,  as  an  antiseptic,  vaseline,  benzoic  acid  and  bo- 
racic  acid  ointment,  as  a  dressing  for  wounds. 

In  conclusion,  let  me  ask  the  question:  How  much 
credit  for  the  late  advancement  of  surgical  science,  and 
for  the  invention  of  mechanical  appliances,  belongs  legit- 
imately to  the  American  profession  ?  If  the  time  were 
granted  me,  it  would  give  me  pleasure  to  point  it  out  to 
you,  and  I  am  sure  many  would  be  astonished  to  find 
that,  not  alone  have  we  kept  pace  with  the  old  world,  but 
that,  in  many  respects,  we  have  surpassed  it.  Gross'  "A 
Century  of  American  Surgery"  will  give  you  a  slight 
idea.  That  we  take  the  lead  in  mechanical  surgery  is  be- 
yond any  question,  and  proven  by  granting  to  America 
the  first  premium  for  orthopaedic  and  surgical  instru- 
ments at  the  Paris  exposition. 

As  late  as  thirty  years^ago  you  could  hear  but  little  or 
nothing  of  American  surgeons  in  Germany;  to-day  they 
are  bound  to  acknowledge  American  skill,  and  givd  due 
credit  where  it  rightfully  belongs,  as  shown  by  the  trans- 
lation of  American  works  into  German  and  other  lan- 
guages, and  by  the  mentioning  of  our  surgeons  in  their 
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lectures,  and  by  the  adoption  of  some  of  our  apparatuses; 
namely,  the  suspension  splint,  etc.,  during  their  war  and 
in  their  hospitals.  True  it  is,  that  almost  every  country 
had  its  renowned  surgeons  ;  but  comparatively,  they  have 
been  few,  and,  though  we  can  not  boast  of  a  single  one 
that  has  overshadowed  all  the  rest,  yet  our  knowledge 
and  skill  is  more  diffused  over  the  whole  country;  and  if 
we  carefully  collect  everything  and  bring  it  in  one  com- 
pass, we  certainly  can  compare  favorably  with  the  rest  of 
the  world.  If,  with  the  ingenuity  that  is  congenital  to  the 
Americans,  we  keep  on  progressing  in  the  future  as  we 
have  done  in  the  past,  certainly  something  extraordinary 
must  be  accomplished.  When  specialists  have  obtained 
better  recognition  in  the  profession,  then,  and  not  until 
then,  we  shall  have  our  great  surgeons  to  adore. 

Gentlemen,  if  we  could  arise  after  having  slept  a  cen- 
tury in  our  graves,  and  assemble  here  again,  and  could 
behold  the  progress  then  with  all  our  new  inventions, 
the  mecrophone,  the  telephone,  sphyg  mo  graph,  the  dental 
engine,  etc.,  I  feel  sure  we  should  be  astonished  and  struck 
with  admiration. 


The  Pathology  and  Abortive  Treatment  of  the  Zymotic 
and  Inflammatory  Diseases. 

Read  before  the  Academy  of  Medicine,  Cincinnati,  Ohio,  February  16, 1880, 
by  Dr.  J.  Kornitzer,  of  N.  Topeka,  Kansas,  and  reported  for  the 
Medical  News. 


The  essayist,  very  briefly,  without  any  quotations  and 
by  a  strictly  scientific  succession  of  logically  coercive 
conclusions,  arrives  at  the  fact  that,  in  the  feverish  dis- 
eases, by  an  idiopathic  local  exudation  into  the  paren- 
chyma of  some  organ,  say  a  lobe  of  the  lungs,  and,  by  the 
general  exudation  which,  owing  to  the  consecutive  gen- 
eral relaxation  of  the  entire  vascular  system,  takes  place 
all  over  the  organism,  the  blood  loses  a  most  consider, 
able  proportion  of  its  oxydable  {combustible)  constituents. 

He  further  shows,  by  incontrovertible  evidence,  how- 
by  a  concatenation  of  anomalies,  the  mechanical  mo- 
menta, co-operative  in  absorbing  and  forwarding  the 
lymph  and  chyle  into  the  blood  current,  are  impaired  in 
these  diseases;  how  stagnation  is  established  all  over  the 
lymphatic  and  chylapoetic  system;  the  thoracic  duct  ob- 
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structed  and  clogged  up  with  a  stagnant  unmoved  stock 
of  valuable  material,  and,  thus,  the  only  channel  to  carry 
substantial  food  to  the  impoverished,  needy  Mood,  more 
or  less  completely  obstructed. 

These  two  facts,  namely,  the  exhaustion  of  the  blood 
by  local  and  general  exudation  on  one  hand,  and  the  ad- 
equate supply  of  fresh,  easily  oxydable  material  being 
cut  off,  on  the  other,  Dr.  K.  considers  as  constituting  the 
deadly  danger  in  all  feverish  diseases.    He  says: 

"8.  Now  let  us  consider  the  condition  of  things  in  fever. 
On  one  hand,  the  tissue  interstices  of  all  organs,  and 
especially  of  the  organ  idiopathically  diseased,  inundated 
with  a  plasma  swamp,  teeming  with  proliferous  minute 
organisms  ;  while,  on  the  other  hand,  the  blood  is  robbed 
of,  qualitatively  and  quantitatively,  most  important  con- 
stituent parts.  The  blood,  I  say,  robbed  of  its  vital  parts, 
without  receiving  by  way  of  its  feeding  pipe,  the  thoracic 
duct,  the  necessary  new  supply  of  chyle  ;  that  fresh,  ali- 
mentary material  of  low  oxydization,  so  essential  for  the 
maintenance  of  the  physiological  condition  of  the  blood. 
For  let  me  demonstrate  here  that : 

"9.  The  main  forces  in  forwarding  the  lymph  and  chyle 
are  utterly  impaired  in  this  class  of  diseases. 

"One  of  these  forces  is  the  diastolic  movement  of  the 
heart.  This  diastolic  movement,  I  am  afraid,  is  perhaps 
a  little  too  slightly  thought  of  as  a  dynamic  force.  Let 
me  give  you  an  illustration.  Suppose  the  heart  to  be  in- 
closed in  a  rigid  capsule,  say  of  bone,  for  instance.  It  is 
evident  that  in  such  a  case  a  vacuum  would  arise,  at  every 
systole,  between  the  heart  and  the  inner  surface  of  that 
capsule,  and  that  because  natura  vacuum  horret,  the 
heart  would  return  to  its  diastolic  attitude,  not  with  a 
mere  passive  relaxation,  but  a  considerable  active  force, 
which  would  necessarily  exert  a  considerable  suction  on 
the  neighboring  large  veins  and  indirectly  on  the  thoracic 
duct.  Now,  the  pericardium  is  not  a  rigid  capsule,  it  is 
true;  but,  on  account  of  its  being  fixed  to  the  sternum, 
the  diaphragm  a  and  the  mediastina,  it  will,  to  a  certain 
extent,  act  as  such. 

"Another  very  important  and  efficacious  force  in  for- 
warding the  lymph  and  chyle  is  the  difference  of  pressure 
within  the  thoracic  and  abdominal  cavities — that  of  the 
latter  being  the  larger — and  that  difference  still  increas- 
ing at  every  inspiration. 
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"A  farther  momentum  in  the  onward  movement  of  the 
lymph  and  chyle  is  the  contractility  and  the  valves  of  the 
lymphatics  mid  lacteals  and  the  contraction  of  the  skel- 
eton muscles  in  bodily  exercise. 

"Now  let  us  see  how  matters  stand  in  this  regard  during 
a  fever  paroxysm. 

u(a)  The  lymphatics  and  lacteals,  like  the  rest  of  the 
vessels,  are  in  a  subparalytical  state; 

'■(&)  The  inspirations  are  shallow  and  inefficacious,  the 
excursions  of  the  diaphragma  small ; 

"(<?)  There  is  no  bodily  exercise; 

"(d)  The  cardiacal  suction  is  greatly  impaired  on  account 
of  there  being  but  small  diastolic  movements. 

"(e)  The  lymphatics,  including  the  thoracic  duct,  that 
delta  of  the  lymphatical  system,  are  filled  up  to  their 
utmost  capacity  with  stagnant  contents,  and  the  mesen- 
terial and  lymphatic  glands  are  obstructed  by  the  ex- 
cessive proliferation  that  is  going  on  in  them,  or,  may  be, 
by  the  invasion  into  them  and  accumulation  of  white 
globules. 

"Now  it  is  evident  that  under  such  circumstances  the 
resorption  and  onward  movement  of  the  lymph  and  chyle 
must  come  to  an  almost  absolute  standstill. 

"And  it  is  these  two  items  (8  and  9)  that  constitute  the 
mortal  danger  in  all  diseases  of  the  class  under  consider- 
ation here.  These  diseases  are,  in  fact,  identical  in  all 
essential  characteristics,  and  differing  only  in  regard  to 
locality;  that  is  to  say,  in  regard  to  the  vasamotor  nerve 
centers  primarily  injured.  In  all  disorders  of  this  class 
we  have  to  deal  (1)  with  some  more  or  less  extensive 
local  or  primary  exudation,  and  (2)  a  general  exudation 
which  is  diffused  all  over  the  system." 

Dr.  K.  makes  himself  the  expounder  or  interpreter  of 
the  febrile  symptoms  by  pointing  with  really  striking 
clearness  to  the  material  and  mechanical  causes  pro- 
ducing the  same,  and  to  the  succession  in  whicn  they 
follow  out  from  and  after  one  another. 

In  doing  so  he  succeeded  in  giving  us  a  valuable  frame 
on  which  to  build  up  the  natural  history  (or  let  us  call  it 
morbid  physiology)  of  the  feverish  diseases — a  thing 
which,  up  to  this  day,  has  been  the  keenly-felt  pium  de- 
siderium  of  the  thinking  practitioner. 

But  better — because  of  immediate  practical  value — 
than  all  this,  are  the  indications  for  treatment^  which 
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the  essayist  quite  cleverly,  though  in  a  very  simple  way, 
derives  from  his  pathological  theories,  or  facts,  as  he  calls 
it — and  the  special  treatment  of  a  whole  series  of  diseases 
of  the  class  in  question. 

He  maintains  that  in  nearly  all  of  them  he  had  put  his 
method  of  treatment  to  a  strict  test,  and,  at  every  instance, 
found  it  not  only  unfailingly  successful — this  might  as  well 
have  been  accidental — but  really  abortive,  cutting  short 
the  most  severe  cases  of  scarlet,  typhoid,  pneumonia,  etc., 
and  introducing  manifest  convalescence  within  two  to 
five  days. 

Let  us  quote  here  again  from  the  paper: 

"What  I  have  said  up  to  this  is  quite  sufficient  to  draw 
indications  for  therapeutics. 

uThe  first  of  all  indications  within  our  reach  to  fulfill  is, 
to  quickly  evacuate  the  clogged-up  thoracic  duct  and  to 
keep  its  passage  free  in  order  to  re-establish  and  maintain 
lively  resorption  all  over  the  system. 

"By  bringing  about  this  the  blood  is,  at  the  same  time, 
fed  (by  receiving  the  contents  of  the  thoracic  duct),  and 
the  exudation,  by  its  being  reabsorbed,  is  saved  from  de- 
composition, or,  at  least,  from  further  decomposition. 

"To  fulfill  this  vital  indication  quickly,  safely  and  'per- 
fectly, there  is  nothing  better  than  repeated  vomiting.  I 
say  repeated,  since, in  order  to  be  really  beneficial,  it  must 
be  induced  every  eight  to  twelve  hours  in  the  first  two  or 
three  days,  and  after  this  once  in  twenty-four  hours,  as 
long  as  the  fever  is  threatening  to  become  high. 

"The  mechanism  of  the  act  of  vomiting  I  certainly  need 
not  describe  here;  it  will  suffice  to  say  that  the  powerful 
and  symmetrical  contraction  of  the  abdominal  muscular 
system  (prelum  abdominale)  will  press  out  the  alimentary 
canal  like  a  sponge.  The  contents  of  the  stomach,  and, 
in  part,  the  duodenum,  will  escape  by  the  esophagus,  of 
course.  But  that  is  the  least  thing  performed  by  the 
vomiting  act.  The  most  important  is  the  forwarding  of 
the  contents  of  the  intestinal  villi  and  submucous  cellular 
tissue  toward  and  into  the  thoracic  duct,  and  so  to  shove 
the  contents  of  this  large  canal  onward  and  into  the  left 
subclavian  vein. 

"And  that  is  not  yet  all.  There  are  further  advantages 
to  gain  by  the  vomiting  act  which  the  skilled  physician 
will  be  glad  to  take  into  the  bargain,  namely: 

"(a)  The  abdominal  aorta  being  compressed  by  the 
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muscular  action  of  the  prelum  abdominale  during,  this 
act,  the  brains  will  receive  a  number  of  rich  waves  of 
arterial  blood — a  fact  that,  under  the  circumstances  and 
for  many  an  obvious  reason,  can  not  be  too  highly  ap- 
preciated. 

"(£>)  The  liver  and  the  lower  and  upper  venae  cavae 
will  also  have  to  disgorge  their  stagnant  contents  of  blood 
and  have  them  shipped  to  the  heart.  This  last  organ,  ex- 
panded by  the  full  waves  of  venous  and  portal  blood 
forced  into  it,  will  soon  be  aroused  to,  and  resume  its 
double  function  of  suction  and  force  pump. 

"(c)  The  intumesced  spleen  will  certainly  be  depleted. 

"(#)  And  besides,  and  above  all  this,  the  ipecacuanha, 
which  is  to  be  applied  for  the  purpose  under  consider- 
ation here,  is  certainly  known  to  every  practitioner  to  be 
a  most  energetic  tonic  on  the  vascular  system  and  bowels, 
acting,  as  it  is,  on  their  muscular  strata.  By  this  poten- 
tiary  virtue  of  this  remedy,  the  intra-vascular  pressure 
will  soon  increase,  the  kidneys  and  sudoriferous  glands 
will  act  and  the  system  will  cool  down. 

uThe  next  indication  is  to  protect,  by  local  appliances, 
from  decay  and  getting  virulent,  such  exudations  as  ap- 
pear on  accessible  surfaces. 

"For  this  purpose  I  prescribe,  e.  g.,  in  scarlet,  measles, 
variola  and  other  exanthemata:  Merc,  sublira.  corros.  gr. 
L,  Spir.  vin.  rectif.,  Glycerin.,  Aq.  destill.  4  oz.  each.  Of 
this  solution  three  to  four  tablespoonfuls  are  to  be  poured 
out  on  a  saucer,  and,  by  means  of  a  barber's  brush,  ap- 
plied all  over  the  body,  care  to  be  taken  of  the  apertures. 
This  is  to  be  repeated  three  to  four  times  in  the  twenty- 
four  hours.  I  never  had  to  regret  the  application  of  this 
powerful  wash.  . 

"For  the  throat  in  Diphtheritis  I  prescribe:  Chloral. 
Hydr.  1  dr.,  Aq.  destill.  2  oz.,  Glycerin.  1  oz. 

"To  be  applied  to  the  throat  by  means  of  a  probang — 
not  a  brush — every  hour  at  least. 

"Or,  better  yet,  Rp.  Acid,  tannic,  gr.  viij. 

Salicyl.  Sod.  scrup.  ij. 
Bibor.  Sod.  gr.  x. 
Sacch.  Albi.  oz.  j. 

"A  pinch  of  this  powder  to  be  given  every  hour  or 
oftener. 

"The  last — and,  in  fact,  the  least — indication  is :  to  reg- 
ulate and  keep  up  the  heart  action.    This  purpose  is 
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reached  by  the  administration  of  some  cinchona  prepara- 
tion, say,  quinine  or  a  decoction  of  the  bark  in  wine,  to 
be  given  in  the  intervals  between  the  vomitions,  when 
the  action  of  the  remedy  will  be  found  to  be  startlingly 
prompt,  for  the  obvious  reason  of  its  being  readily  ab- 
sorbed and  carried  to  the  blood." 

Now,  true  as  it  is,  that  the  therapeutics  presently  en 
vogue  for  the  feverish  diseases  be  the  best  we  ever  had, 
it  is  none  the  less  true  that  no  practitioner  of  good  sense 
would  take  the  risk  of  maintaining  that  it  is  the  best  we 
want  or  toe  are  ever  to  have. 

If  Dr.  K.'s  sketch  of  the  Pathology  and  Therapeutics 
of  the  Feverish  Diseases  contains  a  nucleus  of  truth  (as  it 
probably  does),  it  is  sure  to  give  the  first  impulse  toward 
a  radical  reform  in  this  branch  of  medicine. 

All  that  is  required  to  corroborate  the  practical  value 
of  Dr.  K.'s  theories  is  to  have  them  widely  disseminated 
and  fairly  and  persistently  tried  at  the  sick-bed.  There 
is  certainly  no  risk  in  applying  this  method  of  treatment. 

[The  paper  will  soon  be  published  in  full,  of  which  we 
have  only  given  a  comparatively  meager  outline,  and  can 
be  procured  by  addressing  him  at  his  residence. — Rep.] 


JS  ELECTIONS. 


Hints  Upon  the  Treatment  of  Paralysis  in  Early  Life- 


BY  HENRY  G.  DAVIS,  M.  D. 


I  will  not  attempt  to  discuss  the  various  causes  of  this 
particular  affection,  or  to  rehearse  in  detail  its  symptoms, 
mode  of  attack,  parts  most  liable  to  suffer,  or  its  special 
pathology.  Such  a  course  would  be  foreign  to  my  pur- 
pose, as  my  intention  is  merely  to  give  some  hints  in  re- 
gard to  the  treatment  of  that  class  of  paralytic  troubles 
that  are  in  the  majority  of  cases  purely  functional  when 
they  present  themselves  for  treatment.  In  using  the 
term  "functional  paralysis1'  that  condition  only  is  meant 
where  the  paralysis  remains  after  the  cause  is  apparently 
removed. 

Before  proceeding  further  allow  me  to  draw  attention 
to  a  marked  difference  in  the  tendency  to  recovery  un- 
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aided  by  treatment  between  adults  and  infants  when 
similarly  attacked  with  paralysis  of  one  or  more  limbs. 
This  difference  is  not  recognized,  yet  it  is  so  marked  in 
our  experience  that  it  very  materially  controls  our  special 
course  of  treatment. 

An  adult  paralyzed,  when  the  cause  is  removed,  begins 
to  use  his  muscles  in  accordance  with  his  former  habit, 
and  his  recovery  may  be  rapid.  On  the  other  hand,  if  an 
infant  becomes  afflicted  in  a  similar  manner,  it  is  very 
seldom  that  it  recovers  the  use  of  all  the  muscles  affected. 
The  reason  why  there  is  this  difference  appears  to  be  this: 
The  adult  before  his  attack  has  a  perfect  use  of  his  mus- 
cles; he  has  formed  the  habit  of  moving  certain  muscles 
for  the  accomplishment  of  certain  purposes;  this  is  so 
much  a  habit  that  he  is  not  conscious  of  exercising  any 
act  of  volition.  This  habit  has  been  so  confirmed  by  con- 
stant exercise  previously  that  when  he  is  ready  to  make 
a  trial  of  his  muscles  they  are  brought  into  action  in  the 
same  order  and  in  the  same  manner  in  which  they  had 
been  trained  before  his  paralysis.  The  force  of  habit  con- 
trols his  efforts,  and  he  attempts  to  move  his  limbs  as 
formerly.  In  the  child,  however,  a  very  different  state 
exists;  in  his  efforts  he  is  neither  guided  by  his  reason 
nor  by  the  force  of  habit.  He  is  not  capable  of  making 
any  systematic  movements  of  the  paralyzed  muscles  from 
habit  or  reason. 

In  the  paralysis  of  infants  the  attack  is  at  so  early  an 
age  that  they  have  not  formed  any  habit  in  locomotion. 
Hence,  when  the  cause  is  removed,  they  are  like  infants, 
but  without  any  nervous  influence,  as  it  were,  compelling 
them  to  move  their  limbs.  In  these  cases  the  patient 
should  be  put  under  a  regular  system  of  education,  train- 
ing him  to  direct  through  the  will  the  nervous  influence 
to  particular  muscles.  The  patient  has  lost  the  way  or 
the  process  by  which  he  can  by  an  act  of  the  will  move 
any  of  the  affected  muscles. 

It  is  for  the  purpose  of  calling  the  attention  of  the  pro- 
fession to  this  particular  point  that  I  am  induced  to  offer 
a  few  remarks. 

The  mode  of  treatment  which  I  have  been  led  to  adopt 
is  very  simple,  and  my  experience  in  the  treatment  of  a 
number  of  cases  has  taught  me  to  place  confidence  in  its 
efficiency. 

The  first*effort  should  be  to  associate  the  mind  of  the 


312 


THE  TREATMENT  OF  PARALYSIS  IN  EARLY  LIFE. 


patient  with  some  particular  action  of  the  paralyzed  limb, 
and  concentrate  the  will  upon  the  movement  of  some  par- 
ticular muscle.  These  movements  must  be  made  first  by 
the  surgeon's  assistance,  the  mind  of  the  patient  being 
for  the  time  kept  constantly  directed  to  the  parts.  This 
can  be  more  readily  accomplished  if  the  corresponding 
motions  of  a  sound  limb  can  be  made  at  the  same  time, 
associating  the  movements  of  the  muscles  of  the  paralyzed 
limb  with  those  of  the  well  one.  Let  us  take,  as  an  ex- 
ample, a  child  that  has  been  paralyzed  for  some  time  in 
one  of  the  lower  limbs;  there  is  absolutely  no  power 
whatever  on  the  part  of  the  little  one  to  move  the  affected 
member.  The  child  is  placed  in  front  of  the  operator,  the 
well  limb  is  exposed  to  the  knee,  and  the  little  one  is 
shown  how  the  patella  can  be  made  to  move  by  his 
making  certain  efforts.  When  he  has  been  so  trained 
that  he  can  always  contract  the  muscles  of  the  well  limb 
that  are  inserted  into  the  patella,  and  has  received  the 
idea  that  it  is  done  by  an  act  of  his  own  will,  then  the 
paralyzed  limb  can  be  placed  by  its  side,  and  his  atten- 
tion directed  to  a  similar  and  simultaneous  effort  to  draw 
up  the  patella,  while  at  the  time  of  his  effort  the  surgeon 
raises  the  limb  in  unison  with  the  other.  This  should  be 
repeated  until  the  muscles  of  both  limbs  will  contract 
simultaneously  and  by  the  action  of  the  will  of  the  patient. 

This  voluntary  action  of  a  muscle  paralyzed  encourages 
and  aids  its  growth  much  more  rapidly  than  any  mode  of 
simple  passive  exercise.  It  is  effected  by  the  same  law 
that  increases  the  size  and  power  of  a  muscle  that  is  in  a 
normal  condition;  namely,  a  natural  exercise  or  use  of  it. 
As  I  have  before  intimated,  if  both  the  lower  limbs  are 
similarly  affected,  the  difficulties  in  the  way  of  a  speedy 
cure  are  somewhat  greater,  requiring  more  time  and  pa- 
tience, but  the  principle  of  treatment  remains  the  same. 

The  length  of  time  required  to  effect  a  cure  varies,  of 
course,  with  the  circumstances  attending  each  particular 
case,  as  the  age  of  the  patient,  the  length  of  time  since 
the  attack,  the  aptitude  of  the  child  to  follow  instructions, 
the  success  of  the  surgeon  in  controlling  his  attention. 
The  time  required  to  restore  a  useful  limb  will  also  de- 
pend upon  the  amount  of  atrophy  of  the  muscles.  It  mat- 
ters not  to  what  extent  muscles  have  wasted,  as  this  does 
not  prevent  a  recovery.  If  it  can  be  perceived  that  the 
muscles  are  influenced  in  the  least  by  the  will  of  the 
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patient  in  his  efforts  a  restoration  is  quite  certain.  A 
medical  friend  in  New  York  stated  to  me  a  case  of  par- 
alysis of  the  deltoid  muscle  occurring  in  early  childhood, 
which  serves  to  illustrate  this  in  rather  a  remarkable  de- 
gree, and  it  has  been  corroborated  in  my  own  practice. 
The  patient  had  suffered,  as  has  been  said,  from  early 
childhood.  During  this  time  the  loss  of  motion  was  con- 
stant. There  was  not  the  slightest  trace  of  muscular  sub- 
stance; there  was  nothing  but  the  integuments  covering 
the  locality  where  the  muscle  should  have  been.  By 
treatment  the  muscle  was  fully  restored. 

So  confident  am  I  of  the  success  of  this  particular 
method  of  treatment  of  functional  paralysis  by  the  edu- 
cation of  the  will  that  I  think  it  can  be  fairly  assumed 
that  if  it  fail,  after  a  persistent,  patient  and  systematic 
trial,  there  must  be  some  organic  lesion,  either  of  the 
nerves  supplying  the  muscle  of  the  part  or  of  one  of  the 
nervous  centers. 

This  was  the  condition  of  a  boy,  nine  years  of  age,  who 
came  under  my  care  for  paralysis  of  the  right  lower  limb 
that  had  existed  since  infancy.  In  this  case  not  the 
slightest  connection  could  be  found  between  the  brain 
and  the  paralyzed  limb,  not  even  by  electricity  or  strych- 
nia. This  case  is  the  only  one  in  which  I  have  failed  of 
producing  a  favorable  result.  Electricity  causes  contrac- 
tion of  the  muscles  without  the  influence  of  the  will.  If 
the  will  is  not  educated  to  send  nervous  influence  from 
the  brain  the  patient  remains  the  same  so  far  as  a  volun- 
tary use  of  the  muscles  is  concerned.  Friction  causes  a 
flow  of  blood  to  the  part,  and  thus  increases  nutrition, 
but  it  is  in  a  great  measure  of  the  cellular  substance  and 
not  of  the  muscular  fiber. 

Unless  the  connection  between  the  will  and  brain  of 
the  patient  is  established  and  the  muscles  respond  to  the 
will,  what  possible  ultimate  benefit  can  be  expected  when 
the  electric  current  is  stopped  or  passive  rubbing  ceases? 

As  soon  as  these  unnatural  stimulants  cease  there  is  a 
tendency  to  retrogression,  unless  during  the  process  the 
lost  connection  of  the  brain  or  will  with  the  muscles  is 
restored.  By  enabling  the  patient  to  send  the  nervous 
influence  to  a  muscle,  and  thus  exercise  it,  the  fiber  of  the 
muscle  is  increased  much  more  rapidly  than  the  cellular 
tissue. 

In  order  to  illustrate  this  point  more  fully  I  may  be  per- 
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mitted  to  refer  to  a  case,  at  the  same  time  taking  advant- 
age of  the  opportunity  to  go  somewhat  minutely  into 
the  method  of  treatment  employed  in  the  case:  A  boy, 
four  years  of  age,  was  placed  under  my  care,  who  was 
paralyzed  in  the  right  lower  limb  when  eighteen  months 
old,  at  a  time  of  life  when  the  correct  habit  of  walking 
had  not  been  fully  formed.  He  had  no  use  of  the  muscles 
of  this  limb,  except  a  slight  power  over  the  toes,  which  is 
not  an  unusual  feature  in  these  cases.  As  far  as  an  ability 
to  make  any  co-ordinated  motions,  such  as  are  to  be  no- 
ticed in  the  complex  effort  of  walking,  there  was  none 
whatever.  The  muscles  and  nerves  were  there,  yet  from 
the  entire  neglect  and  disuse  of  them  for  the  long  period 
mentioned  the  brain  had  practically  ceased  to  regard  them 
as  a  part  of  the  system.  I  seated  him  in  a  chair  and  went 
through  with  a  systematic  course  of  training  in  the  manner 
before  detailed. 

The  flexors  and  extensors  were  first  operated  upon,  and 
the  movements  were  made  in  common  with  similar  move- 
ments of  the  sound  limb,  the  attention  of  the  patient  be- 
ing directed  at  the  same  time  toward  making  an  effort  to 
aid  the  action  of  the  paralyzed  muscles.  After  consider- 
able trouble  I  succeeded  in  effecting  a  movement  of  the 
rectus  femoris,  so  that  it  plainly  twitched  under  the  eye. 
Subsequently  I  arrived  at  a  stage  in  the  treatment  which 
warranted  me  in  allowing  him  to  stand  and  bear  the 
weight  of  his  body,  cautiously,  upon  the  unsound  limb. 
While  in  this  position  he  soon  became  able  to  flex  and 
extend  the  limb,  and  take  his  first  lesson  in  self-progres- 
sion. He  finally  became  able,  by  dint  of  a  considerable 
amount  of  voluntary  effort,  to  take  a  few  steps.  This  he 
could  do  tolerably  well  (with  the  aid  of  a  crutch,  of  course) 
as  long  as  his  whole,  undivided  attention  was  directed  to 
the  proper  performance  of  the  act;  but  if  his  mind  were 
drawn  off.  even  temporarily,  from  its  purpose,  although  he 
might  continue  the  attempt  at  locomotion,  the  paralyzed 
limb  would  remain  motionless.  This  was  a  uniform  result, 
and  by  watching  his  countenance  it  could  be  known  when 
he  would  fail  to  move  his  limb.  This  result  is  mentioned 
to  show  that  although  lie  had  acquired  the  power  he  had 
not  the  habit. 

This  shows  in  a  marked  degree  how  essential  is  the  in- 
fluence of  the  mind  in  restoring  motion  to  paralyzed 
muscles.    The  sequel  of  this  case  was  very  satisfactory, 
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and  serves  to  illustrate  the  necessity  of  long-continued 
and  persistent  education  in  order  to  confirm  the  habit, 
until  it  becomes,  as  it  were,  involuntary.  When  such  a 
habit  of  walking  is  formed  in  the  child  he  can  safely  be 
said  to  be  cured. 

As  an  encouragement  to  the  effort  of  educating  the  will 
to  control  properly  the  muscles  in  these  cases,  I  may  state 
that  a  child,  after  paralysis,  if  left  to  himself,  will  gen- 
erally, nay,  almost  unavoidably,  acquire  an  awkward  habit 
of  walking,  which  he  will  probably  retain  through  life. 

If  a  child  recovering  so  as  to  be  able  to  stand  upon  one 
limb,  with  his  hands  upon  a  chair,  is  noticed,  when  he 
wishes  to  move  he  pushes  the  chair,  and  then  hops  upon 
the  well  limb,  dragging  the  other.  If  an}Tthing  catches 
the  sole  of  his  shoe  in  this  effort,  so  that  he  can  not  drag 
his  limb,  if  he  is  ingenious  he  will  lift  the  limb  by  the 
pelvis,  so  as  to  overcome  the  obstacle.  Then,  as  soon  as 
he  has  found  out  how  to  bring  the  knee  back  of  the  center, 
as  in  using  an  artificial  limb,  he  will  begin  to  use  it  for 
walking;  and  this  style  of  locomotion  he  may  retain 
through  life,  when,  if  he  had  been  properly  trained,  he 
might  have  recovered  the  ordinary  grace  of  movement. 
In  these  cases  there  is  not  absence  of  all  connection  be- 
tween the  brain  and  the  paralyzed  muscles,  but  a  want  of 
knowledge  of  how  to  affect  them,  or  how  to  communicate 
with  the  muscles.  The  great  difficulty,  after  all,  is  to  find 
or  continue  some  movement  or  process  by  which  the  pa- 
tient shall  bring  his  will  to  act  upon  the  paralyzed  mus- 
cles. The  function  of  the  brain  is  restored  apparently  in 
these  cases,  but  knows  not  how  to  use  its  power. 

In  certain  cases  of  paralysis  a  deformity  follows  by  the 
contraction  of  some  muscles.  In  these  cases  the  paralysis 
is  overcome  when  the  limb  is  restored  to  its  normal  po- 
sition. A  boy  came  to  me  from  Connecticut  in  this  con- 
dition, who  recovered  the  use  of  his  muscles  as  soon  as 
the  deformity  was  remedied.  A  young  lady  came  to  me 
from  Iowa,  aged  sixteen,  with  dislocation  of  the  femur 
upon  the  dorsum  of  the  ilium,  turning  her  foot  so  that  she 
walked  upon  the  side  where  it  was  fixed.  She  had  lost 
all  use  of  those  muscles  that  were  necessarily  unem- 
ployed. After  the  hip  was  reduced  and  the  foot  brought 
into  place  she  recovered  entirely  the  use  of  the  muscles 
of  the  foot  and  a  perfect  control  of  the  limb.  I  could  add 
any  number  of  illustrations  from  patients  treated,  but  let 
these  suffice. — Boston  Medical  and  Surgical  Journal. 
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Absorption  by  Granulations. 

The  idea  that  granulations  are  good  absorbing  surfaces 
is  one  which  few  at  the  present  day  would  be  disposed  to 
entertain.  For  it  has  been  generally  supposed  that,  as  soon 
as  a  wound  had  granulated,  the  patient  was  free  from  any 
further  danger  of  absorption  of  noxious  materials;  and 
those  cases  in  which  symptoms  of  blood-poisoning  super- 
vened after  this  period,  were  supposed  to  have  received 
the  poison  before  granulation  was  complete.  And  yet, 
several  facts  have  been  for  some  time  known  which  dem- 
onstrate that  some  substances,  at  least,  may  be  introduced 
into  the  circulation  in  this  way.  Thus  Bonnet,  in  1852 
(Gazette  Medicale  de  Paris),  confirmed  the  observations 
previously  made  as  to  the  absorption  of  strychnine  by 
granulating  wounds;  and  he  further  pointed  out  thatjthe 
same  was  the  case  with  iodine,  more  especially  when 
applied  in  the  form  of  an  ointment. 

The  paper  just  published  on  this  subject  by  Dr.  Hack 
(Deutsche  Zeitschrift  fur  Ghirurgie)  furnishes  many  new 
facts  of  the  greatest  interest  and  importance.  He  was  led 
to  his  investigation  by  the  following  circumstance.  A 
patient  was  admitted,  under  the  care  of  Professor  Maas, 
of  Freiburg,  with  a  very  large  prostatic  abscess,  which 
had  burst  into  the  rectum.  This  was  followed  byjpyaemic 
abscesses  in  various  parts  of  the  body;  the  patient  soon 
became  extremely  weak,  and  it  was  found  impossible  to 
administer  food  or  stimulants  by  the  mouth.  Under  these 
circumstances,  Professor  Maas  determined  to  introduce 
stimulants  into  the  abscess  cavities,  in  the  hope  that 
they  might  be  absorbed.  Oamphor-wine  was  accordingly, 
from  time  to  time,  injected  into  several  of  the  abscesses; 
and,  a  few  minutes  after  each  injection,  the  marked  im- 
provement in  the  pulse  showed  that  absorption  had;Jto 
some  extent  taken  place.  In  a  few  days  the  patient 
regained  his  appetite,  and  was  ultimately  completely 
restored. 

The  chief  questions  which  Dr.  Hack  has  attempted.1  to 
answer,  are:  What  is  the  absorptive  power  of  granulating 
wounds  at  different  periods,  as  compared  witli  that  of 
freshly  cut  surfaces?  Does  the  form  in  which  the  sub- 
stance is  applied,  or  the  manner  in  which  the  wound  has 
been  treated,  affect  the  result?  A  large  piece  of  skin 
having  been  removed  from  the  back  of  a  dog,  a  suitable 
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dressing  was  applied;  aud  in  tour  days,  granulation  being 
then  complete,  this  wound  was  tested  as  to  its  absorbing 
power.    Two  classes  of  substances  were  used,  viz:  such 
as  could  be  found  in  the  urine — as  ferrocyanide  of  potas- 
sium, salicylic  acid,  sulph-indigotate  of  soda;  and  such  as 
showed  their  presence  by  the  production  of  constitutional 
effects — as  pilocarpin  and  apomorphia.    Applied  in  the 
form  of  solution  to  a  sore  four  days  old,  treated  with  water- 
dressing,  the  ferrocyanide  appeared  in  the  urine  in  seven- 
teen to  twenty  minutes;  while  the  same  substance,  applied 
in  solution  to  a  freshly  cut  surface,  was  detected  in  fifteen 
minutes.    When  used,  however,  in  the  form  of  ointment, 
it  was  absorbed  much  more  rapidly;  and  this  was  still 
more  marked  when  the  salt  was  sprinkled  over  the  wound 
in  the  form  of  a  powder.    A  similar  result  was  obtained 
when  pilocarpin  was  employed,  the  ointment  and  powder 
producing  constitutional  effects  more  quickly  than  when 
applied  in  the  same  quantity  to  a  freshly  cut  surface  of 
the  same  size.    Apomorphia  was  absorbed  from  wounds 
thus  treated  only  during  the  twelve  hours  immediately 
after  their  infliction.  As  the  wounds  became  older,  it  was 
found  that,  though  the  first  traces  of  absorption  of  the 
ferrocyanide  could  still  be  detected  about  the  same  pe- 
riod as  in  those  four  days  old,  yet  no  marked  precipitate 
could  be  obtained  in  the  urine  till  some  minutes  later. 
That  this  diminution  in  the  quantity  absorbed  in  a  given 
time  depended  on  the  smaller  extent  of  absorbing  surface, 
and  not  on  any  alteration  in  the  granulations,  was  shown 
by  comparing  old  wounds  with  portions  of  more  recent 
wounds  of  the  same  size.    Chloride  of  zinc,  applied  in  an 
eight  per  cent,  solution,  at  once  arrested  absorption  by 
the  granulations.    This  was  also  very  much  diminished 
by  the  use  of  alcohol.  Sloughs,  caused  by  the  application 
of  strong  carbolic  acid,  absorbed  with  extreme  readiness. 
Glycerine  also  aided  absorption.     Where  the  wounds 
were  treated  antiseptically,  very  remarkable  results  were 
obtained.     Granulating  wounds  thus  treated  absorbed 
both  more  rapidly  and  in  larger  amount  than  even  freshly 
cut  surfaces;  and  substances  such  as  apomorphia,  which 
could  not  be  taken  up  by  wounds  treated  by  water-dress- 
ing, produced  their  physiological  effects  with  great  rapid- 
ity in  this  instance.     Even  after  the  removal  of  these 
dressings,  about  two  days  elapsed  before  the  granulations 
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assumed  the  characters  of  those  treated  from  the  first 
with  water-dressings. 

The  importance  of  these  facts  can  not  well  be  over- 
rated; and  it  is  to  be  hoped  that,  attention  being  thus 
directed  to  this  subject,  more  exhaustive  investigations 
will  soon  be  forthcoming.  More  especially  is  it  necessary 
to  repeat  these  experiments  with  putrid  substances;  for, 
if  it  be  the  fact  that  granulating  wounds,  treated  anti- 
septically,  can  absorb  putrid  materials  more  readily  than 
freshly  cut  surfaces,  the  practice  which  some  adopt  of 
only  treating  such  cases  as  compound  fractures  antisep- 
tically  till  granulation  is  established,  and  of  then  apply- 
ing septic  dressings,  must  be  dangerous.  Dr.  Hack,  indeed, 
states  that  he  has  observed  that  erysipelas  is  especially 
apt  to  attack  granulating  wounds  which  have  been  treated 
antiseptically,  if  the  antiseptic  dressings  be  left  off  while 
these  wounds  are  still  of  large  size. — British  Med.  Jour- 
nal, January  3, 1880. 
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Stated  Meeting,  March  3,  1880.   Dr.  C.  S.  Wood,  President,  in 

the  Chair. 

THE  PROBLEMS  OF  INSANITY. 

Dr.  George  M.  Beard  read  a  paper  on  the  above  sub- 
ject, in  which  he  considered  first,  the  causes  of  insanity, 
and  of  its  increasing  prevalence  in  modern  times;  second, 
difficulties  in  the  diagnosis;  third,  the  probabilities  of 
cure;  fourth,  defects  of  the  present  system  of  treatment 
in  Europe  and  America;  and  fifth,  the  future  of  insanity 
and  influences  that  may  check  the  rate  of  increase.  The 
following  is  a  brief  abstract:  The  speaker  said  that  it  was 
one  of  the  paradoxes  of  astronomy  that  the  constitution 
of  the  sun  was  best  studied  when  that  orb  was  in  an 
eclipse.  It  was  one  of  the  paradoxes  of  psychology  that 
the  mind  was  best  studied  when  it  was  eclipsed  by  dis- 
ease. Through  insanity  we  learned  of  sanity.  Pathology 
was  the  aid  of  psychology.  Dr.  Beard  thought  that  psy- 
chology was  destined  to  be  the  chief  of  the  sciences,  and 
that  its  study  was  greatly  aided  by  the  study  of  insanity. 
The  first  problem  of  insanity  was  how  to  define  it.  Insanity 
is  a  disease  of  the  brain,  in  which  mental  co-ordination 
was  seriously  impaired.    There  might  be  disease  of  the 
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brain  without  mental  inco-ordination,  but  in  all  cases  of 
insanity  disease  of  the  brain  was  implied.  The  word  mind 
was  used  in  a  broad  and  generous  sense.  There  was  no 
mathematical  dividing-line  between  sanity  and  insanity. 
Sanity  shades  into  insanity  like  twilight  into  night,  and 
the  different  forms  and  subdivisions  shade  into  each  other 
like  the  colors  of  the  rainbow.  There  were  two'general 
divisions  of  insanity — intellectual  and  emotional.  Delu- 
sions were  not  necessary  to  inansity.  In  very  many  cases 
there  were  no  delusions,  simply  emotional  disturbances. 
The  ideas  implied  by  the  terms  moral  insanity  and  impul- 
sive insanity  were  correct  and  sound.  In  some  cases 
patients  afflicted  with  what  was  called  moral  insanity, 
developed  into  forms  of  insanity  in  which  there  were 
delusions.  Insanity  with  delusions  and  insanity  without 
delusions  ran  together  constantly,  and  were  intermingled 
in  different  cases.  The  term  moral  insanity  might  be  an 
unfortunate  one,  but  the  idea  was  scientific  and  demon- 
strable. 

A  second  problem  was,  why  was  insanity  increasing  in 
frequency?  Insanity  was  a  barometer  of  modern  civili- 
zation. Though  existing  in  all  recorded  ages,  and  among 
all  peoples,  and  known  under  various  and  inconsistent 
names  and  superstitions,  yet  it  was  rare  and  had  always 
been  rare  with  the  savage,  the  barbarian,  and  the  partly 
enlightened.  There  was  no  race,  no  climate,  no  institu- 
tion, no  environment  that  could  make  insanity  common 
save  when  united  with  and  reinforced  by  brain  work  and 
indoor  life.  Besides  those  general  differences,  there  were 
features  of  the  modern  and  pre-eminently  of  the  nine- 
teenth century  civilization  that  were  peculiar  to  it — un- 
precedented in  history — the  printing  press,  the  telegraph, 
steam  power,  the  sciences  and  the  mental  activity  of 
woman.  Bringing  arithmetic  to  aid  us  in  our  comparative 
estimate,  it  seemed  quite  within  the  facts  to  aver  that  the 
modern  brain  must  carry  and  endure  tenfold  more  than  the 
ancient^  and  without  a  correlated  increase  of  carrying  and 
bearing  force.  Insanity  was  increasing  more  among  the 
poorer  than  the  higher  classes.  Civilization  ground  hard- 
est on  the  poor,  depriving  them  of  the  healthful  influences 
of  barbarism  without  the  compensating  advantages  that 
the  higher  classes  enjoyed.  Dr.  Beard  stated  that  he  had 
reached  that  conclusion  from  years  of  study  of  this  special 
subject.    A  number  of  years  before,  while  studying  the 
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subject  of  stimulants  and  narcotics,  together  with  the 
drinking  customs  of  different  nations,  he  had  occasion  to 
study  very  thoroughly  the  customs  of  different  nations, 
as  far  as  could  be  obtained  from  accessible  sources,  works 
of  travels  and  conversations  with  travelers,  and,  making 
due  allowance  for  sources  of  error,  there  was  an  entire 
agreement  with  regard  to  the  variety  of  allied  nervous 
diseases  among  savages  and  barbarians.  Quite  recently 
he  had  studied  the  subject  himself  among  thousands  of 
negroes  upon  the  island  of  Beaufort,  between  Savannah 
and  Charleston.  These  negroes  had  been  for  years  iso- 
lated, had  not  advanced  a  great  deal  beyond  their  original 
ancestors  in  Africa,  and  furnished  an  excellent  oppor- 
tunity for  him  to  study  the  subject  himself.  He  had  in- 
vestigated the  psychology  of  those  people  carefully,  by 
the  aid  of  persons  who,  for  years,  had  lived  among  them 
and  employed  them,  and  diseases  such  as  neurasthenia, 
hay  fever,  symptoms  of  spinal  irritation,  and  insomnia,  to 
any  extent,  were  not  known.  They  drank  to  excess,  but 
there  was  no  inebriety. 

Poverty  made  us  insane,  and  insanity  made  us  poor. 
In  England  the  increase  of  insanity  among  the  poor  dur- 
ing the  last  forty  years  has  been  300  per  cent.,  while  the 
population  increased  in  the  same  time  only  forty-five  per 
cent.  But  statistics  relating  to  insanity  were  crammed 
with  elements  of  error. 

The  main  defects  in  this  present  treatment  of  the  insane 
in  Europe  and  America  were  these:  First,  neglect  of  the 
early  stages.  The  insane  should  be  treated  before  they 
were  insane.  The  practical  problem  of  the  future  was  to 
educate  physicians  in  the  study  of  insanity  so  that  they 
should  know  premonitory  symptoms  and  treat  patients 
in  many  instances  without  taking  them  to  an  asylum. 
The  time  would  come  when  physicians  would  treat  insan- 
ity just  as  much  as  they  treated  typhoid  fever;  would  be 
able  to  diagnosticate  it  in  the  early  stages;  would  be  able 
to  cure  it;  and,  what  was  still  better,  would  be  able  to 
prevent  it  by  treating  the  conditions  which  lead  to  it.  In 
a  number  of  cases  under  his  own  observation,  he  had 
thought  of  referring  the  patients  to  an  asylum,  but  satis- 
factory results  have  been  obtained  by  treatment  at  home. 
Each  case  in  that  respect  must  be  judged  by  itself.  A 
number  of  his  medical  friends,  general  practitioners,  he 
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knew  were  treating  certain  forms  of  insanity  very  suc- 
cessfully in  that  way. 

The  solution  of  that  problem  was  already  going  on. 
Patients  in  the  early  and  premonitory  symptoms  were 
constantly  and  successfully  treated  both  by  neurologists 
and  general  practitioners.  Even  those  who  were  posi- 
tively insane  were  treated  successfully  in  that  way  at 
home.  Second,  the  error  was  in  depending  on  simple 
isolation  in  asylums  without  positive  medication.  The 
same  mistake  had  been  made  in  inebriate  asylums,  but 
was  being  corrected  in  them.  The  third  evil  was  in  the 
use  of  narcotics  and  sleep-forcing  agents.  The  fourth 
error  was  the  crowding  together  of  curable  and  incurable 
cases.  Three-fourths  of  the  cases  in  asylums  were  cured 
in  the  first  nine  months.  It  was  one  of  the  facts  of 
human  progress  that  reforms  usually  came  from  outside 
of  institutions  that  needed  to  be  reformed.  Long  ago, 
John  Bright,  in  the  House  of  Commons,  declared  that  all 
the  reforms  of  English  law  in  favor  of  justice  and  mercy 
had  beentopposed  by  the  judges.  The  diminished  pro- 
portion of  cures  for  the  insane  in  asylums  in  recent  years 
was  explained  partly  by  this,  that  hereditary  influences 
wrere  every  year  growing  stronger.  Hereditary  disease 
of  all  kinds  was  harder  to  cure  and  more  likely  to  relapse 
than  any  accidental  or  primary  nervous  disease.  The 
future  of  insanity  was  a  part  of  the  future  of  sociology. 
Hundreds  of  millions  of  people  were  to  occupy  this  con- 
tinent, and  among  them  were  to  be  hundreds  of  thousands 
of  lunatics.  The  late  president  of  the  British  Psycho- 
logical Association  predicted  that  if  insanity  were  to  in- 
crease in  England  and  Wales  as  it  has  increased  during 
the  last  forty  years,  there  would  be  1,250,000  lunatics 
upon  that  island  in  the  year  1912. 

But  the  relative  increase  of  insanity  might  probably 
be  checked  somewhat  in  all  civilized  countries.  First, 
by  inventions  which  diminished  the  frictions  of  modern 
life.  Types  of  those  inventions  were  the  telephone,  the 
type  writer,  palace  cars,  and  elevated  railways  in  great 
cities.  The  inventions  of  thirty  or  forty  years  ago,  the 
telegraph  and  the  like,  all  tended  to  increase  the  friction 
of  life.  Second,  by  the  development  of  the  intellect  at 
the  expense  of  the  emotions.  Insanity  was  caused  not  so 
much  by  intellectual  as  emotional  activity.  Third,  im- 
proved system  of  education,  primary  and  university. 
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The  whole  system  of  mental  training  for  the  young  must 
be  and  would  be  revolutionized.  Fourth,  the  successful 
treatment  of  the  nervous  diseases  and  conditions  that 
lead  to  insanity,  as  nervous  exhaustion,  cerebral  conges- 
tions, hysteria,  hypochondria,  and  the  like.  In  that  respect 
great  progress  was  being  and  had  been  made.  There 
was  also  going  on  improvement  in  mental  hygiene.  The 
better  classes  of  the  American  people  were  to-day  grow- 
ing stronger  and  larger,  and  now  presented  some  of  the 
best  specimens  of  physique  in  the  world.  The  criticisms 
on  the  defects  of  the  treatment  of  the  insane  applied  to 
all  countries  more  or  less,  but  England  had  the  great  ad- 
vantage of  supervision  of  all  asylums,  pubiic  and  private, 
by  a  central  authority,  composed  partly  of  physicians, 
partly  of  lawyers,- and  partly  of  business  men.  For  forty 
years  that  commission  had  been  in  operation  in  England, 
and  had  given  satisfaction.  A  bill  to  increase  the  number 
and  enlarge  the  powers  of  the  New  York  State  Board  of 
Charities,  so  that  it  might  fulfill  the  duties  assigned  to  the 
English  Lunacy  Commission,  was  before  the  Legislature. 
It  ought  to  be  introduced  not  only  in  this  State,  but  in 
other  States.  It  would  not  solve  all  the  problems  of 
lunacy,  but  it  would  be  one  step  in  the  direction  of  the 
solution  of  some  of  them.  Lunacy  reform  would  not  be 
accomplished  by  leaps  or  jumps,  but  by  slow  increments. 

During  the  discussion  that  followed  the  reading  of  the 
paper,  there  was  considerable  dissent  expressed  from 
some  of  the  views  contained  in  it,  and  it  was  voted  to 
call  a  special  meeting  for  the  thorough  discussion  of  the 
entire  subject. 


Trommer's  Malt  Extract. 


BY  W.  G.  MOORE,  M.  D. 


My  observation  leads  me  to  believe  that  the  profession 
generally  is  too  ready  with  testimonials  in  favor  of  new 
remedies  that  are  put  upon  the  market.  And  in  many 
cases,  I  fear,  it  amounts  to  a  simple  indorsement  of  what 
the  proprietors  say  of  their  virtues.  These  certificates  of 
merit  reach  the  profession  through  the  columns  of  the 
medical  journals,  and  are  considered  sufficient  authority 
for  their  use  in  practice.    While  too  much  is  often  said 
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concerning  the  value  of  many  remedies,  my  personal  ex- 
perience with  Trommer's  preparations  of  malt  convinces 
me  that  they  can  not  be  too  strongly  commended. 

Clinical  experiment  is  the  crucial  test  for  establishing 
the  therapeutic  value  of  any  remedy,  and  it  is  upon  this 
test  that  my  opinion  of  malt  extract  is  founded. 

It  has  been  variously  combined  with  digestives,  ferru- 
ginous preparations,  etc.,  but  that  with  cod  liver  oil  is 
perhaps  its  happiest  combination;  from  the  fact  that  in 
nearly  all  cases  where  the  oil  is  indicated,  the  malt  will 
be  a  most  valuable  auxiliary.  Another  consideration  in 
favor  of  this  combination  is,  that  the  disagreeable  taste 
of  the  oil  is  masked  to  a  great  degree.  It  will  serve  my 
purpose  better  to  give  a  few  cases  in  which  I  have  pre- 
scribed the  malt  and  oil. 

Case  I. — Mrs.  T.  came  to  consult  me  in  regard  to  "a 
general  break-down."  She  was  forty-two  years  old,  active, 
energetic  housekeeper,  with  a  large  family  to  care  for. 
In  appearance,  she  was  thin,  sallow  and  despondent,  with 
cough  and  leucorrhoea  of  two  years'  duration.  A  long 
train  of  dyspeptic  symptoms  and  obstinate  constipation, 
which  she  cared  nothing  about,  "as  it  was  natural  with 
her."  She  bad  no  appetite  and  slept  badly.  I  suspected 
phthisis,  but  her  family  history  was  exceptionally  free 
from  this  diathesis,  and  examination  of  chest  showed  the 
lungs  healthy.  I  regarded  the  case  as  one  of  dyspepsia, 
with  its  innumerable  symptoms  and  consequent  innutri- 
tion. I  prescribed  extract  of  malt  and  cod  liver  oil  at 
meal  times.  At  the  end  of  a  week  she  returned  much 
improved.  I  ordered  the  continuance  of  the  same  pre- 
scription; and,  if  further  treatment  was  necessary,  to  call 
upon  me. 

I  saw  nothing  more  of  her  for  a  month,  at  the  end  of 
which  time  she  came  to  ray  office,  certainly  as  much  im- 
proved as  any  one  could  have  been  in  the  same  length  of 
time.  She  stated  that  all  of  her  many  ills  had  vanished, 
and  was  inclined  to  think  she  had  never  known  the  mean- 
ing of  health  before.  The  constipation  was  entirely  gone, 
her  bowels  moving  regularly  every  day.  She  had  gained 
flesh,  was  cheerful,  and  loud  in  her  praises  of  the  remedy. 

Case  II. — S.  E.,  a  puny  little  fellow,  nine  months  old, 
became  a  patient  of  mine  last  November.  His  father 
stated  that  the  little  boy  had  been  through  the  "  flint 
mill,"  and  his  appearance  certainly  corroborated  the 
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statement,  for  he  was  a  perfect  type  of  malnutrition  in 
infancy.  He  had  been  bottle-fed  and  overfed  from  the 
day  of  his  birth.  His  mother  stated  that  milk  had  never 
agreed  with  him,  hence  they  had  resorted  to  farinaceous 
foods  of  all  kinds.  The  skin  was  dry,  harsh  and  wrinkled. 
He  ate  enormously,  was  peevish  and  fretful,  slept  badly, 
and  had  profuse  night-sweats ;  constipation  and  diarrhea 
alternated. 

I  suggested  that  he  take  half  his  usual  amount  of  food 
during  the  day,  and  prescribed  extract  of  malt  and  cod 
liver  oil  with  pepsin.  Within  a  few  weeks  his  appearance 
formed  a  striking  contrast  with  his  former  self.  He  has 
remained  well  up  to  the  present  time. 

These  cases  might  be  multiplied,  but  I  deem  it  useless, 
since  the  malt  extracts  are  now  justly  coming  into  daily 
use,  and  like  the  cinchona  salts  will  justify  their  high 
reputation  in  every  appropriate  case.  In  short,  in  all 
atonic  conditions  I  consider  them  of  the  first  importance. 
For  without  the  medium  of  a  good  stomach,  the  treatment 
of  any  disease  whatever  is  an  up-hill,  unsatisfactory 
process.  And  in  the  impaired  digestion,  which  is  ever 
the  companion  of  disease,  I  know  of  nothing  which  comes 
to  the  rescue  with  such  efficient  aid  as  Trommer's  prep- 
arations of  malt. 


Defibrinated  Blood  as  a  Substitute  for  Extract  of  Beef. 


BY  F.  E.  STEWART,  PH.  G.,  M.  D.,  NEW  YORK. 


"It  is  the  result  of  centuries  of  observation  and  study," 
says  Dr.  A.  H.  Smith,  in  his  article  on  Rectal  Alimenta- 
tion, "that  disease  is  a  burden  imposed  upon  the  economy, 
which  can  be  sustained  and  ultimately  thrown  off  only  by 
an  expenditure  of  vital  energy,  and  that  in  increasing,  and 
not  in  diminishing,  vital  force,  are  we  furthering  the  re- 
parative processes  of  nature."  Great  prominence  is  there- 
fore given  to  supporting,  instead  of  the  former  reducing 
method  of  treating  disease.  Rapid  tissue-waste  demands 
corresponding  supply.  It  is  for  this  reason  that  restor- 
ative and  building-up  remedies  are  now  so  much  in  vogue. 
Cod-liver  oil,  because  well  fitted  for  furnishing  carbon,  is 
employed  to  reconstruct  tissues  of  which  carbon  enters 
largely  as  a  constituent,  as  well  as  for  its  tonic  properties. 
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But  the  most  exhausting  waste  in  acute  cases  is  of  the 
nitrates,  and  there  is  no  corresponding  article  to  cod-liver 
oil  for  the  repair  of  nitrogenous  waste. 

Meat  as  a  food,  in  health,  is  demanded  by  the  appetite 
for  the  supply  of  waste  of  nitrates;  but  in  sickness  an 
impaired  stomach  refuses  to  digest  it.  Attempts  have 
therefore  been  made  to  present  meat  by  preparation  in  a 
form  for  easy  assimilation.  Experience,  however,  proves 
that  these  preparations  are  no  substitute  for  meat,  and 
the  numerous  extracts  and  essences  of  meat  flooding  the 
market  are  but  records  of  many  failures. 

New  Remedies  for  January,  1880,  contains  an  original 
communication  from  Adolph  Scheppe,  on  extract  of  meat, 
from  which  we  glean  as  follows:  "Lithig^s  Extract,  and 
the  extracts  from  Montevideo,  San  Antonio  (Texas),  Fray 
Bentos  (Uruguay),  are  made  by  extraction  with  cold 
water,  and  subsequently  heating  to  the  boiling-point.  In 
this  way  all  albumen  coagulable  by  heat,  gelatine  and  fat, 
are  left  behind.  Thev,  therefore,  are  not  nutriments  at 
all,  but  must  be  considered  as  nervous  stimulants,  like 
tea,  coffee,  chocolate,  brandy  and  similar  articles."  Then 
follows  an  analysis,  giving  the  composition  of  Liebig's  Ex- 
tract of  Beef  and  a  number  of  other  beef  preparations  ex- 
tensively advertised.  In  Johnsons  Fluid  Beef  it  is  found 
that  the  want  of  albumen  in  the  extract  is  supplied  by  the 
addition  of  powdered  meat.  There  is  no  advantage,  how- 
ever, in  this  over  beef  itself  as  an  article  of  food,  and 
surely  the  beef  is  much  cheaper.  Valentine 's  Meat  Juice 
"is  stated  to  be  made  by  partly  roasting  the  meat,  by 
which  process  the  albumen  coagulates,  and  obtaining  the 
juice  by  subjecting  to  hydraulic  pressure.  .  .  This  ex- 
tract contains  no  appreciable  amount  of  albumen  coag- 
ulable by  heat;  by  the  process  of  roasting  a  minute  quan- 
tity is  peptonized.  Compared  with  Liebig's  Extract  it  is 
very  expensive,  the  price  being  double  and  the  strength 
less  than  two-thirds."  London  Essence  of  Beef  contains 
more  water  and  less  solid  matter  than  the  meat  from 
which  prepared.  It,  therefore,  can  not  claim  to  be  a  con- 
densation, and  is  deficient  in  many  other  points.  Mens- 
man's  Peptonized  Beef  is  stated  by  this  authority  to  con- 
tain coagulable  albumen  and  blood.  "The  presence  of 
coagulable  albumen  and  blood  is  incompatible  with  the 
process  of  peptonization,  since  both  of  these  substances 
are  the  first  to  be  changed  in  their  nature  by  the  action 
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of  the  acid  necessary  for  the  successful  completion  of  the 
process."  He  also  states  that  tests  fail  to  indicate  any 
appreciable  quantity  of  peptone.  The  analysis  following 
this  statement  gives  but  5.76  per  cent,  of  solids,  alto- 
gether, in  the  preparation,  while  meat^freed  from  fat,  con- 
tains 21.5  per  cent.  It  seems,  therefore,  that  the  article 
is  not  only  misnamed,  but  is  found  wanting  in  other 
respects. 

Beef  tea  also  has  long  lost  prestige  as  a  dietetic.  It  has 
hardly  any  nutritive  value.  Albumen  is  the  constituent 
desired  from  the  beef;  it  contains  the  nitrogen.  But  al- 
bumen coagulates  at  160°  F.;  boiling  beef  in  water  at 
212°  F.  will  not  extract  the  albumen;  it  only  serves  to 
lock  it  up  the  tighter.  No  nutritive  value,  of  any  con- 
sequence, can,  therefore,  be  imparted  to  the  water  in 
which  beef  is  boiled.  This  water  can  not  support  life. 
Beef-tea  has  gone  into  disrepute  along  with  the  extracts 
and  essences:  stimulants — little  more. 

But  why  can  not  a  sick  man  digest  meat?  Is  it  not  be- 
cause an  impaired  stomach  refuses  to  break  down  the  or- 
ganized fiber  and  to  set  free  the  albumen  ?  The  raw  white 
of  an  egg  is  easily  assimilated  even  when  milk  is  rejected. 
Why  not,  then,  use  meat  before  it  is  organized  at  all, 
namely,  blood?  Blood  is  but  meat  in  a  liquid  form,  every 
ounce  containing  as  much  solid  matter  as  an  ounce  of 
meat.  If  digested  and  assimilated,  there  is  no  reason  to 
suppose  that  it  will  not  feed  the  tissues  in  the  same  man- 
ner as  beef.    Blood  was  designed  by  nature  as  tissue-food. 

But  it  is  argued  that  blood  is  disgusting'  to  patients, 
and  few  will  take  the  prescription.  This  is  admitted;  but 
the  same  argument  holds  good  with  cod-liver  oil.  Both 
can  be  disguised,  however.  If  defibrinated  blood  be  first 
dried,  afterward  it  can  be  dissolved  in  a  suitable  vehicle 
to  render  it  palatable.  Of  several  such  vehicles  subjected 
to  experiment,  a  mixture  of  brandy  and  glycerine  seems 
best.  One  part  of  each  to  four  parts  of  water,  in  which 
the  desiccated  blood  is  first  dissolved,  furnished  a  pleas- 
ant mixture.  The  solution  can  be  made  of  the  same 
strength  as  the  original  blood,  and  is  easily  tolerated  by 
the  stomach.  About  a  drachm  of  the  powder  in  each  fluid 
ounce  of  the  finished  preparation  should  be  employed. 

Blood,  as  an  article  of  diet,  has  long  been  used  by  the 
Germans  in  various  ways.  Patients  who  drink  it  at  the 
abattoirs  for  wasting  diseases  are  frequently  greatly  ben- 
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efited  by  the  practice;  and  at  the  various  hospitals  and 
public  institutions  in  New  York,  where  it  is  given  per 
orem,  there  is  no  hesitancy  in  the  expression  that  benefit 
accrues  from  its  use. 

The  article  quaffed  at  the  butcher's  shambles  is  always 
defibrinated.  This  is  accomplished  by  stirring  and  then 
removing  the  stringy  fibrin.  The  fibrin  in  this  condition, 
from  its  resemblance,  is  called  veins  by  the  unscientific 
butchers.  The  blood  is  then  ready  for  drinking,  and  is 
said  to  taste  much  like  warm  fresh  milk.  Such  a  small 
amount  of  nitrogenous  constituents  is  lost  by  defibrin- 
ization  that  the  value  of  the  blood  as  a  nutrient  is  not 
materially  lessened. 


Prognosis  of  Valvular  Lesions. 

Prof.  Austin  Flint  gives  the  following  aphorisms  at  the 
conclusion  of  a  clinical  lecture  on  the  above  subject,  pub- 
lished in  the  Medical  News  and  Abstract: 

1.  Cardiac  murmurs  may  represent  lesions  which,  if  un- 
accompanied by  symptoms  referable  thereto,  enlargement 
of  the  heart  not  coexisting,  and  the  heart-sounds  normal, 
are  to  be  considered  as  innocuous.  The  prediction  of  grave 
consequences,  under  these  circumstances,  is  unwarrant- 
able, inasmuch  as  they  may  never  occur.  Such  lesions 
do  not  claim  medical  treatment,  nor  any  extraordinary 
precautions;  and  it  is  desirable  that  the  fact  of  their 
existence  be  withheld  from  patients,  if  this  can  be  done 
with  propriety. 

2.  Patients  with  valvular  lesions  are  liable  to  suffer 
from  functional  disorders  of  the  heart,  arising  from  causes 
which  have  no  pathological  connection  with  the  lesions. 
It  is  highly  important  to  recognize,  clinically,  this  acci- 
dental coincidence,  in  order  to  exercise  a  correct  judgment 
as  to  the  prognosis  and  treatment. 

3.  Various  morbid  conditions,  other  than  functional  dis- 
order of  the  heart,  may  be  accidentally  associated  with 
valvular  lesions  and  more  or  less  cardiac  enlargement. 
These  associated  morbid  conditions  may  be,  in  a  great 
measure,  responsible  for  symptoms  and  effects  which  seem 
to  denote  an  advanced  stage  of  the  cardiac  disease, 
whereas  the  latter  may  occasion  but  little  inconvenience, 
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provided  these  accessory  co-operating  conditions  can  be 
removed. 

4.  Valvular  lesions,  involving  either  obstruction  or 
regurgitation,  or  both  combined,  and  having  led  to  con- 
siderable or  evenfgreat  enlargement  of  the  heart,  under 
favorable  circumstances,  as  regards  associated  morbid 
conditions,  are  often  well  tolerated  indefinitely.  There  is 
less  reason  for  a  hopeful  prognosis,  in  respect  of  tolerance, 
when  there  is  considerable  aortic  insufficiency,  than  in 
cases  of  aortic  obstructive  lesions,  and  those  which  occa- 
sion obstruction  or  regurgitation  at  the  mitral  orifice. 
The  danger  of  sudden  death  from  aortic  regurgitation  is 
lessened  by  coexisting  mitral  insufficiency. 

5.  In  cases  of  orthopnea,  a  general  dropsy  dependent 
on  mitral  obstructive  or  regurgitant  lesions  and  enlarge- 
ment of  the  heart,  digitalis  and  active  hydrogogue  purga- 
tion repeated  from  time*  to  time,  not  only  often  afford 
notable  relief,  but  there  is  reason  to  believe  that  life  is 
sometimes  thereby  much  prolonged. 


Oleomargarine. 


The  recently  published  correspondence  with  regard  to 
the  manufacture  of  the  so-called  oleomargarine,  oleomar- 
garine butter,  butterine,  or  bosch  butter,  in  the  United 
States,  has  created  no  little  disgust  in  England,  and  has 
been  commented  on  by  many  of  our  daily  contemporaries. 
The  "delicacy"  in  question  is  well  known  to  English  chem- 
ists. Accurate  methods  for  its  detection  and  quantitative 
estimation  are  known,  and  there  is  no  difficulty  in  obtain- 
ing convictions  against  tradesmen  who  sell  it  as  genuine 
butter.  Nevertheless,  it  is  startling  to  read  of  the  gigan- 
tic scale  on  which  the  manufacture  has  been  carried  on 
in  America.  One  company  alone,  working  under  the 
patent  of  M.  Mege,  of  Nancy,  converted  in  1876-7,  as 
much  as  500,000  lbs.  of  fat  into  the  so-called  butter  every 
week.  The  State  of  New  York  now  prohibits  the  sale  of 
this  article  as  butter;  and  this  prohibition,  coupled  with 
the  reduced  price  of  the  genuine  article,  has  diminished 
the  manufacture  greatly.  It  is  still,  however,  enormous, 
and  there  can  be  no  doubt  that  much  of  this  American 
sham  produce  finds  its  way,  directly  or  indirectly,  into 
this  country.    The  newspaper  extracts  which  are  printed 
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with  the  official  report  of  Consul-General  Archibald,  ex- 
hibit an  amusing  conflict  of  statement  and  exchange  of 
incivilities  between  the  scientific  men  engaged  in  the 
controversy. 

On  the  one  side  oleomargarine  is  lauded  as  a  most  ex- 
cellent and  valuable  article,  equal  in  dietetic  value  to  all, 
and  superior  to  most,  kinds  of  genuine  butter.  It  is  said 
to  be  made  exclusively  of  the  caul-fat  of  the  ox,  carefully 
purified  and  flavored  with  milk.  Its  detection,  except  by 
chemical  analysis,  is  asserted  to  be  impossible. 

On  the  other  hand,  the  defenders  of  the  dairy  allege 
that  oleomargarine  is  a  loathsome  and  dangerous  article, 
that  it  is  made  in  part,  at  least,  from  the  refuse  fat  of  the 
pork-packing  establishments,  and  from  "every  variety  of 
vile  grease."  They  give  startling  microscopic  drawings, 
and  make  even  more  alarming  statements,  as  to  the  prob- 
ability of  the  trichina  being  carried  by  its  means.  In 
fact,  the  two  parties  seem  to  vie  with  each  other  in  the 
exaggeration  of  their  statements.  The  chemical  knowl- 
edge of  the  scientific  combatants  is  evidently  of  the 
loosest  kind,  for  several  glaring  absurdities  occur  in  Iheir 
analyses,  and  they  do  not  seem  in  any  single  case  to  have 
determined  either  the  specific  gravities  or  the  melting 
points  of  the  samples  they  examined. 

The  truth  in  regard  to  the  whole  matter  may  be  very 
simply  stated.  Oleomargarine,  or  whatever  we  may  choose 
to  call  it,  made  from  beef-fat,  is  not  a  noxious  or  danger- 
ous substance,  and  there  is  no  reason  why  it  should  not 
be  eaten,  if  people,  knowing  what  it  is,  choose  to  eat  it- 
There  is,  however,  an  obvious  risk  that  w*vile  grease"  may 
be  used  by  the  manufacturer  as  a  cheap  substitute  for 
caul  fat.  The  manufacture  should,  therefore,  if  carried  on 
at  all,  be  carried  on  under  inspection.  We  are  not  in- 
clined, however,  to  attach  much  importance  to  the  trich- 
ina story.  Certainly  no  English  analysist  would  venture 
to  certify  that  butterine  was  an  adulteration  dangerous 
to  health. 

On  the  other  hand,  the  selling  of  animal  fat  as  butter, 
or  the  mixing  of  it  with  butter,  without  full  and  intel- 
ligible description,  is  clearly  a  fraud,  and  as  such  should 
be  punished  with  rigour.  When  properly  made  and  de- 
scribed, the  sale  of  such  articles  should  not,  in  our  judg- 
ment, be  prohibited.    The  price  of  good  butter  is  becom- 
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ing,  in  many  places,  so  extravagant  as  to  place  this 
valuable  article  of  food  almost  out  of  reach  of  the  masses. 
— Lancet,  of  London,  March  6. 


In  the  course  of  the  recent  trial  of  the  Rev.  Mr.  Hayden, 
in  Connecticut,  a  large  number  of  scientific  gentlemen 
were  called  upon  for  their  testimony.  Some  of  the  evi- 
dence that  was  thus  brought  to  bear  is  of  an  interesting 
character,  not  only  as*  an  indication  of  the  value  of  the 
microscope  in  such  cases,  but  also  as  showing  to  what  ex- 
tent we  can  rely  upon  the  results  of  the  experiments  of 
individuals. 

We  will  briefly  review  the  testimony  that  was  based 
upon  microscopical  examinations. 

The  microscope  was  employed  for  two  purposes  on  this 
trial :  for  the  examination  of  specimens  of  white  arsenic, 
and  for  the  detection  of  blood  corpuscles. 

In  the  study  of  arsenic  crystals  and  the  various  kinds 
of  arsenic  in  the  market,  Professor  E.  S.  Dana  had  spent 
several  months,  and  his  testimony  was  of  a  satisfactory 
nature  throughout.  Samples  of  arsenic  from  different 
manufactories  vary  in  character  more  or  less,  and  this  is 
also  true  of  the  products  from  the  same  factory  at  differ- 
ent limes.  The  peculiarities  are  to  be  found  in  the  pro- 
portionate number  of  crystals,  amorphous  particles  and 
dust;  in  the  size  of  the  crystals  and  masses,  and  in  the 
general  appearance  of  the  specimens,  particularly  when 
examined  by  reflected  light,  which  shows  the  crystal-faces 
either  dull  or  polished,  or,  when  they  have  been  subjected 
to  the  slow  action  of  solvents,  striated  and  marked. 

Among  the  causes  which  prevent  uniformity  in  the 
products  of  the  same  factory  at  different  times,  may  be 
mentioned  the  rapidity  of  crystallization — which  varies 
with  the  temperature — the  larger  crystals  forming  most 
slowly;  the  density  of  the  vapor  in  the  condensing  cham- 
bers; and  the  presence  or  absence  of  foreign  matters. 

Although  it.  is  admitted  thai  the  product  ol  a  factory 
varies  from  time  to  time,  it  appears  that  it  is  possible  to 
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distinguish  the  arsenic  of  different  makers  with  some  de- 
gree of  certainty,  and  Professor  Dana  believes  that  he 
could  certainly  identify  the  brands  in  his  possession 
known  as  "Dayton,"  "Garland,"  "  Welsh"  and  "Dragon," 
by  microscopical  examination. 

Many  specimens  of  arsenic  were  examined  by  Profes- 
sor Dana,  but  we  will  only  refer  to  a  few  of  them  in  illus- 
tration of  the  character  of  his  observations.  The  arsenic 
from  the  Tavestock  works,  which  he  visited,  contains  never 
less  than  one-half  his  bulk  of  minute,  but  perfect,  octo- 
hedral  crystals.  The  "Garland  "or  glass-arsenic  contains 
no  crystals;  hence,  when  ground  it  appears  as  an  amor- 
phous powder.  By  examining  fourteen  slides  of  a  certain 
sample,  one-third  of  it  was  found  to  consist  of  distinct 
crystals,  most  of  them  varying  in  size  from  y^j-  to  tsui?  °f 
an  inch,  taking  the  maximum  and  minimum  diameters. 
By  reflected  light  the  crystals  showed  an  imperfect  luster. 

Another  sample  was  made  up  almost  exclusively  of 
regular  octohedra,  which  formed  nine-tenths,  never  less 
than  three-fourths,  of  the  entire  mass,  in  size  about 
TTyVo'WoW'?  some  as  large  as  Thj"-Tuu"'  with  smooth  and 
brilliant  surfaces. 

The  arsenic  that  was  found  in  the  stomach  of  the  poi- 
soned girl  had  a  yellowish  tinge,  probably  caused  by  the 
action  of  some  sulphur  compound,  which  partly  changed 
the  oxide  into  a  sulphide.  There  were  no  dust-like  frag- 
ments, or  very  few;  the  faces  of  the  crystals  showed  the 
peculiar  parallel  lines  and  triangular  markings  or  depres- 
sions, which  are  produced  by  solvent  action. 

The  other  gentlemen  who  touched  upon  this  subject  in 
their  testimony  did  not  differ  from  Professor  Dana  to  any 
noticeable  extent.  Professor  Brewer's  evidence  was  al- 
most identical. 

In  closing  these  remarks  about  arsenic,  we  must  refer 
to  some  photographs  of  crystals  of  this  substance,  kindly 
sent  to  us  by  Dr.  T.  D.  Williams,  of  Chicago.  The  photo- 
graphs show  certain  characteristics  of  the  samples  quite 
clearly,  and  any  person  could  readily  distinguish  the  dif- 
ferent kinds. 

The  testimony  regarding  blood  corpuscles  is  of  a  less 
satisfactory  character  than  that  which  relates  to  the  ar- 
senic. 

Professor  Wormley.  of  the  University  of  Pennsylvania; 
Professor  White,  of  Yale;  Dr.  Tread  well,  of  Boston;  Dr. 
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Sanford  and  Dr.  J.  J.  Woodward  were  the  principal  ex- 
perts on  the  blood  examination. 

A  most  embarrassing  error,  and  one  which  we  would 
hardly  deem  possible  for  a  microscopist  to  fall  into,  who 
was  familiar  with  the  appearance  of  blood  corpuscles,  was 
made  by  Professor  White.  He  found  an  alga  upon  a  stone 
and  mistook  it  for  blood.  Further  examination  enabled 
him  to  correct  the  error;  but  the  fact  that  the  mistake 
was  made  shows  the  necessity  of  extreme  caution  in  such 
examinations.  One  of  the  most  striking  statements  of  all 
was  made  by  Dr.  Treadwell.  In  one  instance  he  testified, 
after  measuring  only  four  corpuscles  (having  accidentally 
lost  the  others)  that  ranged  from  23y  to  33y  in  diameter, 
as  follows:  "I  am,quite  positive  that  these  were  human 
blood  corpuscles,  and  that  they  did  not  belong  to  the 
blood  of  the  pig,  sheep,  goat,  horse  or  cat."  In  another 
place,  referring  to  some  other  examinations,  he  stated 
that  he  had  "obtained  certain  proof  of  human  blood  in 
one  instance  only"  (this  was  from  stains  on  a  knife).  Dr. 
Treadwell  was  asked  this  question:  "Now,  doctor,  if  you 
have  five  specimens  of  different  bloods  given  you,  will 
you  be  able  to  say  which  are  human?"  He  replied,  "Yes, 
if  an  honest  and  competent  man  prepares  the  slides  for 
the  microscope,  and  with  fresh  blood.  Then  I  could  give 
you  an  answer  in  a  couple  of  hours."  We  have  not  space 
to  give  the  admirable  testimony  of  Dr.  Sanford  on  this 
subject,  which  we  regard  as  perfectly  reliable  and  correct. 

This  review  is  based  upon  the  reports  of  the  trial,  given 
by  the  daily  New  York  papers,  which  seem  to  be  quite  re- 
liable. 

Dr.  Woodward'speaks  for  himself  in  the  following  ex- 
tracts from  a  communication  with  which  he  has  favored  us. 

Referring  to  the  range  and  variation  in  the  size  of  the 
corpuscles,  Dr.  Woodward  says: 

"What  I  actually  testified  as  to  these  points,  was  sub- 
stantially as  follows:  That  the  largest  human  corpuscle  I 
had  ever  measured  in  any  human  individual,  including  all 
ages,  was  400-millionths  (,.JM))  of  an  inch  in  diameter,  the 
smallest  222-milliont  hs  (,,'„„).  I  said,  however,  that  I  did 
not  for  a  moment  believe  that  these  dimensions  repre- 
sented the  extreme  limits,  for  G.  Hayem  {Reck,  sur  Vanat 
normale  et path,  da  Si7\g,  Paris,  1878,  p.  44)  has  recently 
affirmed  that  in  chronic  anaemic  conditions  he  lias  meas- 
ured them  as  large  as  12  or  even  14  micromillimeters  (the 
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latter=551-millionths  of  an  inch),  and  as  small  as  2.5,  or 
even  2.2  micromillimeters  (the  latter=86-millionths  of 
an  inch).  But  even  taking  the  limits  I  had  myself  meas- 
ured as  the  extremes  for  healthy  individuals,  the  differ- 
ence in  size  between  the  largest  and  the  smallest  human 
blood  corpuscle  was  about  as  great,  relatively,  as  the  dif- 
ference between  the  shortest  and  the  tallest  adult  man; 
and  as  in  both  cases  all  possible  transition  forms  occur,  I 
held  that,  by  measuring  ten,  fifty,  or  a  hundred,  or  even 
a  much  larger  number  of  corpuscles,  we  are  no  more 
likely  to  obtain  an  average  size  that  will  agree  with  the 
next  set  of  similar  measurements,  than  we  are,  by  meas- 
uring the  height  of  as  many  men,  likely  to  obtain  an  av- 
erage which  will  agree  with  the  average  height  of  as  many 
more  individuals  measured  elsewhere.  It  was  to  this 
cause,  chiefly,  that  I  attributed  the  considerable  differ- 
ences between  the  statements  as  to  the  average^size  of 
human  red  corpuscles,  published  by  the  highest  micro- 
scopical authorities  during  the  last  few  years.  I  said  that 
while  many  English  and  American  microscopists  contin- 
ued to  assume  the  infallibility  of  the  alleged  average  size 
of  312-millionths  (32100)  of  an  inch,  propounded  by  Gulliver 
in  1848,  such  able  French  microscopists  as  Cornil  and 
Ranvier  (Manuel  d7  Histologie  Pathologique,  Part  II., 
Paris,  1873,  p.  498),  placed  it  as  low  as  7  micromillimeters 
(i.  e.,  275-millionths,  or  ^  of  an  inch).  The  commission 
of  the  French  Societe  de  Medecine  Legale  (Annates  d' 
Hygiene  Publique,  T.  40,  1873,  p.  194),  composed  of 
Messrs.  Miahle,  Mayet,  Lefort  and  Cornil,  which  reported 
June  9th,  1873,  placed  it  at  7.5  micromillimeters  (i.  e.,  295- 
millionths,  or  ^9  of  an  inch),  with  which  Hayem  (p.  43  op. 
cit.  supra)  and  other  recent  French  authorities  agree. 
On  the  other  hand,  J.  Pelouze  and  E.  Fremy  (Traite  de 
Chimie,  etc.,  Sme  ed.  entirement  refondue,  t.  VI.,  Paris,  1865, 
p.  492)  place  the  average  as  high  as  ,Jg  of  a  millimeter 
(i.  e.,  328-millionths,  or  3i]i8  of  an  inch),  while  the  average 
usually  accepted  in  Germany,  that  of  Welker  (Zeitscher. 
fur  Rat.  Med.,  Bd.  XX.,  1863,  S.  237),  is  intermediate  be- 
tween the  foregoing,  viz:  7.74  micromillimeters  (i.  e.,  304- 
millionths,  or      of  an  inch). 

uAs  for  myself,  I  did  not  pretend  to  make  any  general 
statement  as  to  the  true  average  size  of  the  human  red 
corpuscles,  my  experience  being  that  the  averages  ob- 
tained by  the  most  careful  measurements  of  any  moder- 
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ate  number  of  corpuscles  differ  considerably.  As  to  (his 
I  cited  the  figures  I  have  published  ( Amer.  Jour,  of  Med, 
Sci.,  January,  1875,  p.  1;  and  Trans,  of  the  Amer.  Med. 
Ass.,Vo\.  XXVII.,  1  876,  p.  304),  and  added  that  several 
other  averages  of  measurements  of  human  blood  recently 
made  by  me,  with  every  possible  precaution,  also  differ 
from  each  other  considerably  (as  will  be  seen  below). 

uAs  for  the  red  blood  corpuscle*  of  the  dog,  1  testified 
that  I  had  measured  in  this  animal  single  corpuscles  as 
large  as  the  largest  I  have  ever  myself  measured  in  human 
blood;  others,  as  small  as  the  smallest  in  human  blood; 
and  every  possible  transition  between.  Here,  too,  in  tak- 
ing averages  I  had  arrived  at  variable  results,  as  Gulliver 
himself  did  long  ago.  I  explicitly  stated  that  the  gen- 
eral average  of  all  the  measurements  that  I  ever  recorded 
for  the  dog,  was  somewhat  smaller  than  the  average  of  all 
I  had  recorded  for  man.  Yet,  some  of  the  averages  I  had 
found  for  fifty  or  a  hundred,  or  even  more,  canine  corpus- 
cles were  larger  than  the  smaller  averages  obtained  for 
human  blood;  indeed,  occasionally  rivaled  the  larger.  I 
mentioned  further  that  I  agreed  with  L'Perier  [Bull,  des 
Travaux  de  la  Soo.  de  Pharm.  de  Bordeaux.  1877,  p. 
282  et  seq.),  that  the  blood  of  quite  young  dogs  (up  to  a 
month  or  two  old)  more  frequently  contained  very  large 
corpuscles,  and  gave  averages  equal  to  those  obtained 
from  human  blood,  than  was  the  case  with  older  animals. 
I  had,  since  the  trial  commenced,  mounted  several  slides 
of  the  blood  of  a  pup  three  weeks  old,  in  which  corpus- 
cles measuring  400-millionths  yoo)  of  an  inch  in  diameter 
were  by  no  means  rare.  (I  may  add  that  I  have  these 
slides,  and  will  take  pleasure  in  showing  such  corpuscles 
to  any  competent  microscopist.)  Fifty  corpuscles  on  one 
of  these  slides  gave  an  average  of  326-millionths  of  an 
inch;  forty  corpuscles  on  a  slide  from  another  pup  of  the 
same  age,  gave  an  average  of  320-millionths  of  an  inch; 
while  twenty  corpuscles  from  the  blood  of  a  full-grown 
dog  gave  an  average  of  but  300  millionths  of  an  inch. 
Measured  with  the  same  instruments,  fifty  corpuscles  of 
my  own  blood  gave  an  average  of  324  millionths ;  forty 
from  another  individual  gave  an  average  of  327-inillionths  ; 
twenty  from  another  gave  an  average  of  316-millionths. 
I  added  that  all  these  measurements  were  made  with  a 
new  Zeiss  homogeneous  immersion  £  and  a  cobweb  mi- 
crometer, the  power  being  such  that  each  division  of  the 
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micrometer-wheel  equaled  75^00  of  an  inch.  Every  cor- 
puscle in  the  group  selected  was  measured,  each  being 
first  brought  to  the  center  of  the  field  for  the  purpose, 
and  those  corpuscles  which  appeared  to  be  other  than 
perfectly  spherical,  were  measured  in  the  long  and  short 
diameters,  and  the  mean  taken.  In  short,  every  known 
precaution  was  employed  to  secure  accuracy. 

uIn  view  of  all  the  foregoing  considerations,  I  did  not 
think  the  microscopist  is  warranted,  in  attempting  to  dis- 
tinguish, on  oath,  between  human  and  canine  blood,  even 
on  preparations  carefully  made  from  fresh  blood.  If  he 
makes  a  supposition  based  on  the  average  size  of  fifty  or 
a  hundred  corpuscles,  he  will  no  doubt  often  come  out 
right,  but  he  will  also  occasionally  come  out  entirely 
wrong;  and  the  difficulties  in  the  case  of  corpuscles 
soaked  out  from  dried  stains,  are  of  course  still  greater. 


San  Francisco  Microscopical  Society. 

The  annual  meeting  of  the  San  Francisco  Microscopical 
Society  was  held  at  the  Society's  Room,  120  Sutter  Street, 
February  5th,  1880.  An  unusual  number  of  members  was 
present,  and  the  discussions  evinced  a  determination  to 
make  the  incoming  year  more  interesting  and  beneficial 
to  the  Society  and  microscopy  than  any  preceding  one. 
The  remarks  and  offers  of  assistance  from  members  proved 
that  the  old-time  energy  had  not  left  the  Society's  mem- 
bers and  that  its  friends  and  workers  are  again  coming 
to  "the  front." 

INTERESTING  SPECIMENS. 

Notwithstanding  that  the  principal  business  was  the 
election  of  officers,  other  discussions  took  precedence. 
Mr.  Hyde  sent  specimens  of  some  large  barnacles  taken 
from  a  vessel  just  arrived  in  port,  after  a  long  voyage 
from  Ceylon,  her  planks  so  much  covered  with  them  that 
a  powerful  tug-boat  had  great  difficulty  in  bringing  her 
in  through  the  Golden  Gate.  They  were  left  for  future 
examination.  Mr.  Hanks  exhibited  a  specimen  of  Trich- 
inas  Spiralis,  in  the  muscle  of  a  boy  who  died  with  the 
disease  (Trichinosis)  near  Salem,  Oregon.  It  was  given 
to  Dr.  S.  M.  Mouser,  to  be  prepared  for  examination.  W. 
W.  Hanks  also  presented  a  donation  of  supposed  diato- 
maceous  earth,  from  D.  W.  Grant,  Esq.,  found  in  Pacheco 
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Pass,  California;  also  left  for  future  examination.  C.  W. 
Banks  presented  the  Society  a  manuscript  catalogue 
(bound  in  lour  volumes)  of  the  books  in  the  Society's 
Library.  At  his  own  expense  the  donor  employed  a  per- 
son for  several  months  to  complete  this  work.  The  cata- 
logue not  only  contains  a  list  of  books,  but  of  authors, 
and  the  subjects  of  which  they  treat.  The  thanks  of  the 
Society  were  expressed  and  tendered  him  for  the  generous 
contribution.  The  Treasurer's  report  showed  the  finances 
to  be  in  fair  condition,[yet  desiring  improvement  lor  future 
operations. 

The  Librarian  reported  that  the  Library  consisted  of 
500  volumes  of  selected  scientific  works,  and  was,  with- 
out dispute,  the  best  collection  of  its  kind  in  the  State. 
The  cabinet  contained  about  4500  slides  of  mounted 
specimens  of  nearly  every  material  and  almost  every  sub- 
ject known  to  science.  The  following  persons  were  elected 
officers  of  the  Society  for  the  ensuing  year:  C.  Mason 
Kinne,  President;  William  Morris,  Vice-President;  Charles 
H.  Denison,  Recording  Secretary  (re-elected) ;  Chas.  W. 
Banks,  Corresponding  Secretary  (re-elected);  G.  L.  Mur- 
dock,  Treasurer  (re-elected.) 


Human  Filariae  and  Mosquitos. 

The  new  investigations  of  Dr.  Manson,  communicated 
to  the  Quekett  Club  last  week,  appear  to  afford  positive 
proof  of  a  singular  habit  on  the  part  of  the  filariae.  These 
microscopic  worms  periodically  pass  in  and  out  of  the  cir- 
culation. Dr.  Manson  gives  a  table  showing  the  hours  of 
the  day  and  night  at  which  they  are  either  present  or  ab- 
sent in  the  blood.  The  worms  are  remarkably  punctual 
in  keeping  to  their  appointed  times.  The  evening  inrush 
to  the  circulation  commences  about  half-past  seven,  the 
overcrowding  attaining  its  maximum  at  midnight. 

Into  the  clinical  bearing*  of  the  subject  it  will  be  time 
to  enter  when  the  remarkable  evidence  brought  forward 
by  Dr.  Manson  has  been  fully  published  in  the  Trans- 
actions of  the  Club.  In  addition  to  some  introductory 
remarks  by  himself,  the  President  read  brief  communi- 
cations on  the  subject  of  filariae  from  Drs.  Somerville, 
Mortimer-Granville,  J.  Bancroft,  J.  L.  Paterson,  of  Bahia, 
and  others. 
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The  meeting  was  well  attended,  and  in  the  course  of 
the  discussion  which  followed,  Dr.  Stephen  Mackenzie 
stated  that  he  had  at  present  under  his  care,  in  the  Lon- 
don Hospital,  a  patient  from  Calcutta,  with  chyluria. 

Although  Dr.  Lewis  had  found  filarise  in  the  blood  of 
this  man  in  India,  Dr.  Mackenzie's  efforts  to  find  the 
filarias  had  at  present  been  unattended  with  success.  The 
interest  of  the  various  papers  was  much  increased  by  the 
exhibitions  of  drawings  and  specimens  of  the  filariae  in 
all  the  stages  of  growth  hitherto  observed.  Numerous 
infested  mosquitos  were  also  shown. — Lancet 


The  statement  is  going  the  rounds  of  the  medical  press 
that  Professors  Klebs  and  Tommasi  have  discovered  the 
real  cause  of  intermittent  fever.  It  is  a  small  rod-shaped 
fungus,  which  they  have  christened  bacillus  malaria. 
.  These  investigators  spent  several  weeks  in  the  agro 
Romano,  which  is  notorious  for  the  prevalence  of  inter- 
mittent fevers.  Upon  making  microscopic  examinations 
of  the  lower  strata  of  the  air  and  the  soil,  they  found 
numerous  movable,  shining  spores  of  a  longisli-oval  shape. 
The  fungus  could  be  artificially  generated  in  various  kinds 
of  soil,  and  when  introduced  under  the  skin  of  healthy 
dogs,  caused  fever  which  ran  the  regular  typical  course. 
We  are  awaiting  further  developments;  in  the  meantime, 
what  will  the  "cryptogam  idiots"  say  to  the  a bacteria 
fanatics?"— J.  B.  M.,  in  Medical  Herald. 


Horlick's  Food. — We  recently  used  "Horlick's  Food" 
in  several  cases  of  infant  diarrhea  and  mal-nutrition  of 
children,  with  results  that  prove  it  to  be  a  perfect  infants' 
food,  and  made  in  full  accordance  with  the  laws  govern- 
ing assimilation  in  early  life.  There  are,  perhaps,  few 
conditions  that  call  for  more  careful  judgment  than  the 
substitution  of  some  article  of  diet  in  cases  of  deficient 
breast-milk.  Preparations  are  still  flooding  the  market, 
claiming  to  be  properly  adapted  to  the  infant  stomach, 
which  nevertheless  contain  more  or  less  starch— a  detri- 
mental ingredient  usually,  and  one  which  seldom  fails  to 
disorder  the  digestion,  and  cause  wasting  and  diarrhea. 
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Horlick's  Food  is  entirely  free  from  starch,  the  flour  hav- 
ing been  changed  into  dextrine  and  grape  sugar.  This 
Food  has  long  borne  a  high  name,  and  we  take  pleasure 
in  adding  our  testimony  to  that  of  so  many  physicians 
throughout  the  country  as  to  its  excellent  digestive  and 
assimilative  properties.  It  is  recommended  in  dyspepsia 
of  adults,  and  in  all  diseases  where  digestion  has  been 
impaired. — San  Francisco  Western  Lancet. 

Distinctions  Between  Croup  and  Diphtheria. — That 
croup  and  diphtheria  are  distinct  diseases,  Dr.  W.  H.  Day 
(Medical  Press  and  Circular)  maintains,  and  he  points 
out  the  following  distinction: 

We  constantly  meet  with  genuine  croup,  of  an  acute 
and  local  inflammatory  character,  leading  to  the  well- 
known  false  membrane  in  the  trachea  and  larynx,  as 
described  by  the  old-fashioned  authorities.  It  seems 
impossible  that  we  can  mistake  this  true  croup  (which 
we  have  been  in  the  habit  of  meeting  with  all  our  lives) 
for  the  peculiar  membranous  inflammation  of  the  trachea, 
sometimes  seen  in  diphtheria.  It  is  well  to  glance  at 
some  remarkable  points  of  difference  in  the  two  affections. 

1.  True  croup  is  prone  to  attack  the  healthiest  children, 
and  in  districts  where  diphtheria  does  not  prevail. 

2.  True  croup  is  apt  to  come  on  very  suddenly,  and  in 
cases  of  recovery  the  general  health  is  rapidly  re-estab- 
lished, as  compared  with  diphtheria. 

3.  In  diphtheritic  croup  the  disease  is  of  a  well-marked 
character,  and  is  always  accompanied  by  great  depression 
and  nervous  symptoms. 

4.  Croup  is  a  local  disease;  diphtheria  is  a  constitu- 
tional affection,  in  which  the  kidneys  and  intestines  may 
be  involved.  Croup  is  neither  infectious  nor  contagious; 
diphtheria  is  both. 

5.  The  cases  that  recover  from  diphtheritic  croup  are 
few;  and  the  convalescence  is  not  only  very  slow  and 
tedious,  but  the  throat  affection  is  usually  preceded  by  a 
characteristic  membrane  on  the  palate,  and  the  prostra- 
tion is  always  great.  Partial  loss  of  voice,  fetid  breath, 
swollen  neck  and  glands,  diminution  of  muscular  power, 
paralysis  of  the  muscles  of  deglutition  and  albuminuria, 
are  common  in  diphtheria;  but  they  are  not  witnessed 
in  inflammatory  croup. 

6.  Between  croup  and  diphtheria  there  is  also  auother 
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very  important  diagnostic  difference;  diphtheria  generally 
begins  in  the  pharynx,  croup  in  the  larynx.    The  false 
membrane  found  in  the  larynx,  in  cases  of  genuine  croup, 
is  quite  different  from  the  leathery  or  yellowish-gray 
exudation  found  on  the  tonsils,  in  the  larynx  and  bronchial 
tubes,  in  cases  of  diphtheria.  The  pathological  differences 
between  croup  and  diphtheria  are  open  to  further  contrast. 
In  the  early  stage  of  croup  there  is  an  increase  in  the 
vascularity  of  the  affected  membrane,  as  in  severe  catarrh, 
with  a  trifling  amount  of  inflammatory  exudation.  This 
is  succeeded  by  fibrillation  of  the  exuded  lymph,  which, 
with  the  new-formed  cellular  elements,  becomes  trans- 
formed into  the  characteristic  false  membrane.    Its  con- 
sistence varies,  being  in  some  cases  tough,  in  others  soft 
and  amorphous,  and  easily  removed  from  the  mucous 
membrane  beneath.    In  the  larynx  and  upper  part  of  the 
trachea,  where  the  inflammation  is  most  acute,  the  exuda- 
tion is  croupal  or  membranous,  and  is  very  characteristic 
of  true  croup,  but  in  the  lowest  part  of  the  traohea  and 
diverging  bronchi  there  may  be  nothing  more  than  a 
scanty  superficial  layer  of  mucus. 

It  is  difficult  in  many  cases  to  draw  any  line  of  demar- 
kation  between  the  histological  changes  occurring  in  diph- 
theria and  those  of  croup.  In  diphtheria,  however,  the 
submucous  tissue  usually  becomes  more  extensively  in- 
volved, so  that  the  false  membrane  is  much  less  readily 
removed.  The  circulation  also  often  becomes  so  much 
interfered  with  that  portions  of  the  tissue  lose  their  vital- 
ity and  large  ash- colored  sloughs  are  formed,  which,  after 
removal,  leave  a  considerable  loss  of  substance. 

7.  If  croup  were  identical  with  diphtheria,  it  seems  to 
me  that  the  operation  of  tracheotomy  would  rarely  suc- 
ceed; whereas  it  is  often  successful  when  false  membrane 
has  blocked  up  the  tracheal  tube,  and  has  been  removed 
from  time  to  time  after  the  operation. 

Treatment  of  Delirium  Tremens.— Opium  given  in  large 
and  enormous  doses,  as  was  formerly  the  practice,  was 
conclusively  shown  by  Ware  to  be  pernicious.  Sleep  is 
the  desired  object,  but  narcosis  is  not  a  substance  there- 
for. It  is  hazardous  to  induce  the  latter.  But  an  opiate, 
in  small  or  moderate  doses,  is  often  useful.  A  quarter  of 
a  grain  of  the  sulphate  of  morphia  every  four  or  six 
hours,  or  an  equivalent  of  codeia  or  some  other  prepara- 
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tion,  is  the  safe  limitation  as  regards  dose  and  intervals. 
Alcohol  is  relied  on  by  many,  but  opposed  by  some  on 
the  ground  of  moral  considerations.  The  latter  are  of 
little  weight.  The  patient  will  not  be  likely  to  resume 
the  habit  which  has  caused  the  disease  any  the  more,  be- 
cause alcohol  may  have  conduced  to  the  recovery.  In 
the  treatment,  alcohol  should  be  given  in  moderate  quan- 
tity, and  suspended  when  sleeping  occurs.  It  is  indicated 
especially  when  the  patient  is  much  enfeebled,  and  the 
pulse  denotes  cardiac  weakness.  The  inhalation  of  chlor- 
oform may  be  tried,  especially  when  the  delusions  induce 
extreme  terror  or  violence  of  delirium.  It  sometimes  is 
useful,  but  more  frequently  it  fails.  The  attempt  to  pro- 
duce anaesthesia  is  often  resisted  by  the  patient,  and  the 
violence  of  the  delirium  is  thereby  increased.  The  hydrate 
of  chloral  is  more  easily  employed.  It  sometimes  acts 
like  a  charm.  Proper  precautions  are  to  be  observed  in 
the  use  of  this  remedy.  The  bromides  may  be  given  with 
much  less  reserve.  They  should  be  fairly  tried.  Their 
effect  is  sometimes  excellent  and  sometimes  nil.  Digitalis 
is  in  some  cases  notably  efficacious;  it  is  indicated  espe- 
cially when  the  heart's  action  is  frequent  and  weak.  It 
is  unnecessary  to  give  this  remedy  in  doses  of  from  half 
an  ounce  to  an  ounce  of  the  tincture,  as  may  be  done 
with  safety;  half  an  ounce  of  the  infusion  every  two  or 
three  hours  will  secure  all  the  benefit  to  be  obtained  from 
it.  Antimony  is  suited  to  a  certain  class  of  cases4;  namely, 
those  in  which  the  symptoms  are  violent,  and  the  patient 
robust,  and  the  action  of  the  heart  strong. — Flint's  Clin- 
ical Medicine. 

The  Treatment  of  Neurasthenia,  or  Chronic  Nervous 
Exhaustion. — In  this  lecture  it  will  not  be  possible  to  en- 
ter upon  a  description  of  the  treatment  adapted  to  special 
forms  of  neurasthenia,  such  as  the  dyspeptic,  the  sexual, 
or  other  varieties  which  might  be  mentioned,  and  are  ac- 
tually met  with  in  experience;  I  wish  at  present  to  call 
your  attention  to  the  medical  treatment  of  the  uncompli- 
cated disorder. 

One  of  the  first  things  needful  to  be  accomplished  by 
medicine  is  to  diminish  reflex  excitability  of  the  nervous 
system,  especially  of  the  vaso-motor  division  of  the  same. 
For  the  comfort  of  the  patient,  as  well  as  a  means  for  re- 
covery, it  is  necessary  to  put  out  of  sight,  as  far  as  can  be 
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safely  done,  undue  reflex  excitability,  especially  of  the 
cardiac  and  vaso-motor  nervous  apparatuses.  Until  this 
is  done  it  will  be  impossible  for  the  patient  to  rest  as 
quietly  as  needful. 

As  to  the  medicinal  agents  which  may  be  employed  in 
these  cases,  I  have  found  nothing  that  answers  the  pur- 
pose better  than  the  milder  bromides,  associated  with 
digitalis,  in  some  such  combination  as  the  following: 
1^. — Sodii  Bromidi,        .       .       .       5  vij. 
Acid  Bromohyd.  (Squibb's  Strong),5  iij. 
Tr.  Digitalis,   .       .       .       .       5  "j. 
Bismuth  Subnit.,        .       .       .   5  iv. 
Syr.  Prun.  Virg.,     .       .       .       §  vij. — M. 

S. — Shake  well  before  using;  one  or  two  teaspoonfuls, 
before  or  after  meals,  in  water. 

In  this  prescription,  as  you  will  observe,  the  patient 
gets  a  small  dose  of  the  bromide  of  sodium,  which  is  ren- 
dered more  acceptable  to  the  stomach,  if  not  more  useful, 
by  the  addition  of  bromohydric  acid,  especially  in  dyspep- 
tic neurasthenias.  The  value  of  the  prescription  is  en- 
hanced by  the  addition  of  bismuth  in  some  cases.  If  the 
acid  is  of  the  stronger  kind,  it  should  be  given  in  propor- 
tionately smaller  doses  than  the  weaker.  In  such  a  mix- 
ture as  I  have  offered  I  have  reason  to  think  partial  de- 
composition of  the  subnitrate  of  bismuth  occurs,  so  as  to 
afford,  probably,  an  acid  bromide  of  sodium  and  of  bis- 
muth combined. — Dr.  Jewell,  in  Chicago  Medical  Gazette. 

How  to  Apply  the  Hot  Water  Vaginal  Douche. — In  the 
Chicago  Medical  Gazette,  Dr.  E.  0.  Dudley  says: 

The  following  is  designed  to  impress  the  importance  of 
strict  observance  of  detail  in  the  application  of  the  douche, 
since  in  no  other  manner  will  its  good  effects  be  realized: 
1.  It  should  invariably  be  given  with  the*  patient  lying  on 
the  back,  with  the  shoulders  low,  the  knees  drawn  up  and 
the  hips  elevated  on  a  bed-pan,  so  that  the  outlet  of  the 
vagina  may  be  above  every  part  of  it.  Then  the  vagina 
will  be  kept  continually  overflowing  while  the  douche  is 
being  given.  2.  It  should  be  given  at  least  twice  every 
day,  morning  and  evening,  and  generally  the  length  of 
each  application  should  not  be  less  than  twenty  minutes. 
3.  The  temperature  should  be  as  high  as  the  patient  can 
endure  without  distress.  It  may  be  increased  from  day 
to  day,  from  100°  or  105°  to  115°  or  120°  Fahr.  4.  Its  use, 
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in  the  majority  of  cases,  should  be  continued  for  months, 
at  least,  and  sometimes  for  two  or  three  years.  Perse- 
verance is  of  prime  importance. 

The  sitting  posture  is  especially  objectionable,  for  the 
reason  that  it  favors  pelvic  congestion  by  force  of  gravity, 
while  the  dorsal  position  utilizes  this  force  during  the 
application  of  the  douche. 

A  satisfactory  substitute  for  the  bed-pan  may  be  made 
as  follows:  Place  two  chairs  at  the  side  of  an  ordinary 
bed,  with  space  enough  between  them  to  admit  the  lower 
bucket;  place  a  large  pillow  at  the  extreme  side  of  the 
bed  nearest  the  chairs,  spread  an  ordinary  rubber  sheet 
over  the  pillow,  so  that  one  end  of  the  sheet  may  fall  into 
the  bucket  below,  in  the  form  of  a  trough.  The  douche 
may  then  be  given  with  the  patient's  hips  resting  on  the 
pillow  and  with  one  foot  on  each  chair;  the  water  will 
then  find  its  way  along  the  rubber  trough  into  the  bucket 
below. 

Retention  of  a  Pessary  for  Thirty  Years. — Dr.  A.  A. 
Smith  (N.Y.  Clinical  Society)  exhibited  a  glass  pessary, 
which  had  been  given  him  by  a  medical  friend  living  out 
of  New  York,  with  the  following  history:  In  1849  (thirty 
years  ago)  it  was  introduced  into  a  vagina,  and  had  not 
been  once  removed  until  a  short  time  ago.  The  woman 
recently  fell  down-stairs,  and  subsequently  had  a  bloody 
vaginal  discharge.  The  physician  discovered  and  removed 
the  pessary,  which  had  become  well  imbedded  in  the  tis- 
sues. It  was  incrusted  with  calcareous  deposit,  and  was 
introduced  for  uterine  displacement  years  ago — with  no 
advice,  according  to  the  woman's  statement,  regarding  its 
subsequent  removal.  The  pessary  was  concavo-convex, 
and  about  three  inches  in  diameter,  with  a  small  opening 
in  its  center.  To  effect  its  removal,  a  catheter  was  passed 
through  this  opening  and  traction  made  upon  it.  Dr. 
Smith  called  attention  to  the  duty  of  physicians  to  impress 
upon  patients  the  importance  of  the  regular  removal  of 
pessaries.  Dr.  Peabody  said  he  had  found  a  pessary, 
thickly  coated  with  calcareous  material,  in  making  a  post- 
inorUm  examination.  He  mentioned  an  instance  of  the 
removal  of  a  pessary  by  Dr.  E.  K.  Henshel,  which  had 
been  introduced  seventeen  years  before  by  the  latter's 
father.  Dr.  Foster  said  he  had  cut  out,  from  the  vaginal 
tissues,  a  pessary  which  seemed  to  have  been  made  of  iron. 
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Dr.  Smith  mentioned  the  removal  of  one  by  Dr.  Sayre 
from  the  uterine  cavity  after  its  retention  for  ten  years, 
and  alluded  to  another  case  of  prolonged  retention  of  a 
pessary  in  the  vagina,  which  finally  gave  rise  to  an  attack 
of  peritonitis.  Dr.  Weir  remarked  that  he  had  removed 
a  glass  pessary  eight  years  after  its  introduction,  and  asked 
whether  glass  pessaries  were  better  borne  than  others,  to 
which  there  was  no  reply. — JV.  Y.  Med.  Journal. 

Proof  of  Death. — Those  timid  beings  who  are  haunted 
by  apprehensions  of  being  buried  alive,  and  who  make 
testamentary  provisions  against  such  a  contingency,  may 
now  take  courage,  for  science  has  supplied  an  infallible 
means  of  determining  whether  or  not  the  vital  spark  has 
quitted  the  mortal  frame.  Electricity  enables  us  to  dis- 
tinguish with  absolute  certainty  between  life  and  death ; 
for,  two  or  three  hours  after  the  stoppage  of  the  heart,  the 
whole  of  the  muscles  of  the  body  have  completely  lost 
the  electric  excitability.  When  stimulated  by  electricity 
they  no  longer  contract.  If,  then,  when  Faradism  is  ap- 
plied to  the  muscles  of  the  limbs  and  trunk,  say  five  or 
six  hours  after  supposed  death,  there  be  no  contractile 
response,  it  may  be  certified  with  certainty  that  death 
has  taken  place,  for  no  faint,  nor  trance,  nor  coma,  how- 
ever deep,  can  prevent  the  manifestation  of  electric  mus- 
cular contractility.  Here  there  is  no  possibility  of  mis- 
take, as  there  certainly  was  when  the  old  tests  were 
employed.  Muscular  contractility  under  the  Faradic 
stimulus  disappears  gradually  after  death.  It  is  instantly 
diminished,  but  only  finally  extinguished  in  about  three 
hours;  and  hence  Dr.  Hughes  Bennett  has  suggested  that 
electricity  may  sometimes  be  of  use  in  medico-legal 
investigations,  by  affording  evidence  as  to  the  time  of 
death. — Med.  News  and  Circular. 

Jaborandi  in  Dropsy. — The  Boston  Medical  and  Surg- 
ical Journal,  January  15,  1880,  contains  a  report  by  Dr. 
F.  H.  Cilley,  of  Barnet,  Vt.,  of  the  following  interesting 
case : 

Mrs.  H  ,  aged  fifty-five,  who  had  had  dropsy  during 

the  last  five  years,  with  valvular  disease  of  the  heart,  on 
June  18  had  severe  dyspnoea:  she  had  passed  no  urine  for 
twenty-four  hours,  and  had  general  anasarca.  Half-drachm 
doses  of  the  fluid  extract  of  jaborandi  were  given  every 
four  hours.    Its  effect  was  manifested  in  half  an  hour; 
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within  eighteen  hours  she  passed  sixteen  pints  of  urine; 
also  profuse  perspiration  and,  salivation  were  induced. 
The  dyspnoea  was  at  once  relieved.  A  second  attack  was 
relieved  by  the  same  treatment.  The  patient  has  had 
tonics  during  the  last  four  months,  and  is  now  in  good 
condition. 

Microcephalia. — Dr.  Jacobi  (]V.  Y.  Med.  Society)  pre- 
sented a  case  of  microcephalus  in  a  child,  aged  three  and 
a  quarter  years.  The  cranial  measurement  from  ear  to 
ear  was  twenty-five  centimetres.  The  child  was  born  with 
long  hair  and  closed  fontanelles;  the  use  of  the  limbs  was 
entirely  wanting,  and  the  extremities  were  in  a  state  of 
constant  flexion.  The  first  tooth,  which  was  already  dis- 
colored, appeared  in  the  lower  jaw,  at  the  eighteenth 
monjh.  The  division  of  microcephali  into  two  classes  was 
based  on  distinctive  features  of  difference.  The  first  class 
comprised  those  that  presented  ossification  of  the  cranial 
sutures  at  an  early  period,  the  brain  remaining  normal. 
In  the  second  class  were  included  microcephali  whose 
cranium  and  brain,  especially  at  the  upper  and  anterior 
aspect,  showed  deficient  development.  The  case  presented 
would  belong  to  the  first  class. — N.  Y.  M^d.  Journal. 

Attenuations. — From  an  old  address  of  Prof.  Armor,  we 
clip  the  following,  his  address  being  textually,  "  Medical 
Science  and  Common  Sense:*' 

"But  the  high  dilutions  stagger  our  credulity,  not  to 
say  our  common  sense,  when  used  as  curative  agents.  It 
is  difficult  to  believe,  for  instance,  that  a  patient  is  cured 
by  high  dilutions  of  lime,  when  he  is  swallowing  a  thou- 
sand times  as  much  in  every  drink  of  water  he  takes. 
Every  egg  he  eats  has  a  thousand  times  as  much  sulphur 
or  phosphorous  in  it  as  a  'high  dilution'  homeopathist 
would  give  him.  Every  morsel  of  meat  he  takes  contains 
more  iron  than  a  homeopathic  dose.  The  very  air  we 
breathe  is  full  of  these  'attenuations'  in  most  confusing 
perplexity.  There  may  be  science  in  these  high  poten- 
cies, but  common  sense  is  slow  to  accept  them." — Obstt  tric 
Gazette. 

Quebracho  in  Dyspnea. — According  to  Dr.  J.  B.  Berhart, 
of  London,  this  new  drug  continues  to  prove  itself  a  very 
efficient  palliative  in  all  forms  of  dyspnoea.  His  experi- 
ence of  its  efficacy  refers  only  to  cases  in  which  the  dysp- 
noea was  associated  with  emphysema  of  the  lungs,  ather- 
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oma  of  the  arteries,  and  degeneration  of  the  cardiac 
muscles.  In  all  these  cases  a  teaspoonful  (5.00)  of  the 
liquid  extract  afforded  immediate  relief.  In  three  min- 
utes after  the  administration  of  the  drug  the  pulse  became 
somewhat  fuller,  but  not  increased  in  frequency;  the  pa- 
tients felt  their  breathing  easier;  the  face  was  flushed, 
and  a  gentle  prespiration  appeared  on  the  forehead.  There 
were  slight  drowsiness  and  inclination  to  sleep.  These 
symptoms,  however,  soon  subsided,  while  the  breathing 
continued  to  be  much  improved. — Medical  and  Surgical 
Reporter. 

Pruritus  Ani. — During  last  summer  I  had  a  case  of  this 
kind  which  baffled  all  my  endeavors,  until  I  used  the  fol- 
lowing prescription : 
B*. — Camphoras. 

Chloral  Hyd.,  aa,     .       .       .       5  ss. 
Ung.  Petrolei,      .       .       .       .5  vij. — M. 
Sig.— Ointment. 
This  gave  immediate  relief,  and  a  few  applications  only 
were  needed;  the  itching  was  permanently  allayed. 

Repeated  experiences  with  it  since  that  time  have  so 
satisfied  me  of  its  efficiency,  that  I  venture  to  suggest  it 
to  the  readers  of  your  valuable  journal,  in  the  hope  that 
they  also  may  find  it  a  "  friend  in  need." 

John  H.  Packard,  M.  D. 
— Medical  and  Surgical  Reporter. 

Anemic  Menorrhagia. — Editor  Medical  Brief  :  If  Dr. 
S.  W.  Hopkins,  of  Bower's  Mills,  Mo.,  will  try  the  follow- 
ing prescription  in  his  anaemic  menorrhagic  case,  I  think 
that  he  will  be  pleased  with  the  result.  It  has  never 
failed  with  me: 

Ij*. — Quin.  Sulph.,     .       .       .       grs.  xxx. 

Acid  Phos.  Dil  5  vi. 

Elix.  Iodo.  Brom.  Cal.  Co.,  .  5  iv. 
Tr.  Gentiae  Co.,  .  .  .  §  ij. 
Tr.  Cinchon,  q.  s.,  5  viii. 

M. — Sig. — Teaspoonful  in  a  little  water  four  times  a  day. 

Barton  Dozier,  M.  D. 
Uriah,  Cal.,  Jan.  13,  1880.  —The  Medical  Brief. 

Sims'  Speculum  Always  at  Hand. — The  index  and  middle 
fingers  of  the  right  hand  may  be  used  as  a  perineal  retractor 
in  place  of  the  ordinary  Sims'  speculum.  They  may  be  in- 
troduced with  the  patient  in  Sims'  latero-prone  position, 


346 


GLEANINGS. 


the  operator  standing  back  of  the  patient,  on  the  side  of  the 
table,  in  exactly  the  position  of  the  assistant,  who  holds 
the  speculum  in  the  ordinary  way.  In  this  manner  the 
cervix  and  vagina  may  be  exposed  almost  as  well  as  by 
the  speculum.  This  method  of  exposing  the  parts  may 
be  of  great  use  when  a  speculum  is  needed  and  not  ac- 
cessible; in  the  application,  for  instance,  of  the  tampon 
in  sudden  hemorrhage,  or  in  consultations  at  a  distance, 
when,  for  reasons  not  anticipated,  it  becomes  necessary 
to  examine  the  pelvic  organs. —  Chicago  Med.  Gaz. 

The  Doctors  in  Memphis,  during  the  Epidemic  of  Yellow 
Fever. — N.  Y.  Medical  Record:  In  1878  all  the  homeo- 
paths— four  in  number — ran  away  when  the  plague  came. 
Of  the  forty-six  regulars,  ten  followed  in  their  wake.  Of 
the  thirty-six  who  remained,  twenty-eight  were  attacked 
with  the  fever  and  fourteen  died.  Eight  already  had  had 
the  disease  and  were  not  attacked,  although  on  duty  day 
and  night.  ■  This  fact  corroborates  the  belief  that  one  at- 
tack gives  immunity  from  a  second. — Louisville  Medical 
News. 

Precaution  in  Administering  Iron. — Dr.  T.  Grainger 
Stewart  has  discovered  that  when,  during  the  adminis- 
tration of  the  tincture  of  chloride  of  iron,  functional  de- 
rangements of  the  stomach  and  liver  arise,  with  furred 
tongue,  impaired  appetite,  headache,  etc.,  these  symptoms 
rapidly  disappear  upon  adding  one-half  grain  of  the 
chloride  ot  ammonium  to  each  minim  of  the  tincture.  He 
finds  this  combination  notably  useful  in  cases  of  heart 
disease  accompanied  by  anaemia  and  debility. 

Ergot  in  Catarrhal  Affections. — Ergot  is  now  recom- 
mended as  a  local  remedy  in  catarrhal  affections  of  the 
eye  and  throat.  In  chronic  conjunctivitis  the  strength 
is  65  of  the  extract  to  32  of  water,  a  little  glycerine  being 
added  to  preserve  the  drug.  In  throat  affections,  it  forms 
an  excellent  clement  in  a  gargle,  or  may  be  applied  in 
combination  with  lincture  of  iodine.  In  nasal  catarrh  it 
may  be  applied  by  means  of  gelatin  bougies. 

Eastern  Medicine. — Dr.  Norman  Macdonakl,  in  a  short 
historical  sketch  of  medicine,  gives  some  very  interesting 
facts  concerning  the  practice  of  medicine  among  the 
different  nations  of  Asia.  It  is  a  subject  for  much  thought 
why  one  side  of  the  world  should  have  remained  so  sta- 
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tionary  in  its  knowledge  of  anatomy  and  the  treatment  of 
disease,  while  the  other  has  made  such  rapid  strides  for- 
ward; and  it  can  only  be  accounted  for  by  the  influence 
of  religion.  The  Burmese  physicians  descend  from  father 
to  son,  and  their  whole  practice  is  based  on  manuscripts, 
written  on  palm  leaf,  which,  though  wilhout  date,  are  sup- 
posed to  have  been  written  about  600  B.  C.  Their  treat- 
ment is,  in  most  cases,  very  simple,  and  succeeds  admi- 
rably in  giving  nature  every  chance  to  cure  the  patient 
in  her  own  way. 

Dr.  Macdonald  procured  a  loan  of  several  of  the  manu- 
scripts, ana  translated  them.  They  believe  in  the  circu- 
lation of  the  blood;  that  for  six  days  it  ascends  or  rises, 
and  then  ebbs  for  the  same  period;  on  the  seventh  day 
the  currents  meet,  and  then  it  is  that  any  disease  will 
show  itself;  but  no  medicine  should  be  given  for  three 
days.  Music,  such  as  it  is,  is  administered  as  a  tonic,  in 
all-night  doses.  The  hopelessly  diseased  patient  often 
has  the  satisfaction  of  viewing  his  own  coffin,  which,  pre- 
pared beforehand,  is  set  out  for  examination — a  proceeding 
which  can  not  fail  to  give  consolation,  especially  if  the 
coffin  is  ornamented. 

'  The  children  are  never  weaned  voluntarily,  and  are 
often  seen  at  the  breast  until  three  or  four  years  of  age. 
Smoking  is  not  considered  a  vice,  both  sexes  using  tobacco 
constantly,  and  one  even  sees  little  nude  children  running 
about  with  cheroots  in  their  mouth-. 

The  Chinese  have,  until  recently,  founded  their  system 
on  that  of  Hoang-ti.  written  some  four  thousand  years 
ago.  A  good  example  of  their  surgery  can  be  obtained 
from  a  paper  by  Dr.  Keen,  in  vol.  iv.  of  the  Transactions 
of  the  College  of  Physicians  of  Philadelphia,  from 
which,  it  seems,  they  can  hardly  be  equaled  for  barbar- 
ism. It  seems  incongruous  that  a  nation  so  far  advanced 
in  art  manufacture,  showing  them  to  be  capable  of  much 
better  education,  should  have  remained  so  many  years  as 
sadly  deficient  in  civilization  generally,  and  medicine 
specially.  They  believe  the  human  body  to  be  composed 
of  two  elements,  heat  and  moisture,  which  elements  cir- 
culate, beginning  at  three  o'clock  in  the  morning  at  the 
lungs,  and  terminating  at  the  end  of  twenty-four  hours  in 
the  liver.  The  Japanese  have  very  much  the  same  sys- 
tem as  the  Chinese,  from  whom  they  seem  to  have  bor- 
rowed their  ideas. 
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The  Hindoo  physicians  teach  that  the  body  is  composed 
of  100,000  parts,  in  which  are  comprised  17,000  different 
canals,  in  which  are  ten  species  of  wind.  Diseases  are 
produced  by  the  irregular  directions  of  these  winds.  The 
air  enters  the  lungs  during  the  act  of  respiration,  being 
the  source  of  all  the  winds,  and  the  best  preventive  of 
these  disorders  is  not  to  breathe  too  quickly.  A  simple 
remedy,  certainly. 


j3oOK  J^OTICES. 


The  Microscope  and  Microscopical  Technology  :  A  Text- 
Book  for  Physicians  and  Students.  By  Heinrich  Frey, 
Professor  of  Medicine  in  the  University  of  Zurich. 
Translated  and  Edited  by  George  R.  Cutter,  M.  D.,  Sur- 
geon New  York  Eye  and  Ear  Infirmary,  etc.  388  En- 
gravings on  Wood.  Second  Edition.  8vo.  Pp.  660. 
New  York:  Win.  Wood  &  Co.  Cincinnati:  R.  Clarke  & 
Co.    Price,  86.00. 

This  work  has  undergone  a  thorough  revision  and  has 
been  greatly  enlarged.  If  not  before,  it  will  certainly 
now,  rank  among  works  of  the  highest  standard  devoted 
to  the  department  of  which  it  treats.  This  is  the  second 
edition  which  has  been  called  for  in  this  country.  In 
Germany  there  have  been  some  five  or  six  editions  pub- 
lished; and,  as  the  translator  very  correctly  remarks,  a 
copy  is  always  found  on  the  table  of  those  microscopists 
who  are  able  to  read  it  in  the  original  language. 

The  work  is  divided  into  twenty-two  sections  or  chap- 
ters. The  first  section  is  devoted  to  the  "Theory  of  the 
Microscope."  The  greater  part  of  this  section  is  identical 
with  what  is  found  in  the  Natural  Philosophies  of  acade- 
mies in  regard  to  the  laws  of  light  passing  from  a  rarer 
into  a  denser  medium,  its  refraction  and  reflection,  the 
nature  of  lenses,  etc..  and  could,  therefore,  very  well 
have  been  omitted.  But  as  the  works  of  Carpenter  and 
other  microscopical  writers  treat  these  subjects,  it  seems 
as  if  a  chapter  or  so  must  be  devoted  to  them  for  the 
completeness  of  the  work. 

The  other  sections,  up  to  and  including  the  tenth,  are 
devoted  to  a  description  of  the  microscopes  of  the  differ- 
ent European  makers,  accessory  apparatus,  preparation 
and  mounting  of  objects,  etc.    Our  author  seems  not  to 
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have  much  knowledge  of  the  instruments  of  American 
and  English  makers,  and  therefore  he  has  not  much  to 
say  in  regard  to  them.  The  translator  has,  however,  to 
some  extent  endeavored  to  make  up  the  deficiency.  But 
even  he  does  not  seem  to  have  a  very  thorough  acquaint- 
ance of  the  capabilities  of  the  objectives  of  high  angle 
of  aperture  which  are  now  made  by  Tolles,  Spencer,  Pow- 
ell and  Lealand,  and  others.  It  is  queer,  but  it  is  neverthe- 
less true,  that  not  a  single  work  has  as  yet  been  published 
that  approaches  at  all  near  to  describing  the  advanced 
microscope  of  the  present  time,  or  gives  at  all  a  correct 
account  of  the  wonderful  capabilities  of  the  finest  made 
objectives.  Of  course  the  microscope  is  for  the  purpose 
of  opening  up  to  us  a  world  otherwise  unknown,  and 
therefore  is  only  secondary.  But,  while  this  is  true,  it 
nevertheless  is  worthy  of  deep  study  itself;  and  we  con- 
sider it  unfortunate  that  no  work  has,  as  yet,  been  pub- 
lished that  unfolds  its  truly  wonderful  powers  when  con- 
structed skillfully,  in  accordance  with  our  present  advanced 
knowledge  of  the  laws  of  light.  But  we  are  now  only 
mentioning  the  wants  of  the  microscopist  skilled  in  optics 
and  who  studies  the  instrument  as  a  scientific  result. 

But  as  a  working  microscopist  our  author  can  not  be 
excelled,  nor  is  his  book  surpassed  in  showing  what  the 
microscope  has  revealed  in  physiology  and  pathology.  In 
the  eleventh  section  the  blood,  lymph,  chyle,  mucus  and 
pus  are  treated,  and  we  have  a  most  interesting  exposition 
made  of  them.  In  the  next  section  follows  the  consider- 
ation of  epithelium,  hair  and  nails;  and  in  the  subsequent 
ones  all  the  various  tissues  of  the  body  are  accurately  and 
interestingly  described. 


The  Principles  and  Practice  of  Gynecology.  By  Thomas 
Addis  Emmet,  M.  D.,  Surgeon  to  the  Woman's  Hospital 
of  the  State  of  New  York,  etc.  Second  edition,  thor- 
oughly revised.  With  133  Illustrations.  8vo.  Pp.  S75. 
Philadelphia:  Henry  C.  Lea.  Cincinnati:  B.  Clarke  & 
Co.    Price,  $5.00. 

Probably  there  is  no  department  in  medicine  in  which 
there  is  so  much  literature  as  in  that  of  diseases  of  women. 
Nevertheless  there  continues  to  be  room  for  a  good  work — 
one  having  original  features,  containing  the  results  of  the 
observations  and  experiences  of  a  learned,  skillful  phy- 
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sician,  with  deductions  from  his  own  train  of  reasoning, 
and  from  his  study  of  those  of  others.  Such  an  one  tends 
to  enlarge  the  scope  of  knowledge  and  to  add  to  the 
progress  of  medicine,  even  if  it  does  not  disclose  any 
actual  new  discoveries.  That  the  work  before  us  is  a 
valuable  addition  to  the  already  large  amount  of  gyne- 
cological literature  is  evident  from  the  fact  that  in  less 
than  a  year  from  the  publication  of  the  first  edition  a 
second  one  is  called.  A  book  attended  with  so  rapid  a 
sale  must  certainly  be  regarded  as  possessing  very  con- 
siderable merits. 

In  attempting  to  ascertain  and  formulate  the  laws 
which  apply  to  diseases,  and  to  analyze  the  results 
of  treatment,  the  author  has  compressed  numerous 
histories  and  facts  into  a  number  of  statistical  tables, 
which  present  in  brief  space,  information  that  hundreds 
of  pages  would  scarcely  have  sufficed  to  contain  in  de- 
tail. Their  parallel,  he  says,  it  is  believed  is  not  to  be 
found  in  the  whole  range  of  gynecological  literature;  and 
if  they  unfold  to  others,  he  states,  what  he  has  aimed  to 
put  in  them,  he  will  feel  himself  compensated  for  the 
labor  they  have  involved. 

We  are  confident  that  any  physician  who  adds  this  work 
to  his  library,  however  many  works  he  may  already  have 
on  the  same  subject,  will  feel  that  he  has  made  a  valu- 
able addition  to  it. 


Headaches:  Their  Nature,  Causes  and  Treatment.  By 
Wm.  Henry  Day,  M.  D.,  Member  of  the  Royal  College 
of  Physicians,  London,  etc.    Third  Edition,  with  Illus- 
trations.   12mo.    Pp.  317.    Philadelphia:   Lindsay  & 
Blakiston.  Cincinnati :  Peter  G.  Thomson.    Price,  $2.00. 
Headache  is    the  commonest  of  affections,  and,  at 
the  same  time,  frequently  produces  the  most  intense  suf- 
fering.   Some  individuals  seem  to  be  martyrs  to  it,  and 
oftentimes,  suffer  so  much  with  it  that  life  actually  be- 
comes a  burden.    It  is  an  affection  that  frequently  gives 
the  practitioner  a  great  deal  of  annoyance  in  its  treat- 
ment— for  he  so  often  prescribes  without  giving  relief,  or, 
if  he  does,  it  is  of  a  very  temporary  character. 

We  feel  sure  that  every  physician  will  eagerly  seek  for 
a  work  that  will  probably  render  him  assistance  in  the 
treatment  of  such  an  affection  as  headache.    The  work 
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before  us  is  small,  and  its  contents,  therefore,  easily  mas- 
tered. It  contains  sixteen  chapters,  in  which  are  given 
pretty  full  descriptions  of  the  various  kinds  of  headache. 
The  first  chapter  describes  the  headache  of  cerebral 
anemia;  the  second,  of  cerebral  hyperemia;  the  third,  sym- 
pathetic headache;  the  fourth,  dyspeptic  or  bilious  head- 
ache; the  fifth,  congestive  headache.  Other  chapters  treat 
of  headache  from  exhaustion,  or  from  some  peculiar  change 
in  the  cerebral  tissue,  nervous  headache,  nervo-hyperemic, 
toxemic,  rheumatic,  organic  or  structural,  headache  from 
affections  of  the  peritoneum,  headache  of  advanced  life,  etc. 

The  work  will  be  found  an  exceedingly  useful  one  in- 
deed. Much  valuable  information  can  be  obtained  from 
it  in  the  treatment  of  a  class  of  affections  that  the  phy- 
sician is  called  upon  almost  daily  to  prescribe  for,  and  in 
which  all  "set"  prescriptions  almost  invariably  fail  to  give 
relief. 


Our  Homes.    By  Henry  Hartshorne,  A.  M.,  M.  D.  Formerly 
Professor  of  Hygiene  in  the  University  of  Pennsylvania. 
18mo.  Pp.149.    Philadelphia:  Presley  Blakiston.  Cin- 
cinnati: K.  Clarke  &  Co.    Price,  50  cents. 
This  is  the  ninth  of  the  series  of  American  Health 
Primers.    As  we  have  before  stated  they  are  designed 
both  for  physicians  and  laymen.    They  are  written  from 
an  American  standpoint,  with  especial  reference  to  our 
climate,  sanitary  legislation  and  modes  of  life.    The  sub- 
jects selected  are  of  vital  and  practical  importance. 

The  little  work  before  us  is  to  give  information  how 
homes  should  be  constructed  in  order  to  be  healthy  and 
comfortable.  Therefore  we  have  described  what  their 
situation  ought  to  be  and  how  built.  Then  follow  chap- 
ters on  light,  warmth,  ventilation,  water  supply,  drainage, 
disinfection,  population,  workingmen's  homes.  The  in- 
formation will  be  found  large  and  valuable.  The  amount 
of  ignorance  displayed  in  the  erection  of  habitations  is 
very  great  indeed,  and  is  the  cause  of  a  vast  amount  of 
disease. 


Lectures  on  the  Human  Eye,  in  its  Normal  and  Patholog- 
ical Conditions.  By  Adolf  Alt,  M.  D.,  Lecturer  on 
Ophthalmology  and  Otology  in  the  Trinity  Medical 
School,  Toronto,  Canada.    With  95  illustrations  by  the 


352 


BOOK  NOTICES. 


author.  8vo.  Pp.  208.  New  York:  G.  P.  Putnam's 
Sons.    Cincinnati :  R.  Clarke  &  Co. 

A  great  many  works  have  recently  been  issued  on  dis- 
eases of  the  eye,  and  one  would  be  inclined  to  suppose 
that  there  was  not  need  of  any  more  books  until  further 
advance  had  been  made  in  the  knowledge  of  those  affec- 
tions. But  this  work  differs  from  its  predecessors,  in  that 
more  attention  is  given  in  it  to  pathology.  The  author  is 
a  microscopist,  and  consequently  has  himself  investi- 
gated, confirming,  in  some  instances,  the  investigations 
of  others,  in  others  correcting  them,  and  in  others  mak- 
ing discoveries  himself.  It  is  a  pleasure,  in  studying  a 
work,  to  follow  up  an  original  investigation.  All  of  the 
illustrations  are  drawn  from  his  own  specimens,  and  he 
has  copied  only  what  he  has  really  seen. 


The  Hair:  Its  Growth,  Care,  Diseases  and  Treatment. 
By  C.  Henri  Leonard,  M.  A.,  M.  D.,  Professor  of  Dis- 
eases of  Women  in  the  Michigan  College  of  Medicine. 
Illustrated  by  116  Engravings.  12mo.  Pp.  316.  De- 
troit: C.  Henri  Leonard.  Cincinnati:  R  Clarke  &  Co. . 
Price,  $2.00. 

We  feel  quite  sure  that  this  will  become  quite  a  popu- 
lar work  in  the  profession.  The  hair  is  an  adornment  of 
the  person  that  is  prized  more  or  less  by  ever}7  one;  and 
with  the  female  sex  ua  splendid  head  of  hair"  is  a  source 
of  the  greatest  pride.  A  pretty  woman  would  almost  as 
soon  lose  her  hand  as  to  lose  her  beautiful  hair. 

There  is  no  part  of  the  body  more  liable  to  affections 
of  different  kinds  than  the  hair.  With  very  many  it  is 
liable  to  turn  prematurely  gray;  with  thousands  it  falls 
out  and  they  become  bald.  Scarcely  a  day  passes  by  that 
the  busy  practitioner  is  not  consulted  by  some  of  his  pat- 
rons in  regard  to  their  hair;  and  whatever  may  be  the 
affection,  in  nine  cases  out  of  ten,  the  prescription  made 
fails  to  relieve. 

The  work  before  us  is  full  in  its  information  in  regard 
to  the  hair.  At  first  it  gives  a  minute  description  of  it 
and  the  structure  of  the  scalp  physiologically,  and  then 
proceeds  to  the  treatment  of  the  various  diseases  of  the 
hair.  The  author  has  given  the  subject  very  profound 
consideration,  and  the  information  presented  is  very  great, 
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and  will  prove  very  valuable  to  the  physician  who  is 
called  upon  often  to  treat  these  affections.  We  very 
cordially  recommend  the  work. 


J£ditorial. 

The  Medical  News. — The  |Medical  News  now  takes  a 
position  among  the  old  journals.  From  the  time  the  first 
number  was  issued  (January' 1,  1868)  to  the  present  time, 
it  has  been  regularly  published — not  failing  in  a  single 
issue.  We  remember  with  how  much  trepidation  the  first 
number  was  sent  out,  and  how  apprehensive  we  were 
that  the  undertaking  of  establishing  a  new  medical  jour- 
nal would  be  a  failure.  Many  enterprises  of  the  kind  had 
failed.  Of  the  numerous  journals  that  were  being  pub- 
lished, scarcely  any  were  more  than  two  or  three  years 
old.  We  were  rejoiced,  however,  at  the  favor  with  which 
our  new  journal  was  received.  A  goodly  number  re- 
sponded immediately  to  our  request  for  subscriptions  with 
material  aid,  and  ever  since  have  responses  been  sent  us 
with  words  of  approval  and  hearty  congratulations. 

We  desire  now  very  much  to  largely  increase  our  cir- 
culation. We  wish,  if  possible,  before  the  year  closes,  to 
double  it.  Will  not  each  one  of  our  present  subscribers 
use  a  little  exertion  and  send  us  one  or  more  new  sub- 
scribers? To  any  one  who  will  send  us  the  name  of  a  new 
subscriber  and  four  dollars  in  money,  we  will  send,  for  a 
year,  either  one  of  the  following  magazines:  Harper's 
Monthly,  LippincotVs  Magazine,  Scrihner's  Monthly, 
Atlantic  Monthly,  Harper ]s  Weekly,  Harper's  Bazar  : 
or  for  five  dollars  we  will  send,  for  a  year,  without  cost, 
The  Popular  Science  Monthly,  the  journal  of  the  highest 
order  published  in  this  country — five  dollars  is  the  pub- 
lishers1 price,  per  annum,  for  this  splendid  monthly. 

Physicians,  who  are  not  subscribers,  receiving  a  copy 
of  the  Medical  News,  should  either  return  it  with  their 
names  plainly  written  upon  it,  or  inclose  to  us  the  sub- 
scription price. 


Nutritive  Elements. — It  had  been  our  intention  this 
month  to  have  presented  to  our  readers  an  article  treat- 
ing at  some  length  in  regard  to  some  of  the  nutritive  ele- 
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ments  which  make  up  the  nutrition  of  the  body;  but  our 
time  has  been  so  occupied  that  we  have  found  it  quite 
impossible.  We  can  only  allude  to  the  intention,  making 
a  few  remarks  only  on  the  subject,  and  defer  the  accom- 
plishment of  the  purpose  fully  to  a  more  convenient  time. 

We  will  say  that  our  purpose  of  presenting  to  our 
readers  some  facts  concerning  nutrition  was  formed  from 
reading  the  following  extract  from  a  paper  by  Dr.  W.  A. 
Hammond,  of  New  York: 

I  have  seen  a  great  many  cases  in  which  individuals  have  had  ordinary 
food,  have  been  well  fed  in  fact,  in  the  ordinary  acceptation  of  the  term, 
and  who  have  sulfered  from  such  a  combination  of  symptoms  as  is  regarded 
by  physicians  as  being  due  to  a  deficiency  of  the  phosphates,  and  which 
symptoms  disappeared  when  such  phosphates  were  directly  given  to  them. 
There  is  not  a  day  in  my  life  that  I  do  not  prescribe  phosphates  to  some 
one  or  more  of  my  patients;  and  I  believe  that  if  the  ordinary  food  con- 
tains a  due  proportion  of  phosphates,  that  such  diseases  would  be  very  much 
less  common;  and  there  is  a  condition  of  the  system  which  scarcely  reaches 
the  point  of  disease,  but  which,  nevertheless,  is  very  far  from  being  a  state 
of  good  health,  and  which  is  very  easily  cured  by  the  administration  of 
phosphates.  As  general  authorities  for  the  statement  I  have  made  I  will 
mention  Liebig,  Chossat,  Boussingault,  Smith  on  Foods,  Fereira  on  Diet, 
and  I  may  say  nearly  every  physiological  writer  on  alimentation  and  diet. 
In  fact,  the  necessity  of  phosphates  as  an  element  of  the  food  does  not  ad- 
mit of  a  doubt,  and  is  not  doubted  as  far  as  I  know. 

Our  readers  are  aware  of  the  great  popularity  which 
'•Dr.  Churchill's  Hypophosphites"  have  obtained  in  the 
treatment  of  many  affections,  and  they  know  that  other 
preparations  of  hypophosphites  have  also  acquired  more  or 
less  reputation  for  their  medicinal  properties.  But  it  should 
be  recollected  that  in  no  part  of  the  human  system — in 
no  tissue — are  there  found  any  hypophosphites,  as  such. 
We  have  phosphates,  but  not  hypophosphites.  It  natur- 
ally seems  to  us,  then,  if  these  hypophosphites  have  to  be 
changed  into  phosphates  in  the  body  before  they  can  be 
made  use  of  to  nourish  the  tissues,  why  not  employ 
phosphates  instead  of  them,  and  not  tax  the  system  with 
the  chemical  change?  This  question  was  asked  us  by 
Mr.  C.  H.  Phillips,  while  visiting  his  laboratory  in  New 
York,  near  a  year  ago;  and  we  were  not  able  to  state  any 
reason  why  not.  The  so-called  syrups  of  the  hypophos- 
phites are  underdone,  incomplete  phosphates,  which  are 
made  into  phosphates  at  the  expense  of  the  oxygen  of 
other  surrounding  elements  and  the  production  of  phos- 
phuretted  hydrogren.  As  we  noticed  in  an  article  re- 
cently upon  the  subject:   "It  may  be  well  to  observe 
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that  most  of  our  chronic  ailments — such  as  feeble  nerv- 
ous condition,  impaired  mental  activity,  pulmonary  and 
digestive  disorders,  and  especially  a  poor  condition  of  the 
teeth — are  the  results  of  causes  working  slowly  through 
many  years;  and  one  of  the  most  apparent  causes,  that 
begins  early  in  the  years  of  our  growth,  is  the  absence  of 
a  due  quantity  of  the  proper  kind  of  phosphates  in  our 
daily  food."  While  nutrition  is  going  on  we  have  the 
fluid  pabulum  passing  through  the  living  tissues  by  the 
well-known  process  of  endosmosis.  Now  it  is  known  that 
albuminoids  penetrate  membranes  with  great  difficulty 
and  slowness.  But  the  phosphate  of  potash  considerably 
increases  the  diffusive  rate  of  albumen,  and  facilitates  its 
translocation  through  the  walls  of  animal  cells.  Under 
such  circumstances  the  repairing  process,  in  any  hard- 
laboring  organ,  as  for  instance  in  the  lungs,  may  be  un- 
equal to  the  wasting  away  by  reason  of  a  deficiency  of 
phosphate  of  potash;  and  the  lung  be  consumed  because 
the  reparative  materials — the  albuminoids — can  not  read- 
ily pass  through  the  membranous  cell  walls. 

Says  Professor  Liebig:  "The  nutritive  salts  of  wheat  are 
identical  with  those  of  meat,  and  one  understands  that 
what  is  true  of  meat  must  also  be  true  for  bread,  and  that 
the  nutritive  value  of  flour  is  less  in  the  same  proportions, 
as  it  contains  less  of  the  nutritive  salts  than  the  grain. 
The  nutritive  salts  of  wheat  and  meat  are  phosphates, 
and  consist  of  compounds  of  phosphoric  acid  with  potash, 
magnesia,  lime  and  iron.  The  simple  relation  of  the  quan- 
tity of  these  substances  contained  in  wheat  and'in  flour, 
as  shown  by  chemical  analysis,  will  be  sufficient  to  make 
obvious  the  difference  in  nutritive  value  of  the  two: 
1,000  lbs.  of  wheat  contains  21  lbs.  phosphates. 
1,000   "    "  flour       «         5£  " 

Professor  Fordyce  Barker,  of  New  York,  says: 

I  have  occasion  almost  daily  to  prescribe  the  phosphates  or  phosphoric 
acid  as  a  tonic  for  the  restoration  of  exhausted  nerve  power,  whether  this 
exhaustion  be  due  either  to  physical  or  mental  causes  which  waste  the  phos- 
phatic  elements  from  the  system  in  excess  of  the  normal  balance  of  waste 
and  supply  necessary  to  health.  I  prescribe  phosphoric  acid  in  that  class 
of  cases  which  indicate  excessive  inability,  generally  the  result  of  impaired 
power,  and  which  are  properly  known  as  nervous  diseases— nervous  asthe- 
nia. This  disease  may  be  manifested  by  feebleness  of  almost  every  function 
of  the  body,  as  feebleness  of  digestion,  defective  assimilation,  depraved  or 
imperfect  excretion,  and  still  more  emphatically  by  impaired  cerebration. 
This  statement  is  equally  applicable  to  the  phosphates. 
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Mr.  C.  H.  Phillips,  of  New  York,  whom  we  have  men- 
tioned, prepares  a  form  of  phosphates,  which,  to  distin- 
guish, he  calls  "Phospho-Nutritive."  In  this  preparation 
the  phosphorus  is  in  the  form  of  phosphates,  in  the  form 
it  should  be  for  immediate  assimilation,  and  does  not  re- 
quire any  chemical  change  in  the  body  like  the  prepara- 
tions of  hypophosphites.  In  preparing  it  no  alcoholic 
spirits  have  been  made  use  of  which  irritate  the  mucous 
lining  of  the  stomach,  and  hinder  and  disorder  digestion 
while  the  nervous  system  is  unduly  stimulated. 

There  is  another  preparation  made  by  Mr.  Phillips 
which,  while  we  have  got  to  writing  at  much  greater 
length  than  we  proposed  when  we  commenced,  we  will 
refer  to;  namely,  "Palatable  Cod  Liver  Oil,"  in  combi- 
nation with  "Phospho-Nutritine."  We  were  highly  in- 
terested in  the  description  of  it  when  we  were  visiting 
Mr.  P.'s  laboratory  at  the  time  we  have  mentioned.  It 
mixes  with  water  in  all  proportions.  One  can  hold  in 
his  hand  a  half  glassful  of  water,  or  any  amount  of  water, 
and  pour  into  it  a  teaspoonful  or  tablespoonful  or  any 
other  quantity  and  have  a  complete  mixture,  which  he 
will  find  very  pleasant  to  the  taste.  This  is  not  brought 
about  by  any  previous  saponification  of  the  oil,  or  by  the 
presence  of  any  alkali.  But  we  will  let  Mr.  Phillips  him- 
self very  briefly  describe  the  preparation,  which  he  has 
done  in  a  recent  personal  letter  to  us,  and  which  in 
writing  he  had  not  the  remotest  idea  would  be  put  in 
type : 

"As  to*  our  combination  of  Cod  Liver  Oil  we  feel  we 
have  a  very  important  preparation,  to  which,  perhaps, 
you  have  given  little  or  no  attention,  except  what  very 
little  I  exhibited  to  you  in  your  last  visit  to  my  office. 
We  know  that  of  late  years  there  have  been  so  many 
preparations  of  Cod  Liver  Oil  put  in  the  market  as  to 
make  it  hardly  possible  to  enlist  the  attention  of  any  phy- 
sician to  a  new  article  unless  it  possessed  unusual  merits 
and  new  features.  "Phillips'  Palatable  Cod  Liver  Oil,  in 
combination  with  Phospho-Nutritine"  (wheat  phosphates), 
is  an  article  wholly  new  in  conception,  and  of  such  merit 
and  convenience  as  to  at  once  appeal  to  their  scientific 
knowledge  and  common  sense.  Without  the  aid  of  alkalis, 
we  have  accomplished  such  a  minute  division  of  the  oil 
that  under  the  microscope  the  globules  appear  about  the 
size  of  those  in  milk,  and  have  an  emulsion  that  is  per- 
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fectly  miscible  with  water  and  as  much  under  your  con- 
trol as  any  tincture.  Your  journal  being  somewhat  de- 
voted to  microscopy  this  is  a  point  you  might  make — it 
is  a  pretty  test,  that  any  one  can  make,  and  it  clearly 
demonstrates  the  fineness  of  division.  The  advantage  of 
having  Cod  Liver  Oil  in  a  palatable  and  pleasant  shape, 
which  can  be  diluted  to  any  extent,  so  as  not  to  distress 
or  lower  the  tone  of  the  stomach,  and  which  must  neces- 
sarily be  more  easily  assimilated,  any  doctor  must  recog- 
nize. Before  you  write  I  would  suggest  the  following 
experiments:  Take  a  teaspoonful  of  my  Palatable  Cod 
Liver  Oil  and  stir  well  in  a  glass  of  water.  Try  any  other 
emulsion  under  the  same  conditions.  Test  the  different 
mixtures  as  to  combination,  palatability  and  appearance. 
Out  of  each  take  a  fraction  of  a  drop  and  put  it  under  a 
microscope  of  fifty  or  more  diameters,  which  will  show 
the  comparative  quantity  of  oil,  the  size  of  the  globules, 
and  whether  or  no  there  are  any  soap-bubbles.  If  these 
tests  do  not  satisfy  you  as  to  the  character  of  our  prep- 
aration we  shall  be  greatly  surprised. 

"We  are  constantly  receiving  reports  from  M.  D.'s  com- 
mendatory of  our  Phospho-Nutritine  as  a  distinctive  prep- 
aration in  cases  where  a  tonic  is  required  or  a  repairer  of 
brain  and  nerve  tissue,  and  have  just  received  a  very  sat- 
isfactory communication  from  a  physician  in  Albany, 
speaking  in  the  highest  terms  from  its  use  in  his  practice 
for  vomiting  in  pregnancy." 

In  a  previous  issue  of  the  Medical  News  we  gave  a 
rather  brief  description  of  Mr.  Phillips'  "Milk  of  Mag- 
nesia," so  that  we  will  not  now  mention  its  many  ex- 
cellent merits. 

In  a  future  article,  as  we  have  intimated,  we  design  to 
write  more  at  length  in  regard  to  the  important  part 
which  the  phosphates  play  in  the  economy.  We  can 
assure  our  readers  we  have  not  written  what  we  have  for 
the  mere  purpose  of  lauding  the  preparations  of  Mr. 
Phillips.  We  think  what  we  have  said  bears  evidence 
on  its  face  that  our  assertion  in  this  respect  is  true. 
Nourishing  the  body,  by  means  of  proper  aliments,  is  de- 
manding more  and  more  attention  in  the  profession ;  and 
it  is  becoming  to  be  believed,  more  and  more,  that  a  very 
large  proportion  of  the  diseases  is  the  result  of  a  de- 
fective alimentation — the  absence  of  necessary  elements 
in  the  food  brought  about  in  some  way  or  other. 
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The  Cystoscope. — This  is  an  ingenious  but  rather  com- 
plicated instrument,  by  means  of  which  the  bladder  may 
be  illuminated,  and  an  optical  examination  made  of  it  and 
the  urethra.  It  is  invented  by  Dr.  Nitze,  of  Vienna,  who 
has  described  it  in  detail  in  the  Wiener  Med.  Wochen- 
schrift. 

The  cystoscope  differs  from  the  old  endoscope  in  the 
method  of  illumination.  The  light  is  not  reflected  from 
without,  but  is  generated  in  the  interior  of  the  organ 
itself.  Its  source  is  a  loop  of  platinum  wire  heated  by 
a  galvanic  current.  To  avoid  the  injury  to  the  parts  which 
the  heat  of  the  loop  would  otherwise  cause,  it  is  kept 
continually  cool  b}r  a  stream  of  water  running  through  a 
double  system  of  tubes.  The  light  emanating  from  the 
wire  diffuses  itself  in  the  cystoscope  through  a  small  win- 
dow of  rock  crystal  in  the  side  of  the  lantern  inclosing 
it,  and  which  forms  the  terminal  bend  of  the  endoscopic 
tube — the  short,  curved  portion  of  the  catheter.  In  the 
urethroscope  the  loop  of  wire,  with  its  cooling  apparatus, 
lies  close  to  the  external  wall  of  the  catheter,  very  near 
its  internal  orifice  (which  is  cut  off  obliquely),  and  out 
of  the  axis  of  the  tube.  In  the  cystoscope  the  interior 
of  the  bladder,  illuminated  by  the  lantern,  is  observed 
through  a  second  window,  anterior  to  the  latter  in  the 
straight  portion  of  the  catheter,  by  means  of  a  prism,  which 
acts  by  total  internal  reflection,  and  transmits  the  image 
to  the  -optical  apparatus,''  which  occupies  the  rest  of  the 
anterior  part  of  the  catheter.  This  consists  of  an  object- 
ive of  small  focal  length,  which  forms  in  front  of  it  a 
small  real  inverted  image  of  the  mucous  membrane,  of  a 
lens  in  the  middle  ot  the  tube,  which  converts  the  in- 
verted into  an  upright  image,  and  of  an  external  eye- 
piece, which  transmits  to  the  observer's  eye  a  magnified, 
upright  representation  of  the  object.  The  lenses  are  so 
arranged  as  to  be  capable  of  accurate  focusing.  This  op- 
tical apparatus  is  adapted  equally  to  the  cystoscope  and 
urethroscope. 


tlsE  of  Hyoscyamia  in  Insanity. — Dr.  John  P.  Gray, 
Superintendent  of  the  New  York  State  Lunatic  Asylum, 
speaks  in  high  terms  of  hyoscyamia  in  insanity.  He 
stated  that  it  had  been  the  practice  at  the  asylum,  from 
time  to  time,  to  make  a  study  of  special  remedies  "to 
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determine,  as  far  as  possible,  their  therapeutic  value  and 
their  application  to  the  conditions  of  the  insane."  Of  the 
action  of  hyoscyamia,  he  said :  "In  cases  of  acute  mania  and 
melancholia  with  frenzy,  no  remedy  we  have  used  has  so 
efficiently  and  readily  calmed  the  high  nervous  and  mus- 
cular excitement,  and  brought  about  a  degree  of  tranquil- 
lity essential  to  acquiescence  in  nourishment  and  rest,  as 
a  means  of  restoration."  It  was  also  found  of  great  value 
in  controlling  the  cerebral  excitement  of  certain  cases 
where  there  was  persistent  refusal  of  food,  as  it  made  it 
"reasonably  easy  and  entirely  safe  to  introduce  the  stom- 
ach-tube and  administer  the  necessary  food." 
•   

Golden  Days. — We  have  received  six  numbers  of  a 
weekly  paper  for  boys  and  girls  thus  entitled.  Each  pa- 
per contains  sixteen  closely  printed  pages,  filled  with  the 
most  entertaining  reading,  with  stories  profusely  illus- 
trated with  pictures.  The  whole  contents  are  of  a  high 
order,  calculated  to  not  only  please  and  delight,  but  to 
cultivate  and  instruct.  In  these  days  of  dime  novels  and 
other  most  trashy  literature,  gotten  up.  for  the  amusement 
of  the  young,  which  tends  to  demoralize  the  mind  and 
deprave  the  taste,  a  paper  like  this  should  meet  with 
liberal  patronage,  and  we  hope  it  will.  Boys  and  girls 
will  read,  even  if  the  matter  is  of  an  injurious  character. 
How  important,  then,  is  it  to  put  in  their  way  that  which 
will  improve  and  cultivate.  Published  by  John  Elverson, 
southwest  corner  Eighth  and  Locust  Streets,  Philadelphia, 
at  $3  a  year,  $1.50  for  six  months. 


Maltine. — This  new  preparation  has  been  received  with 
marked  favor  by  the  profession.  For  some  time  past  we 
have  been  using  it  in  our  practice,  and  can  speak  from 
experience  as  to  its  merits.  It  is  a  most  excellent  nutritive 
tonic,  and  will  be  found  most  valuable  in  the  treatment 
of  nervous  prostration,  general  debility  and  exhaustion, 
and  also  in  lingering  convalescence  from  fevers  or  other 
depressing  affections.  Combined  with  cod-liver  oil  it  will 
be  found  highly  beneficial  in  the  treatment  of  pulmonary 
diseases,  while  the  combination  with  pepsin  and  pancrea- 
tine is  almost  invaluable  in  the  treatment  of  dyspepsia. — 
Ed.  of  Canada  Med.  Journal. 
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Sterility. — We  have  received  a  communication  from 
Dr.  John  T.  Booth,  post-office  box  25,  Wyoming,  Hamilton 
County,  Ohio,  requesting  that  physicians,  at  an  early  day, 
favor  him  with  any  information  they  may  have  in  regard 
to  the  subject  of  sterility.  He  will  be  obliged  for  any 
papers  written  or  printed,  and  especially  for  any  items 
from  private  note-books  that  have  never  been  submitted 
to  the  public.  Due  credit  will  be  rendered  for  all  kind 
considerations,  as  requested,  in  a  paper  now  in  course  of 
preparation  for  publication. 


Small  Pox. — The  Lancet  of  March  20,  of  present  year, 
states  that  during  the  three  years  1870-72  there  died  of 
small-pox  in  London  10,615  persons;  during  the  three 
years  1  876-78,  4,695.  It  says  that  Dr.  Bridges  notes  the 
tendency  of  small-pox  to  prevail  in  the  metropolis  with 
increased  intensity  at  intervals  of  three  or  four  years. 
The  epidemics  of  1870-72,  and  of  1876-78,  were  no  ex- 
ceptions to  this  rule  of  recurrence.  But  nothing  like 
them,  as  to  virulence,  has  been  seen  since  the  end  of  the 
past  and  beginning  of  the  present  century. 


Independent  Practitioner. — This  is  the  name  of  a  new 
medical  journal  recently  commenced  at  Baltimore,  Md. 
It  is  edited  by  Harvey  Byrd,  A.  M.,  M.  D.,  and  Basil  M. 
Wilkerson,  D  D.  S.,  M.  D.  Terms,  $2  a  year  in  advance. 
So  far  it  seems  to  be  ably  conducted.  We  wish  it  success. 


Dr.  E.  S.  Gaillard  is  issuing  his  journal,  the  Richmond 
and  Louisville  Medical  Journal,  in  New  York,  with  the 
title  of  GaillaraVs  Medical  Journal. 


Married. — In  Cincinnati,  at  the  residence  of  Mrs.  M. 
W.  Latham,  No.  107  Broadway,  February  10,  by  the  Rev. 
G.  H.  Kinsolving.  Dr.  Win.  Judkins  and  Miss  Nellie  An- 
derson. 
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Aural  Vertigo. 

BY  W.  R.  AMICK,  M.  D.,  CINCINNATI,  OHIO. 


Nov.  30,  1879.    Mr.  C  ,  set.  33.   American;  laborer; 

married.  Is  a  man  a  little  less  than  medium  size,  and  has 
generally  enjoyed  good  health.  When  seven  years  old 
he  had  yellow  fever  in  Mobile,  Ala.  Recovered  from  this 
without  any  unpleasant  complications.  At  ten  years  of 
age,  while  living  in  Ohio,  he  had  intermittent  fever.  When 
fitteen  years  old  had  scarlatina,  in  Mobile,  Ala.  Recov- 
ered from  this  without  having  any  aural  trouble  or  other 
sequelce.  There  is  no  history  of  aural  trouble  or  of  in- 
sanity in  the  family.  Had  a  half  sister  that  was  subject 
to  epileptic  attacks.  Never  had  any  venereal  disease, 
and  has  been  temperate  in  his  habits. 

When  twenty-one  years  old  he  had  a  severe  pain  in 
the  right  ear.  When  the  pain  was  at  its  maximum  there 
was  a  "crack"  in  the  ear,  followed  by  a  discharge.  The 
pain  passed  away  immediately.  The  only  treatment  in- 
stituted was  the  placing  in  the  ear  a  roasted  onion  core. 
The  discharge  "passed  away,"  leaving  the  hearing,  so  far 
as  he  knows,  in  a  normal  condition. 

When  twenty  three  years  old  had  a  severe  kick  from  a 
horse  on  the  base  of  the  nose.  Did  not  lose  conscious- 
ness, but  was  compelled  to  quit  work  for  a  week. 

Since  he  first  had  aural  trouble,  twelve  years  ago,  he 
has  been  subject  to  a  recurrence  of  the  discharge,  when- 
ever he  is  exposed  and  contracts  a  severe  cold.  He  has 
not  been  in  the  habit  of  instituting  any  treatment  further 
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than  keeping  the  ear  cleansed  with  water.  The  discharge 
lasts  from  a  few  days  to  a  couple  of  weeks. 

About  three  years  ago  he  first  noticed  that  occasion- 
ally, when  he  would  stoop  down  and  raise  up  quickly,  he 
would  have  vertigo  for  a  short  time.  These  attacks  of 
dizziness  became  more  frequent,  and  finally  became  so 
troublesome  that  he  had  to  quit  work. 

About  the  same  time  he  discovered  that  he  was  be- 
coming deaf.  The  vertigo  still  getting  worse,  he  was 
compelled  to  remain  in  his  room  for  two  months.  This 
was  during  the  winter  of  1877  and  '78.  During  this  time 
the  dizziness  was  so  great  he  could  not  walk  without 
staggering  around  like  a  person  intoxicated;  and  unless 
he  received  support,  or  could  take  hold  of  some  object, 
would  fall  to  the  floor.  Everything  appeared  to  have  a 
waving  motion,  and  the  floor  or  ground  upon  which  he 
walked  seemed  to  be  full  of  holes,  so  that  it  appeared  as 
if  he  were  stepping  down  too  far.  This  sensation  was 
very  unpleasant,  and  made  it  very  disagreeable  for  him 
to  attempt  to  walk.  He  was  under  treatment  during  this 
time,  but  does  not  remember  whether  the  physician  gave 
any  name  for  the  malady  or  not.  Does  not  know  what 
medicines  were  prescribed.  He  improved  sufficiently  to 
be  able  to  attend  to  his  work,  but  has  been  troubled  more 
or  less  every  day  since  then  with  vertigo. 

Recently  the  dizziness  has  been  becoming  more  marked. 
Whenever  he  stoops  down  and  rises  up  quickly,  or  looks 
upward  suddenly,  he  has  an  attack  of  vertigo,  and  seem- 
ingly will  fall,  unless  he  takes  hold  of  some  object.  He 
is  also  troubled  with  pain  in  and  around  the  eyes  and  in 
the  frontal  region.  A  peculiarity  in  this  case  is  that  he 
always  has  an  attack  of  vertigo  when  he  retires  at  night. 
Some  days  he  feels  much  better  than  others,  and  on  the 
former  occasions  has  little  or  no  trouble  in  the  daytime, 
but  as  regularly  as  he  assumes  the  recumbent  position  at 
night  he  has  vertigo.  These  attacks  at  night  generally 
last  for  a  few  minutes,  and  then  gradually  pass  away. 
When  he  has  one  of  these  attacks  there  is  no  definite 
motion  to  objects,  but  everything  appears  to  whirl  around, 
and  become  mixed  up  generally. 

When  he  presented  himself  for  treatment  it  was  for 
the  trouble  with  his  eyes.  Had  considerable  pain  in  and 
around  the  globes,  and  throughout  the  frontal  region. 
Another  difficulty  was  the  glimmering  and  waving  of  ob- 


AURAL  VERTIGO. 


363 


jects.  Vision  was  good  for  either  near  or  far  objects; 
no  contraction  in  the  field  of  vision;  was  not  troubled 
with  photopsies.  Whenever  he  would  gaze  at  an  object 
in  the  distance  for  a  short  time,  the  eyes  would  become 
painful,  and  the  oscillatory  movements  already  spoken  of 
would  become  apparent.  An  ocular  inspection  revealed 
nothing.  With  the  ophthalmoscope  nothing  could  be 
seen  except  a  little  hypersemia  of  the  discs,  and  a  slight 
effusion  just  above  the  right  papilla,  inverted  image. 
This  effusion  was  at  first  taken  for  a  detachment.  Being 
partially  led  in  that  direction  by  his  statement  of  the 
wavering  of  objects,  it  was  not  hard  to  arrive  at  this  con- 
clusion. Closer  inspection  revealed  that  at  this  point  the 
vessels  were  obscured,  and  changing  the  focus  did  not 
develop  them. 

At  the  first  two  visits  there  was  nothing  said  regarding 
his  cophosis,  but  at  a  subsequent  one  gave  the  history  as 
related  above. 

An  aural  examination  revealed  cerumen  in  sufficient 
quantity  to  fill  the  internal  portions  of  the  canals.  It  was 
not  impacted,  and  was  easily  removed  with  the  syringe. 
The  left  membranum  tympani  presented  the  following  ap- 
pearance at  the  next  time  he  presented  himself:  The  pos- 
terior superior  quadrant  was  of  a  straw  color  and  slightly 
depressed.  The  handle  of  the  malleus  was  very  prom- 
inent, and  this  prominence  continued  to  the  posterior  in- 
ferior nares,  looking  like  the  manubrium  extended  entirely 
across  the  canal.  Just  below  the  handle,  and  involving 
about  one-fourth  of  the  membrane,  was  a  very  marked 
cup-shaped  depression.  This  portion  of  the  membranum 
tympani  had  more  of  a  normal  color.  •  There  was  a  re- 
flection from  this  portion  which  was  apparently  due  to 
the  moisture  rather  than  the  polish  of  the  drum-head. 
Following  the  ridge  of  the  manubrium,  and  around  the 
periphery  of  the  membrane,  there  was  considerable  con- 
gestion, but  this  may  have  been  due  to  the  mechanical 
effect  of  the  cerumen.  In  the  right  ear  nothing  satis- 
factory could  be  obtained  by  the  examination.  The  cel- 
lular structure  of  the  integumentary  lining  of  the  canal 
appeared  to  be  thickened  and  gave  a  funnel-shaped  ap- 
pearance, with  the  thickened,  grayish  membranum  tympani 
for  the  bottom  of  the  funnel. 

Has  been  troubled  with  tinnitus  aurium,  which  was 
more  marked  in  right  ear.    H.,  on  contact  with  right  ear, 
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left,  two  inches.  An  attempt  to  innate  the  right  ear  was 
not  successful.  The  air  passed  into  the  left  tympanum, 
but  in  a  very  small  quantity. 

He  was  placed  upon  an  alterative  course  of  treatment, 
containing  the  iodide  and  bromide  of  potassium.  The  in- 
flations were  continued,  which  improved  the  hearing.  As 
the  latter  improved,  the  painful  condition  of  the  eyes  be- 
gan to  pass  away  and  the  vertigo  less  marked.  He  still 
complained  of  the  vertigo  when  he  would  retire  at  night. 
In  answer  to  the  manner  of  decubitus,  he  stated  that  it 
was  always  upon  the  left  side.  A  cardiac  examination 
did  not  reveal  anything  abnormal  with  that  organ.  I  then 
requested  that  he  should  lie  down  upon  the  right  side  and 
also  upon  his  back,  'to  see  if  it  would  make  any  difference. 
At  the  next  treatment  he  reported  that  he  had  dizziness 
in  either  of  those  two  positions,  but  it  was  slight  com- 
pared with  what  he  had  when  lying  down  upon  the  left 
side.  He  stated  further  that  the  little  that  was  produced 
when  first  reclining  on  the  right  side  had  passed  off;  he 
turned  over  upon  the  left,  when  it  again  returned,  but 
soon  passed  away. 

In  either  case,  singly  or  combined,  the  vertigo  was  not 
as  marked  as  when  he  reclined  upon  the  left  side  first. 
He  was  then  asked  to  assume  the  various  recumbent  po- 
sitions during  the  day,  and  report  at  the  next  treatment. 
He  stated  as  the  result  of  his  experiments  that  he  was 
not  troubled  at  all  when  lying  down  in  any  position 
during  the  day.  At  night,  however,  he  still  had  vertigo, 
when  he  first  assumed  the  recumbent  position. 

The  treatment  was  continued;  hearing  improved,  and 
the  vertigo  became  gradually  lessened,  until  it  gave  him 
no  trouble  during  the  day.  The  tinnitus  aurium  passed 
away,  and  gives  him  no  trouble  except  when  he  is  ex- 
posed and  takes  cold;  but  it  passes  off  with  recovery 
from  the  exposure.  He  still  has  some  vertigo  when  he 
retires  at  night.    At  last  test  H.  A.  D.=§£.  A.  S.=fi 


The  Phosphates  in  Nutrition. 


BY  M.  F.  ANDERSON,  M.  D. 

Although  up  to  the  present  day  consumption  has  proved 
intractable  to  almost  every  form  of  treatment,  it  has  been 
and  is  a  subject  of  universal  interest.    Its  inception  is  so 
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insidious,  its  advance  so  rapid,  and  its  mortality  in  all 
classes  and  at  all  ages  so  great,  that  its  treatment  must 
ever  be  of  interest,  and  any  research  in  either  the  field 
of  therapeutics  or  pathology,  any  experiments  in  chem- 
istry or  physiology  that  throw  any  light  upon  the  subject, 
should  claim  the  attention  of  every  thoughtful  practioner. 
Dr.  M.  F.  Anderson,  of  England,  has  recently  published  a 
book  on  the  subject  of  "Phosphates  in  Nutrition,"  a  very 
able  review  of  which  may  be  found  in  the  Edinborougfi 
Medical  Journal  for  November,  1878,  and  Braithwaite's 
Retrospect  for  January,  1879. 

In  it  he  clearly  sets  forth  the  results  of  his  experiments 
on  the  part  the  phosphates  play  in  causing  and  maintain- 
ing organic  disease  in  the  human  system,  and  draws  there- 
from certain  conclusions  in  regard  to  therapeutics  that 
are  well  worth  a  careful  study.  He  maintains  that  the 
inorganic  ingredients  of  the  blood  and  tissues  have  hith- 
erto received  too  little  attention  at  the  hands  of  physi- 
cians. He  believes  that  the  only  form  in  which  phos- 
phorus is  met  with  in  the  fluids  or  solids  is  as  phosphoric 
acid,  and  that  usually  in  the  form  of  a  phosphate.  This 
is  in  direct  opposition  to  the  views  and  teachings  of  many 
chemists  and  physiologists,  who  maintain  that  phosphorus 
exists,  as  such,  in  various  albuminous  compounds,  or  in 
some  other  form  than  that  of  phosphoric  acid.  He  further 
states  as  the  results  of  his  research  that  in  the  blood  and 
tissues  these  salts  are  always  tribasic,  having  in  addition, 
in  nervous  tissue,  phosphoric  acid  as  a  hydrate  and  in 
combination  with  the  albuminous  material  of  the  same. 

The  great  point  upon  which  the  whole  theory  hinges  is 
that  these  phosphatic  salts  enter  largely  into  and  are 
necessary  for  the  proper  nutrition  of  vascular  tissue,  and 
that  their  presence  may  be  demonstrated  in  the  inner 
coats  of  the  arteries  and  the  whole  structure  of  the 
capillaries. 

In  confirmation  of  his  views  he  goes  on  to  show  that 
organs  will  be  rich  in  the  phosphates  in  exact  proportion 
to  their  vascularity.  The  bones  are  of  course  an  excep- 
tion, as  the  phosphate  of  lime  is  there  simply  for  the  pur- 
pose of  giving  strength — its  presence  being  explained 
upon  purely  mechanical  grounds.  He  cites  tendons  and 
ligaments  as  examples  of  low  vascularity  and  propor- 
tionally low  phosphatic  presence,  there  being  but  a  trace. 

Passing  then  to  a  discussion  of  the  function  of  the 


366 


THE  PHOSPHATES  IN  NUTRITION. 


arterial  and  venous  radicles  and  the  lymphatics,  he  dem- 
onstrates very  clearly  the  fact  that  they  serve  a  double 
purpose,  namely,  that  of  tissue  renovators  and  builders 
and  of  scavengers  or  removers  of  waste  materials,  i.  e.,  the 
results  of  tissue  metamorphosis.  Advancing  with  the 
subject,  he  lays  the  primal,  progressive  and  final  danger 
in  phthisis  at  the  door  of  these  builders  and  renovators 
of  tissue,  showing  that  they  erect  almost  nothing,  and 
tear  down  much  to  supply  material  for  combustion  and 
the  production  of  animal  heat.  He  then  makes  applica- 
tion of  his  facts  and  reasoning  to  consumption,  scurvy, 
rickets  and  cancer,  in  all  of  which  he  claims  that  the 
arterioles,  capillaries  and  lymphatics  are  seriously  affected 
by  an  absence  of  phosphoric  acid  and  its  salts — their  own 
nutrition  being  below  the  normal,  they  are  unable  to  carry 
on  the  reparative  processes  in  a  normal  degree,  and  in- 
deed turn  upon  and  tear  down  the  tissues  that  it  is  their 
function  to  nourish,  to  supply  their  own  and  the  wants  of 
the  system.  The  evil  is  then  twofold:  (a)  tissues  that 
should  be  renovated  are  destroyed,  and  (b)  the  resulting 
effete  material,  tissue  debris,  gradually  collects  in  and 
about  the  cells  until  a  thorough  clogging  of  the  machinery 
takes  place  and  the  vital  chemistry  of  the  part  is  wholly 
reversed  or  done  away  with.  Further,  the  whole  system 
is  poisoned  by  this  material  and  hectic,  and  its  fellow 
troubles  result. 

In  reference  to  scurvy,  Dr.  Anderson  finds  that  the  re- 
medial power  of  lime  or  lemon  juice  in  this  disease  lies 
in  the  citric  acid  which  it  contains,  and  that  it  acts  thus 
by  virtue  of  its  power  to  render  the  insoluble  phosphates 
soluble.  He  says:  "The  anti-scorbutic  action  of  lemon 
juice  is  thus  reduced  to  its  citric  acid,  and  the  efficacy  of 
this  depends  on  the  conversion  of  insoluble  phosphates 
into  soluble  for  the  formation  of  tissue  phosphates.  He 
shows  that  while  two  samples  of  fresh  meat  yielded  re- 
spectively .256  and  .230  per  cent,  of  phosphoric  acid,  salt 
meat  such  as  is  used  on  ship-board  had  but  .147  per  cent, 
before  soaking;  the  prolonged  soaking  which  it  got  before 
use  still  further  removing  the  soluble  phosphates. 

Turning  again  to  consumption,  Dr.  Anderson  says  that 
this  condition  of  rapid  tissue  destruction  to  supply  ma- 
terial for  combustion,  and  the  maintenance  of  heat,  is,  in 
a  certain  measure,  relieved  by  the  judicious  exhibition  of 
cod-liver  oil ;  but  says  that  the  resulting  improvement 
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will  not  be  permanent,  and  ascribes  it  to  the  absence  of 
the  proper  form  or  amount  of  phosphates  in  the  food  or 
medicine.  As  we  all  know,  it  is  nonsensical  to  attempt 
to  heal  the  lung  lesion  while  the  body  is  being  consumed. 
Once  the  general  health  improves,  the  pulmonary  troubles 
begin  to  mend  or  remain  stationary. 

That  the  tissues  may  cease  to  waste  as  rapidly  as  before 
the  oil  was  given,  does  not  prove  that  the  oil  will  exert  a 
curative  effect.  There  is  another  block  in  the  path:  the 
results  of  tissue  metamorphosis,  that  are  interfering  with 
local  nutrition  and  poisoning  the  system.  How  shall  we 
rid  the  tissues  of  this  material?  Dalton,*  in  speaking  of 
the  potassium  and  sodium  phosphate,  says:  "Of  all  the 
internal  fluids,  the  most  essential  is  the  plasma  of  the 
blood,  since  it  affords  the  materials  of  nutrition  for  the 
entire  system;  and  its  alkaline  reaction,  which  is  dis- 
tinctly marked,  has  been  found  to  be  invariably  present, 
not  only  in  the  human  subject,  but  also  in  every  species 
of  animal  in  which  it  has  been  examined. 

"This  reaction  of  the  blood  is,  moreover,  necessary  to 
life,  since  Bernardf  has  shown  that  if  an  injection  of 
dilute  acetic  or  lactic  acid  be  made  into  the  veins  of  the 
living  animal,  death  always  results  before  the  point  of 
neutralization  has  been  reached. 

"The  alkaline  reaction  of  the  blood  plasma  gives  to 
this  fluid  its  extraordinary  capacity  for  dissolving  car- 
bonic acid.  According  to  Liebig,  water,  which  holds  in 
solution  one  per  cent,  of  sodium  phosphate,  is  enabled  to 
absorb  and  retain  'twice  its  usual  proportion  of  carbonic 
acid;  and  other  alkaline  salts,  as  is  well  known,  have  a 
similar  action  upon  this  gas.  Consequently,  the  blood,  as 
it  circulates  among  the  tissues,  rapidly  absorbs  from  them 
the  carbonic  acid  that  has  formed  in  their  substance,  and 
incessantly  carries  it  away  to  be  eliminated  by  the  lungs. 

"This  important  property  of  the  circulating  fluid  de- 
pends upon  its  alkaline  reaction.  The  alkalescence  of  the 
blood  is  due,  in  a  great  measure,  to  the  alkaline  plios- 
phates,X  which  are  present  in  human  blood  in  the  pro- 
portion of  0.67  part  in  one  thousand  parts." 

The  part  which  the  phosphates  play  in  the  blood  is  thus 
seen,  and  is  a  very  important  one,  though  probably  second- 

*  Human  Physiology.    Phila.,  1875,  p.  49. 

tLiquides  de  l'Organisme.   Paris,  1859,  tome  1,  p.  412. 
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ary  to  its  nutrient  action  on  the  capillaries.  That  retained 
products  of  decomposition  often  prove  a  source  of  great 
evil,  is  beyond  question.  Dr.  T.  Lauder  Brunton*  says: 
uTlie  intercellular  fluid,  in  which  these  products  (of  de- 
composition or  tissue  waste)  are  contained,  is  absorbed 
with  the  general  circulation  by  the  veins"  and  lymphatics. 
Unless  some  provision  were  made  for  its  removal  it  would 
soon  accumulate  in  the  blood  and  arrest  the  functional 
activity  of  the  various  tissues,  beginning  with,  that  most 
susceptible  of  all,  the  nervous  tissue,  causing  death.'' 

The  doctor  further  states  that,  aside  from  their  action 
on  capillary  nutrition,  the  phosphates  aid  in  the  second- 
ary assimilation  of  the  other  materials  of  the  ingesta. 

A  careful  review  of  the  foregoing  facts,  so  ably  set 
forth  by  Dr.  Anderson  in  his  valuable  work,  leads  us  at 
once  to  the  conviction: 

1st.  That  the  primal  trouble  in  these  diseases  (con- 
sumption, scrofulosis,  etc.)  lies  with  the  capillaries,  which, 
by  reason  of  a  lack  or  total  absence  of  the  phosphates, 
are  unable  to  properly  nourish  the  tissues.  A  rational 
treatment,  therefore,  must  be  that  which  supplies  these 
salts  in  a  palatable  and  easily  assimilated  form. 

2d.  That  a  lack  of  these  salts  in  the  blood  allows  the 
accumulation  of  tissue  detritus,  and  a  gradual  poisoning 
of  the  system,  manifested  by  chills,  hectic,  and  profuse 
night-sweats;  these  sweats  and  the  diarrhea  still  further 
impoverishing  the  blood  in  its  much-needed  saline  in- 
gredients. 

The  treatment  of  consumption  and  diseases  of  like  na- 
ture by  the  phosphatic  salts  is  by  no  means  new,  for  the 
profession  generally,  following  the  lead  of  Dr.  Churchill, 
have  for  some  time  been  using  the  hypophosphites  of  lime 
and  soda.  This  preparation  was  first  introduced  in  the 
hospitals  of  Paris  some  thirty  years  ago.  The  results 
which  were  then  and  have  since  been  attained,  show  that 
the  doctor,  although  taking  a  step  in  advance,  had  not 
reached  perfection,  and  it  is  nothing  more  than  is  reason- 
able that  in  the  time  that  has  elapsed  some  new  prepara- 
tion or  modification,  based  on  recent  physiological  and 
chemical  discoveries,  should  improve  upon  and  supersede 
it.    The  idea  or  theory  on  which  this  treatment  is  based 


*  Practitioner,  Aug.,  1878,  p.  91. 
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is  a  correct  one,  but  the  application  is  faulty  in  two 
respects : 

1st.  Instead  of  the  hypophosphites  the  phosphates  should 
be  used;  and, 

2d.  The  bases  should  be  of  the  kind  and  in  about  the 
proportion  found  in  the  food,  have  a  relative  proportion 
to  the  amount  in  the  brain,  muscles  and  nerves,  and  be 
given  with  the  oil  in  an  acid  solution. 

We  have  already  seen  that  phosphorus  exists  in  the 
system  only  as  a  tribasic  phosphate,*  nervous  tissue 
having  in  addition  phosphoric  acid  as  a  hydrate,  and  in 
union  with  the  albuminous  matter.  The  phosphates  are 
proximate  principles  of  the  body.  Daltonf  says:  "A  prox- 
imate principle  is  properly  defined  to  be  any  substance, 
whether  simple  or  compound,  chemically  speaking,  which 
exists  under  its  own  form,  in  the  animal  fluid  or  solid,  and 
which  can  be  extracted  by  means  which  do  not  alter  or 
destroy  its  chemical  properties." 

As  Dr.  Anderson  claims,  and  others  verify,  the  phos- 
phates are  the  salts  needed.  The  hypophosphites  are  not 
found  in  the  blood,  tissues  or  excretions,  and  when  given 
in  this  form  phosphoric  acid  meets  the  indications,  if  at 
all,  but  very  imperfectly.  It  is  claimed  by  the  advocates 
of  the  hypophosphite  treatment,  that  the  phosphates  are 
of  no  essential  benefit,  being  rapidly  excreted  in  the 
form  in  which  they  were  taken.  This  is  true  also  of  the 
sodium  chloride,  but  it  is  not  denied  that  it  is  of  the 
greatest  use,  and  necessary  to  the  tissues,  fluids  and  ani- 
mal membranes  in  which  it  exists,  and  by  which  the  proc- 
ess of  osmosis  is  so  greatly  facilitated.  The  experiments 
of  Boussingault  upon  animals,  and  those  on  the  relative 
permeability  of  animal  membranes  by  solutions,  with  and 
without  the  chloride,  are  too  well  known  to  need  quoting 
at  length  here.  The  phosphates  possess  the  same  prop- 
erty, though  \n  a  less  degree.  Furthermore,  we  think 
there  can  be  no  question  as  to  whether  the  salts  of  phos- 
phoric acid  do  undergo  certain  changes  in  the  blood.  The 
idea  that  the  phosphates  we  find  in  our  urine  are  the 
same  that  we  took  in  with  our  food  is  preposterous,  and 
against  all  chemical  knowledge. 

It  is  claimed  by  some  that  the  hypophosphites  are 

*The  only  exceptition  to  this  is  the  acid  biphosphate  of  the  urine,  which, 
however,  appears  only  in  an  excretion. 
t  Human  Physiology,  Phila.,  1875,  p.  85. 
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superior  to  the  phosphates  in  the  treatment  of  these  dis- 
eases, from  the  fact  that  the  former  represent  phosphorus 
but  partly  oxidized,  and  that  the  remedial  power  lies  in 
its  taking  two  more  atoms  of  oxygen  to  itself  after  enter- 
ing the  system,  passing  off  by  the  kidneys  as  a  phos- 
phate; the  phosphate  thus  being  burnt-up  material.  If 
this  is  so,  or  was  intended  to  be  so,  why  does  not  nature 
give  us  hypophosphites  in  our  food,  and  store  it  up  in  our 
muscles  and  nervous  tissue? 

uOur  vegetable  food  of  every  kind  contains  these  phos- 
phates, and  in  not  much  dissimilar  proportion. 

uThe  nutritive  salts  of  wheat  are  identical  with  those  of 
meat,  and  one  understands  that  what  is  true  of  meat  must 
also  be  true  for  bread,  and  that  the  nutritive  value  of 
flour  is  less  in  the  same  proportions  as  it  contains  less  of 
the  nutritive  salts  than  the  grain.  The  nutritive  salts  of 
wheat  and  meat  are  phosphates,  and  consist  of  compounds 
of  phosphoric  acid  with  potash,  magnesia,  lime  and  iron. 
The  simple  relation  of  the  quantity  of  these  substances 
contained  in  wheat  and  in  flour,  as  shown  by  chemical 
analysis,  will  be  sufficient  to  make  obvious  the  difference 
m  the  nutritive  value  of  the  two: 

1,000  lbs.  of  wheat  contains  21  lbs.  of  phosphates. 

1,000   »        flour       "         5^  w 

Prof.  J.  V.  Liebig." 
In  the  mothers'  milk,  which  is  the  food,  par  excellence, 
for  tissue  formation,  hypophosphites  are  not  present,  but 
phosphates  are,  and  in  goodly  amount.  Can  we  follow 
any  better  example  than  that  given  us  so  uniformly  by 
nature?  And  when  the  treatment  fully  bears  out  and 
verifies  the  theory,  is  it  not  well  to  follow  it  to  the  best 
of  our  ability?  It  is  to  be  recollected,  in  this  connection, 
that  we  are  not  seeking  to  find  a  specific  for  a  disease, 
but  to  feed  and  build  up  wasting  tissues. 
:*  Speaking  of  the  phosphate  of  magnesia,  Dr.  Dalton* 
says:  "Like  the  lime  phosphate,  which  it  everywhere 
accompanies,  it  is  present  in  all  the  tissues  and  fluids  of 
the  body,  though  this  substance  is,  for  the  most  part,  in 
the  smaller  quantity  of  the  two.  Thus,  in  the  bones,  the 
lime  phosphate  is  in  the  proportion  of  576  parts  per  thou- 
sand, while  the  magnesium  phosphate  forms  only  12.5 
parts.    In  the  blood,  the  calcareous  salt  amounts  to  0.30 


*Op.  Git,  p.  48. 
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part  per  thousand,  the  magnesium  salt  to  0.22  part;  and 
in  the  milk  there  are  2.72  parts  of  lime  phosphate  to  0.53 
part  of  magnesium  phosphate.  On  the  other  hand,  the 
salts  of  magnesium  have  been  found  to  be  in  large?'  quan- 
tity than  those  of  lime  in  the  muscles,  and  nearly  tivice 
as  abundant  in  the  brain* 

It  will  thus  be  seen  that  while  the  lime  phosphate  is  in 
excess  in  the  bones,  milk  and  blood,  the  magnesium 
phosphate  is  in  excess  in  the  muscles  and  nervous  tissue. 
This  fact  calls  on  us  to  let  the  lime  phosphate  play  a  minor 
and  the  magnesium  salt  a  major  part  in  the  treatment  of 
consumption,  and  the  nervous  and  wasting  diseases. 

Those  physicians  who  advocate  the  use  of  the  hypo- 
phosphites,  aside  from  the  error  of  giving  the  wrong  salt, 
persist  in  making  lime  and  sodium  their  chief  bases.  The 
need  for  phosphate  of  lime  in  the  bones,  of  which  it  forms 
576  parts  per  1000,  and  in  the  milk  that  goes  to  the  child 
whose  bones  are  rapidly  forming,  is  very  apparent,  and 
affords  an  indication  for  treatment  in  rachitis.  The  case 
is  different  in  consumption.  Even  if  we  hope  for  a  cure 
by  calcification  there  is  always  enough  lime  present  to 
accomplish  it,  provided  the  nourishment  of  the  general 
system,  dependent  on  a  fairly  healthy  condition  of  the 
capillaries,  allows  it  to  take  place.  Enough  sodium  is 
furnished  by  the  chloride  of  the  same.  In  this  food-treat- 
ment of  the  wasting  diseases  we  should  choose  our  phos- 
phatic  salts  after  the  pattern  nature  furnishes  us  in  the 
proportion  in  which  they  are  present  in  our  food. 

"One  pound  of  wheat  contains  about  140  grains  of  phos- 
phates, made  up  as  follows:  Phosphoric  acid,  66  grains; 
potash,  41  grains;  magnesia,  16  grains;  lime,  6  grains; 
soda,  3  grains;  iron,  3  grains;  sulphuric  acid,  3  grains; 
silica  and  chlorine,  2  grains. 

"In  meat  the  most  important  is  phosphate  of  potash ; 
magnesia  is  also  present.  The  proportion  of  lime,  when 
present,  is  so  small  that  it  rarely  amounts  to  one-fourth 
of  the  magnesia/' — Prof  Liebig.  (See  Turner's  Chemistry.) 

"The  phosphates  contained  in  wheat  are  soluble;  they 
are  not  combined  with  organic  matter,  but  are  in  a  free 
condition;  further,  the  greatest  part  are  those  of  potash 
and  magnesia."— Prof  Grace  Calvert,  K  R.  S. 

There  are  those  in  and  out  of  the  profession  who  claim 
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extraordinary  results  from  using  what  is  improperly  called 
"vitalized  phosphates."  Phosphates  are  phosphates,  and 
nothing  more,  wherever  we  find  them,  and  the  tact  of 
their  having  passed  through  certain  living  or  organized 
bodies,  or  originated  in  them,  can  exercise  no  influence 
on  their  therapeutic  vaiue.  However  originating,  if  sup- 
plied to  the  tissues  in  proper  form  and  proportion,  they 
will  do  their  work. 

We  have  shown  in  the  last  chapter,  that  while  the  oleo- 
mineral  treatment  is  especially  adapted  to  those  diseases 
whose  origin  lies  in  defective  nutrition,  the  facts  have 
been  unintentionally  perverted  to  suit  a  false  theory  ;  i.  c, 
that  of  supplying  phosphorus  to  tissues  that  do  not  need 
if,  and  in  which  it  has  no  place,  but  which  do  need  phos- 
phates. It  is  for  this  reason  that  the  treatment  has  so 
generally  failed,  and  brought  nothing  but  disappointment 
to  its  originators  and;  supporters. 

The  common  treatment,  that  by  cod-liver  oil  alone,  is 
a  good  one.  but  that  by  oil  and  phosphates  is  a  better. 
Having  once  recognized  the  value  of  cod-liver  oil  in  the 
treatment  of  these  diseases,  a  great  advance  was  made 
when  the  emulsion  of  the  oil  was  proposed  and  carried 
out.  By  the  minute  subdivision  thus  attained,  the  weak- 
ened pancreas,  the  juice  of  which  is  necessarily  below 
the  normal  standard,  i^  relieved  of  extra  work,  and  a 
pleasant  taste  and  smell  substituted  tor  that  which  was 
before  disgusting.  The  cooking,  seasoning  and  flavoring 
of  food  is  one  of  (he  features  that  marks  the  dividing 
line  between  man  and  animals,  and  that  is  more  fully 
developed  as  we  ascend  in  the  scale  of  civilization.  It 
is  a  well-known  fact  that  a  dish  that  is  palatable  will  be 
digested  rapidly  and  thoroughly,  where  one  that  is  nau- 
seous, or  insipid,  will  be  but  partly  or  poorly  digested, 
and  will  pass  off  by  the  bowels  in  a  few  hours  by  means 
of  an  irritative  diarrhea.  This  is  especially  true  of  per- 
sons who  are  nervous,  and  whose  stomachs  are  weak  and 
easily  disordered. 

There  is,  however,  one  great  fault  to  be  found  with  the 
majority  of  the  emulbions  now  in  the  market.  They  are 
made  up  with  alkalies  (the  hvpophosphites)  in  combina- 
tion with  the  oil,  thus  defeating  the  great  aim  of  the 
preparation — minute  subdivision  ensuring  ease  of  assirai- 
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lation — and  presenting  a  liquid  soap,  much  of  which 
passes  off  by  the  bowels. 

Assuming,  then,  that  a  judicious  combination  of  the 
oil  emulsion  and  the  phosphates,  with  an  agreeable  taste 
and  smell,  is  indicated  in  these  diseases,  how  can  we 
accomplish  it  without  saponification  of  the  oil?  By  pre- 
senting the  oil  in  an  acid  solution,  the  acidity  being  due 
to  free  phosphoric  acid.  It  has  been  my  endeavor,  and  I 
am  pleased  to  say  that  I  have  succeeded  in  producing 
just  such  a  combination.  This  preparation  has  now  been 
before  the  public  and  in  the  hands  of  the  profession  for 
some  time,  and  all  who  have  used  it  have  tested  its  prac- 
tical working  and  great  worth.  Children  take  it  without 
question,  and  digest  it  readily. 

One  great  point  in  its  favor  is  its  thorough  miscibility 
with  water,  forming  a  kind  of  milk.  It  can  thus  be  di- 
luted to  suit  any  taste,  or  the  idiosyncrasy  of  any  stomach. 
It  may  be  well  to  state  here  that  the  pleasant  taste  and 
odor  of  this  preparation  are  not  attained  at  the  expense 
of  the  oil.  It  always  contains  50  per  cent,  of  the' best 
Norway  cod-liver  oil.  Above  all,  this  preparation  is 
founded  on  a  rational  basis  of  facts  that  are  sure  to  carry 
conviction  to  the  minds  of  those  who  study  them,  and 
the  truths  will  be  borne  out  and  verified  by  the  results  of 
the  treatment. 

As  we  have  seen  from  Dr.  Anderson's  experiments,  the 
phosphates  exercise  their  peculiar  functions  directly  in 
the  capillaries  and  tissues  themselves.  From  Dr.  Dalton,* 
also,  we  demonstrate  the  increased  scavenger  power  of 
the  blood  by  reason  of  the  presence  of  these  salts.  They, 
of  course,  do  this  work,  although  secondary  to  their  nu- 
tritive action  on  the  capillaries,  when  given  with  the  oil, 
and  to  this  is  probably  due  much  ot  the  relief  from  night- 
sweats  and  hectic.  There  are  cases,  however,  where, 
when  given  alone,  they  act  to  special  advantage.  Stout, 
plethoric  people,  who  eat  much  and  exercise  but  little; 
whose  tissues  are  in  a  boggy,  ill-drained  condition,  will 
find  this  preparation  of  the  phosphates  (phospho-nutri- 
tine)  of  the  greatest  service  in  accomplishing  tissue  de- 
fecation and  sewerage.  The  dull,  heavy,  somnolent  feel- 
ing experienced  by  these  patients  is  soon  relieved,  and  a 
slow  poisoning  by  tissue  detritus  avoided. 

We  have  seen  that  in  the  brain,  muscles  and  nervous 


*  Op.  Cit.,  p.  49. 
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system  phosphate  of  magnesia  is  present  in  about  double 
the  quantity  of  phosphates  of  lime,  and  in  a  relatively 
larger  proportion  than  the  phosphates  of  the  other  bases. 
This  preparation  contains  the  phosphates  in  about  this 
proportion,  and  it  will  be  found  of  inestimable  value  in 
the  rational  treatment  of  the  various  neuroses,  especially 
nervous  asthenia.  In  these  days  of  mental  strain  and 
overwork,  some  preparation  is  needed  that  will  assist 
brain  and  nerve  power,  not  by  stimulation,  as  commonly 
understood,  but  by  direct  nourishment.  There  are  some 
cases  where  the  oil  and  phosphates  are  indicated,  in  which 
it  is  better  to  commence  with  the  phospho-nutritine  until 
the  nervous  and  capillary  systems  are  improved,  when 
the  oil  will  be  better  borne  than  if  given  at  the  outset  of 
the  treatment. 

It  has  been  found  that  the  prolonged  use  of  the  hy- 
pophosphites  is  apt  to  cause  a  phosphatic  sediment  in 
the  urine,  and  predispose  to  calculous  disease.  The  use 
of  this  acid  preparation  of  the  phosphates  is  open  to  no 
such  danger,  the  slight  excess  of  phosphoric  acid  to  which 
the  preparation  owes  its  acidity  going  to  render  the  urine 
more  acid,  though  not  abnormally  so,  and  thus  carrying 
off  any  excess  of  phosphates  in  a  soluble  form.  In  the 
so-called  "phosphatic  diathesis"  this  preparation  of  the 
phosphates  has  been  found  to  be  quickly  remedial.  uIn 
the  urine  a  portion  of  the  alkaline  sodium  phosphate  is 
replaced  by  the  acid  sodium  Diphosphate,  which  gives  to 
this  fluid  its  property  oi  reddening  blue  litmus  paper, 
although  it  contains  no  free  acid."* 

"The  diurnal  excretion  of  phosphoric  acid  by  the  urine 
is  from  30  to  90  grains.  The  mean  of  twenty-five  sets  of 
observations  by  Dr.  Parkes  was  48.80  grains  a  day."f 

We  have  already  briefly  noticed  Dr.  Anderson's  con- 
clusions in  regard  to  scurvy.  He  has  proved  that  this 
terrible  disease  is  due  to  an  almost  total  absence  of  the 
phosphates  in  salt  meat,  which  forms  the  chief  diet  of 
sailors  on  long  voyages.  Accepting  this  fact,  we  must 
conclude  that  a  combination  of  these  phosphates  in  an 
acid  solution  is  the  very  thing  for  this  affection,  and  it 
would  give  me  great  pleasure  to  furnish  some  ship's  crew 
who  contemplate  a  long  voyage,  with  enough  of  this  prep- 
aration to  fully  test  the  accuracy  of  Dr.  Anderson's  views, 

*  Dalton,  Op.  Cit.,  p.  48. 
t  Roberta  on  the  Urine,  p.  48. 
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and  at  once  set  at  rest  the  question  of  the  causes  and 
proper  treatment  of  scurvy. 

In  conclusion,  I  would  say  that  the  comparatively  new 
and  very  valuable  views  and  research  of  Dr.  Anderson, 
having  so  direct  a  bearing  on  the  treatment  of  consump- 
tion, scrofula,  wasting  and  nervous  diseases,  has  led  me 
to  lay  them  before  the  profession  in  this  country,  know- 
ing that  they  will  recognize  and  apply  practically  the 
points  of  real  value.  I  would  further  say  that  I  am  cer- 
tain that  no  other  preparation  of  the  phosphates,  or  com- 
bination of  the  phosphates  and  oil,  in  the  market,  so  fully 
carry  out  the  ideas  here  expressed  as  do  mine. 


J3  ELECTIONS. 

The  Significance  of  Albuminuria  as  a  Symptom. 


BY  CALVIN  ELLIS,  M.  D., 
Jackson  Professor  of  Clinical  Medicine  in  Harvard  University. 

Epidemic. — The  extraordinary  epidemic  of  albuminuria 
described  by  Limousin  (8)  occupied  a  period  extending 
from  March  to  June,  1857,  when  there  was  no  disease 
prevalent  to  explain  it.  Thirty  cases  were  seen  in  which, 
without  any  known  cause,  persons  were  attacked  in  the 
midst  of  perfect  health  with  general  oedema,  dyspnoea  so 
severe  as  to  threaten  life  by  asphyxia  and  albuminuria. 
The  albumen  varied  in  amount  in  different  cases,  being 
sometimes  very  large,  but  almost  never  absent,  and  dis- 
appeared with  the  oedema  and  dyspnoea.  With  no  further 
knowledge  of  this  anomalous  epidemic,  we  can  draw  no 
very  accurate  conclusions,  but  may  suggest  that  dropsy 
alone  furnishes  a  source  of  albumen  when  all  parts  of  the 
body  are  affected. 

Epilepsy. — As  albumen  has  not  always  been  found  in 
this  disease  (80;  81,  p.  75),  we  give  in  some  detail  the 
investigations  of  Huppert  (6,  p.  369),  who  first  assured 
himself  that  the  urine  was  normal  under  ordinary  con- 
ditions, then  examined  that  passed  after  the  commence- 
ment of  an  attack,  without  finding  albumen,  as  the  con- 
tents of  the  bladder  at  that  time  were  secreted  before  the 
paroxysm.  These  precautions  being  taken,  the  urine  was 
tested  three-quarters  of  an  hour  after  the  attack,  and 
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other  portions  subsequently,  until  the  tests  no  longer 
showed  albumen.  In  severe  cases,  the  abnormal  con- 
dition lasted  three  or  four  hours,  more  rarely  six  or  eight, 
and^etill  more  rarely  only  two — the  largest  amount  being 
found  in  the  first  portion  examined,  about  three-quarters 
of  an  hour  after  the  attack — from  which  time  it  gradually 
diminished.  The  more  rapidly  the  paroxysms  followed 
each  other  the  more  abundant  was  the  albumen.  Though 
the  quantity  was  apparently  greater  in  cases  of  long  stand- 
ing, the  amount  was  generally  sufficient  to  cause  opacity 
only,  though  at  times  flocculi  were  seen.  The  albumen 
was  not  due  to  the  presence  of  blood,  for,  after  severe  at- 
tacks, there  were  never  more  than  one,  two,  or  three  red 
blood  globules  seen;  and  these  were  excessively  rare, 
even  in  cases  where  petechiae  appeared  in  the  conjunc- 
tivae or  eyelids.  The  writer  assured  himself  that  the  urine 
must  contain  a  much  larger  number  of  corpuscles  before 
it  becomes  albuminous.  Colorless  corpuscles  were  more 
common;  indeed,  were  hardly  ever  absent.  The  vertig- 
inous attacks  of  epilepsy,  where  they  succeed  each  other 
rapidly,  may  also  be  followed  by  albuminuria,  but  this  is 
often  wanting.  Thesje  observations  are  confirmed  by  Dr. 
De  Witt,  who  found  albumen  in  more  than  twenty  cases 
(104). 

Erysipelas  (45,  p.  265). — Albumen  is  most  likely  to 
make  its  appearance  in  severe  cases.  This  is  equivalent 
to  saying,  what  is  often  true,  that  it  depends  not  upon 
erysipelas  as  a  disease,  but  upon  the  extent  of  the  morbid 
processes  in  any  given  instance.  As  an  explanation,  we 
have  the  fever  and  perhaps  some  secondary  though  tran- 
sient changes  in  the  tissue  of  the  kidneys. 

Exertion. — We  have  selected  this  head  as  expressing 
the  most  probable  supposed  cause.  Edlefsen  noticed  in 
three  healthy  but  anaemic  men  transient  albuminuria 
alter  bodily  effort  (92). 

Leube  (28)  examined  the  urine  of  a  large  number  of 
healthy  soldiers  in  the  morning,  and  found  it  normal,  but 
after  a  five  hours' march,  or  severe  exercise,  in  the  months 
of  June,  July  and  August,  with  a  temperature  of  54°  to 
77°  F.,  it  contained  albumen  in  sixteen  percent.;  though 
the  amount  was  small,  perhaps  just  perceptible,  and 
never  exceeded  one  per  cent.  This  could  not  be  detected 
when  another  examination  was  made  between  four  and 
six  P.  M.    There  were  no  casts  nor  blood  corpuscles.  The 
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same  has  been  seen,  under  similar  circumstances,  in  army- 
officers,  in  connection  with  scanty  urine,  and  also  in 
nervous  persons  (97,  p.  345).  The  specific  gravity  has 
been  at  times  high.  In  such  cases  peculiar  variations, 
diurnal  or  longer,  occur,  in  which  there  is  no  albumen, 
and  the  latter  may  disappear  without  returning,  and  with- 
out any  special  change  in  the  mode  of  life.  It  is  most 
natural  to  suppose  that  its  presence  was  owing  either  to 
some  variation  in  the  blood  pressure,  or  to  some  change 
in  the  vessels.  The  rapidity  of  its  appearance  and  disap- 
pearance makes  it  extremely  improbable  that  there  was 
any  change  in  the  vessels,  and  we  are  left  with  a  vari- 
ation of  the  blood  pressure.  The  view  that  the  last  might 
be  operative  seems  to  be  supported  by  the  statement  of 
Ranke,  that  the  blood  accumulates  in  the  muscles  of  a 
healthy  man  during  exertion, while  it  is  diminished  in  the 
organs  which  are  at  rest. 

\  Edleisen  (97,  p.  345)  always  found  congestion  of  the 
lesser  circulation  in  the  bodies  of  soldiers  who  died  on 
the  march  in  consequence  of  exertion.  It  is  suggested, 
also,  that  the  deficiency  of  water  in  long-continued  ex- 
ertion may  favor  the  diminution  of  pressure  more  than 
muscular  effort.  But  if  exertion  causes  albuminuria 
through  a  diminution  of  pressure,  such  a  result  does  not 
necessarily  follow,  as  was  shown  by  Furbringer's  own  ex- 
perience. Alter  a  long  mountain  climb  in  the  summer, 
with  profuse  perspiration  and  scanty  urine  of  a  high  spe- 
cific gravity  (1030-1033),  no  trace  of  albumen  was  found. 
We  must  admit,  however,  that,  until  we  know  through 
further  invesligations  whether  any  change  of  pressure 
takes  place,  our  solution  is  merely  plausible.  We  must 
not  forget,  in  this  instance,  the  possible  influence  of  the 
nervous  system,  which  might  well  be  affected  by  pro- 
longed exertion. 

Fever. — There  is  hardly  any  affection  accompanied  by 
severe  fever  in  which  albuminuria  may  not  show  itself  as 
a  transient  symptom,  independent  of  the  localization  or 
nature  of  the  disease  (1,  v.  9',  p.  45;  35,  p.  249).  No  pos- 
itive law  can  be  laid  down  in  regard  to  its  manifestation; 
inappreciable  individual  differences  seem  to  control  it. 
In  some  it  is  met  with  early,  in  others  late,  and  is  not 
always  in  proportion  to  the  rise  of  temperature;  being 
absent,  perhaps,  when  the  latter  is  104°.  In  all  acute 
diseases  it  disappears  as  patients  recover;  or,  if  they  die, 
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no  structural  changes  are  found  which  may  not  also  be 
found  where  there  is  no  albumen.  Persistent  structural 
disease  rarely  follows  the  febrile  affections,  and  if  it  does 
it  is  by  no  means  certain  that  it  is  dependent  upon  the 
increased  temperature  (35,  p.  347).  The  idea  that  it  is 
connected  with  any  special  poison  in  the  blood  is  incon- 
sistent with  the  fact  that  we  do  not  always  have  it  in  cer- 
tain diseases  where  such  might  be  the  explanation,  and 
that  it  is  seen  at  various  periods,  perhaps  early,  and  dis- 
appears before  the  temperature  falls,  perhaps  late,  even 
during  convalescence  (35,  p.  249).  In  scarlet  fever  itself 
it  may  be  detected  before  the  kidneys  are  appreciably 
affected,  merely  because  there  is  fever  (16,  v.  2,  p.  862). 
Bartels  and  other  observers  have  supposed  that  it  might 
be  attributed  to  direct  paralysis  or  relaxation  of  the  walls 
of  the  capillaries  of  the  kidneys  in  consequence  of  the 
high  temperature,  but  this  is  hypothetical  (35,  p.  248). 
Though  Runeberg's  experiments  show  that  the  perme- 
ability of  membranes  increases  with  the  temperature,  the 
increase  within  the  body  is  not  sufficient  to  produce  it 
alone  (35,  253).  We  must  not  forget  that  in  the  febrile 
diseases  we  have,  besides  the  increased  temperature,  de- 
cided derangements  of  the  circulation,  caused  partly 
through  changes  in  the  tissue  of  the  heart,  partly  by  the 
effect  of  the  high  temperature  on  the  nervous  system  (35, 
p.  249).  As  a  consequence  of  this  interference,  when  the 
elevation  of  the  temperature  lasts  some  time,  according 
to  Liebermeister  (65,  p.  475),  we  have  increased  rapidity 
and  weakness  of  the  contractions  of  the  heart,  and,  in  the 
adynamic  forms  of  fever,  excessive  diminution  of  arterial 
pressure  and  great  rapidity  of  the  circulation  (65,  p.  469). 
The  pulse  is  quick  and  easily  compressible,  the  quantity 
of  urine  is  small,  and  albumen  makes  its  appearance. 
Experiments  with  the  new  instrument  devised  by  Marey 
(62)  show  that  in  this  form  of  disease  the  pressure  of  the 
blood  in  a  finger  may  fall  to  three  cc,  while  it  rises  to 
twenty  cc.  in  interstitial  nephritis.  Though  Bartels  has 
advocated  the  view  of  congestion,  he  does  not  think  it 
possible  to  explain  the  appearance  of  albumen  by  this,  as 
in  many  cases  it  is  not  found,  and  when  present  it  may 
be  combined  with  inflammatory  swelling  and  infiltration 
(1,  v.  9',  p.  170). 

Having  demonstrated  that  a  marked  influence  is  ex- 
erted by  the  nerves  over  the  blood  vessels,  it  must  be 
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accepted  as  at  least  one  element  in  the  albuminuria  of 
febrile  diseases.  Still  it  can  not  be  denied  that,  after  the 
long  duration  of  fever,  the  elements  of  the  kidney  may 
be  changed,  particularly  the  walls  of  the  vessels,  and 
constitute  permanent  disease,  just  as  serious  changes  of 
nutrition  may  follow  section  of  the  nerves  of  vessels,  if 
the  animal  live  long  enough  (1,  v.  9',  p.  48).  The  red 
globules  may  also  be  so  changed  as  to  furnish  albumen. 
Other  complications  may  intensify  the  effect,  and  must  be 
noted  as  they  arise. 


On  the  Treatment  of  Cancer  of  the  Female  Generative 
Organs  by  a  New  Method. 

In  a  communication  to  the  Lancet  (March  27,1880),  Prof. 
John  Clay,  Obstetric  Surgeon  to  the  Queen's  Hospital, 
Birmingham,  strongly  recommends  Chian  turpentine  in 
the  treatment  of  cancer  of  the  female  generative  organs, 
and  also  cancer  of  other  organs;  and  from  the  results 
which  he  has  obtained,  he  says,  it  may  be  confidently 
stated  that  the  remedy  exerts  a  powerful  action  on  cancer 
of  the  female  generative  organs  in  particular,  and  it  will 
be  of  advantage  to  point  out  some  of  the  conclusions  at 
which  he  has  arrived  respecting  the  efficacy  of  the  drug 
and  the  manner  in  which  it  should  be  employed.  The  oil 
of  turpentine,  if  it  produces  any  effect  on  cancer,  is  in- 
admissible on  account  of  the  speedy  production  of  its 
specific  effects  even  when  administered  in  small  doses. 
The  same  remark  applies  with  less  force  to  the  Venice 
and  Strausburg  turpentines :  in  his  hands  they  have  not 
produced  the  same  beneficial  effects  on  cancerous  growths 
as  the  Chian  turpentine  has  done.  The  maximum  dose  of 
the  last-named  drug,  which  can  be  safely  and  continuously 
given,  is  twenty-five  grains  daily.  It  is  advisable  to  dis- 
continue the  remedy  for  a  few  days  after  ten  or  twelve 
weeks'  constant  administration,  and  then  to  resume  it  as 
before.  The  combination  with  sulphur  was  given  at  first, 
and  has  been  continued.  It  is  doubtful  whether  much 
benefit  is  derived  from  the  combination,  but  the  effects 
have  been  so  uniformly  good  with  it  that  it  was  thought 
advisable  to  continue  its  use.  There  is  every  reason  to 
believe,  from  the  trials  made  with  other  substances  in 
combination  with  the  turpentine,  such  as  carbonate  of 
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lime,  iodide  of  calcium,  ammoniated  copper,  quinine,  be- 
beerine,  hydrastin,  etc.,  that  the  turpentine  is  best  admin- 
istered simply,  as  the  most  marked  and  rapid  effects  have 
always  been  manifested  when  it  has  been  given  alone. 

The  turpentine  appears  to  act  upon  the  periphery  of 
the  growth  with  great  vigor,  causing  the  speedy  disap- 
pearance of  what  is  usually  termed  the  cancerous  infil- 
tration, and  thereby  arresting  the  further  development  of 
the  tumor.  It  produces  equally  efficient  results  on  the 
whole  mass,  seemingly  destroying  its  vitality,  but  more 
slowly.  It  appears  to  dissolve  all  the  cancer  cells,  leaving 
the  vessels  to  become  subsequently  atrophied,  and  the 
firmer  structures  to  gradually  gain  a  comparatively  nor- 
mal condition. 

It  is  a  most  efficient  anodyne,  causing  an  entire  cessa- 
tion of  pain  in  a  few  days,  and  far  more  effectually  than 
any  sedative  that  Dr.  Clay  has  ever  given.  In  the  cases 
he  describes  no  sedative  was  employed  in  any  instance, 
although  in  some  cases  where  great  pain  had  existed  pre- 
viously to  commencing  the  treatment,  large  doses  had 
been  given.  Whether  this  arrest  of  pain  arises  from  the 
death  of  the  tumor,  or  is  due  to  there  being  no  longer 
irritation  of  the  sentient  nerves  (in  consequence  of  ten- 
sion being  withdrawn  by  the  removal  of  the  cells),  the 
fact  is  the  same. 

If,  after  the  use  [of  the  remedy  for  some  weeks,  one  of 
these  cases  were  examined  by  a  stranger  for  the  first 
time,  he  would  probably  conclude  that  it  was  one  of  com- 
mencing malignant  disease,  by  reason  of  the  irregularities 
of  its  surface.  The  effect  of  the  remedy  being,  first  to 
remove  the  cellular  structures,  any  loss  of  tissue  pro- 
duced by  the  invasion  of  the  disease  can  not  be  restored, 
and  hence  the  irregular  touch  and  appearance  even  after 
cicatrization.  The  arrest  of  the  hemorrhagic  discharge 
and  the  remarkable  freedom  from  glandular  affections, 
after  a  lengthened  use  of  the  turpentine,  are  specially  im- 
portant factors  in  materially  aiding  the  removal  of  the 
cachexia  and  of  improving  the  general  condition  of  the 
patient. 

Without  being  in  a  position  to  affirm  that  the  Chiau 
turpentine  is  a  positive  cure  for  advanced  cancer  of  the 
female  generative  organs,  yet,  however  the  facts  here  ad- 
duced may  be  interpreted  in  this  respect,  two  circum- 
stances are  indisputable — one,  that  all  the  patients  after 
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several  months'  treatment  are  living,  and  that  the  disease 
has  not  advanced  as  is  usually  the  case,  but  has  retro- 
gressed— in  fact,  has  all  but  disappeared;  and  it  may  at 
least  be  safely  asserted  that  when  the  remedy  is  steadily 
used  for  some  time  it  arrests  the  progress  of  the  disease, 
and  relieves  the  pain  incidental  to  the*  morbid  growth  in 
a  manner  which  can  not  be  said  of  any  other  remedy.  It 
is  probable  that  on  an  extended  experience  of  its  use  and 
by  variations  of  the  mode  of  administration,  it  may  prove 
an  effectual  cure  for  this  intractable  disorder.  Patience 
and  perseverance  on  the  part  of  patient  and  medical  ad- 
viser are  absolutely  required.  We  know  that  in  some 
diseases,  as  bronchocele  and  syphilis,  a  long  continuance 
of  well-known  remedies  is  often  necessary  to  effect  a 
cure  of  the  particular  disorder,  and  that  the  administra- 
tion of  the  remedies  has  to  be  varied  from  time  to  time, 
according  to  the  therapeutic  effects  produced  by  the 
drugs.  In  cancer,  as  far  as  experience  has  at  present  in- 
dicated, the  same  alternating  method  may  perhaps  have 
to  be  employed.  Whatever  may  be  the  ultimate  results, 
there  can  be  no  doubt  thatOhian  turpentine  in  these  dis- 
orders is  a  most  valuable  medicine.  Judging  by  Dr.  Clay's 
experience,  it  is  no  figurative  expression  to  say  that  it  acts 
as  a  direct  poison  upon  the  growth,  probably  causing  its 
ultimate  death.  In  advanced  cancer  the  process  of  rep- 
aration is  slow,  but  if  the  surrounding  structures  are 
not  too  much  involved  in  the  process  of  destruction,  it 
will  seem  that  a  cure  may  be  reasonably  expected.  It  is 
not  that  the  remedy  has  failed  against  the  cancer,  but 
that  the  vital  organs  are  so  much  destroyed  that  their 
complete  reconstruction  and  adjustment  of  functions  are 
not  possible,  and  life  fails  in  consequence  of  their  mu- 
tilated condition.  Even  under  these  circumstances,  if  the 
cancer  does  not  recur,  the  efficacy  of  the  medicine  is  ob- 
vious. In  the  early  stages  of  cancer  it  may  be  affirmed 
that  an  undoubted  cure  may  take  place  speedily,  and  as 
the  contiguous  structures  are  not  extensively  involved, 
but  little  deformity  ensues;  and  experience  justifies  the 
expectation  that  under  such  circumstances  a  recurrence 
of  the  disease  will  not  follow. 

The  following  is  the  formula  which  Mr.  Clay  uses:  So- 
lution of  Chian  turpentine,  half  an  ounce;  solution  of 
tragacanth,  four  ounces;  syrup,  one  ounce;  flowers  of 
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sulphur,  forty  grains;  water  to  sixteen  ounces:  one  ounce 
three  times  daily. 

The  Lancet  (April  3,  1880)  calls  attention  to  the  im- 
portance of  making  sur.e  that  the  drug  employed  is  cer- 
tainly what  it  professes  to  be.  As  a  matter  of  fact,  it  is 
by  no  means  easy  to  obtain  Chian,  or  Cyprus  turpentine. 
So  long  ago  as  the  date  of  the  publication  of  the  earlier 
editions  of  Pereira's  Materia  Medica,  there  was  so  much 
difficulty  in  procuring  the  substance  that  the  profession 
was*  especially  warned  against  the  almost  inevitable  sub- 
stitution of  Venice  or  Canada  turpentine,  or  some  other 
terebinth  of  totally  different  properties,  in  dispensing  of 
prescriptions,  for  Chian  turpentine.  Probably  there  is 
scarcely  any  of  the  true  resin  in  the  market  at  present, 
and  only  druggists  who  happen  to  possess  a  small  for- 
gotten store  can  supply  it.  We  think  it  desirable  to  make 
this  intimation  for  the  sake  of  medical  practitioners  who 
may  be  anxious  to  try  the  remedy,  but  who  are  almost 
sure  to  be  disappointed,  unless  they  take  more  than  or- 
dinary measures  to  insure  accuracy.  As  Professor  Clay 
stated  in  his  paper,  no  other  terebinth  except  the  Chian 
has  been  known,  or  can  be  expected,  to  produce  the 
effects  which  have  followed  its  use  in  his  cases.  The 
public  should  also  be  cautioned  against  resorting  to  the 
remedy,  without  skilled  medical  advice  and  supervision ; 
and  very  earnestly  must  they  be  made  to  understand  that 
probably  not  a  tithe  of  the  medicine  likely  to  be  sold 
under  the  name  of  "Chian  turpentine"  during  the  next 
few  months  will  be  genuine.  The  caution  given  to  the 
profession  years  ago  by  the  then  highest  authority  on  the 
subject  of  pharmacy,  at  a  time  when  there  was  no  special 
demand  for  the  drug,  will  be  doubly  necessary  now,  when 
nothing  but  the  accident  of  having  a  small  reserve  on 
hand  can  enable  any  druggist  to  dispense  it.  It  only  re- 
mains to  add  that  some  of  the  received  descriptions  of 
Terebinthina  Chia  seu  Cypria  are  so  faulty  that  identi- 
fication of  the  genuine  drug  will  be  attended  with  more 
than  ordinary  difficulty.  It  is  the  gum  of  a  tree  growing 
thirty  or  thirty-five  feet  in  height,  and  is  obtained  by  cut- 
ting crosswise  with  a  hatchet  the  trunks  of  the  largest 
trees.  The  yield  is  very  small,  "not  exceeding  eight  or 
ten  ounces"  for  each  tree;  so  that  it  must  be  obvious  that 
the  bulk  of  the  material  sold  under  this  designation  at 
two  or  three  shillings  a  pound  is  not  genuine.    Its  con- 
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sistency  is  that  of  honey,  but  is  more  glutinous.  The 
color  is  greenish-yellow.  It  has  an  agreeable  turpentine- 
like odor,  combined  with  the  odor  of  fennel  or  citron 
and  jasmine.  Its  taste  is  very  mild.  By  keeping  it  resin- 
ifies,  and,  we  may  add,  loses  some  of  its  virtue.  The 
coniferous  turpentines,  which  do  not  possess  its  special 
qualities,  are  usually  sold  for  it. 


Treatment  of  Cystorrhagia. 

When  cystorrhagia  has  taken  place,  besides  enjoining 
absolute  rest  in  the  horizontal  posture,  the  surgeon  should 
take  means  to  prevent  the  bladder  from  becoming  dis- 
tended with  bloody  urine.  But  if,  when  he  arrives,  he 
finds  hypogastric  dullness  extending  to  or  into  the  um- 
bilical region,  he  should  draw  off,  through  a  gum  catheter, 
only  a  pint  of  urine,  then  throw  in  half  a  pint  of  the 
borax  solution — as  mentioned  under  the  head  of  pre- 
ventive treatment — and  draw  half  a  pint  of  fluid,  and  re- 
peat the  process  until  the  fluid  becomes  clear,  or  nearly 
so.  Afterward,  every  hour  or  two  hours,  the  stopper  of 
the  catheter  should  be  removed,  and  half  a  pint  of  fluid 
allowed  to  flow,  until  the  bladder  is  completely  empty. 
For  that  purpose  the  catheter  should  be  retained  in  po- 
sition twenty-four  hours,  very  rarely  longer.  This  drain- 
age alone  will  often  have  the  effect  of  checking  the  hem- 
orrhage, especially  if  the  muscular  coat  of  the  bladder 
soon  begins  to  regain  its  contractility,  which  can  be  some- 
times hastened  by  occasionally  throwing  in  two  or  three 
ounces  of  weak,  cold  watery  solution  of  tannin,  of  alum, 
or  of  almost  any  other  astringent.  Ice  in  the  rectum, 
applied  according  to  the  plan  of  Cazenave,  is  a  valuable 
adjuvant. 

The  next  indication  is  to  guard  against  general  acute 
cystitis,  the  supervention  of  which  would  be  the  most 
serious  accident  that  could  well  happen  in  such  cases, 
except,  of  course,  the  rupture  of  the  bladder. 

Hemorrhage  is  more  apt  to  recur  in  cases  of  pre-exist- 
ing atony  of  the  bladder.  Therefore,  it  is  important  to 
begin  to  treat  this  atony  as  soon  as  the  bladder  has  been 
emptied. 

When  cystorrhagia  occurs  in  cases  of  cystitis,  with 
sclerosis  of  the  mucous  membrane,  whether  the  disten- 
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tion  be  caused  by  retention  of  urine  or  by  a  forced  in- 
jection— which  latter  is  sometimes  used  in  their  treat- 
ment— drainage  is  essential;  no  urine  should  be  allowed 
to  accumulate,  and  styptic  injections  in  small  quantities 
should  be  employed,  and  gallic  acid,  or  some  of  the  other 
haemostatics,  will  be  indicated.  In  such  cases  the  hem- 
orrhage is  not  usually  abundant.  The  danger  lies  in  the 
aggravation  of  the  cystitis. 

The  most  serious  hemorrhages  are  those  which  occur 
from  papillomatous  or  cancerous  tumors. 

Although  so  great  an  authority  as  Civiale  seems  to 
attach  little  importance  to  general  treatment,  I  am  sure 
you  will  agree  with  me  that  it  has  its  utility,  and  should 
not  be  rejected.  I  would  recommend  the  exhibition  of 
ergot  (15  to  20  minims  of  the  fluid  extract  every  two  or 
three  hours),  or  of  gallic  acid,  dissolved  in  glycerine,  or 
of  quinine,  with  an  equal  quantity  of  dilute  sulphuric 
acid,  or  of  tincture  of  the  chloride  of  iron,  etc.  All  these 
medicinal  agents  have  their  value,  and  any  one  of  them 
will  often  answer  the  purpose.  But  when  the  desired 
effect  has  been  obtained,  the  dose  should  be  reduced,  and 
the  medicine  discontinued  as  soon  as  possible,  otherwise 
the  digestive  organs  will  surely  suffer. 

When  it  happens,  in  cystorrhagia,  that  no  fluid  runs 
through  the  catheter  after  it  has  been  successfully  intro- 
duced into  the  bladder,  it  may  be  that  a  clot  has  become 
impacted  in  the  catheter,  or  that  the  bladder  is  filled  with 
coagula,  and  little  if  any  urine. 

What,  in  like  circumstances,  should  be  the  conduct  of 
the  surgeon?  He  should  withdraw  the  catheter,  and  if 
he  find  in  it  a  clot,  wash  it  out,  or  take  a  clean  catheter 
and  introduce  that,  and  if  there  be  fluid  blood  and  urine, 
it  will  of  course  flow  freely.  But  suppose  the  bladder  to 
be  filled  with  clotted  blood,  what  then  is  he  to  do?  In 
this  there  is  a  difference  of  opinion. 

Chopart  advises  the  injection  of  water  through  the 
catheter  to  break  up  the  clots,  and  if  they  do  not  come 
away,  to  introduce  into  the  distal  end  of  the  catheter  the 
nozzle  of  a  syringe  with  which  lo  make  aspiration  of  the 
broken  down  clots,  and  cites  several  cases  in  which  this 
was  successfully  accomplished.  A  number  of  l)is  contem- 
poraries had  like  successes.  Howship,  and  also  Sir  Ben- 
jamin Brodie,  advocated  this  process. 

Phillips  cites  Leroy  as  having  extracted  a  little  more 
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than  four  pounds  of  coagula  from  a  man's  bladder,  with 
the  aid  of  aspiration  made  through  a  catheter  which  he 
was  obliged  to  introduce  one  hundred  and  fifty  times  in 
the  space  of  six  hours. 

Though  Civiale  approved  of  repeated  injections  of  warm 
water  to  soften  or  dissolve  the  cJots,  as  recommended  by 
Verdier,  he  condemned  aspiration.  Other  modern  sur- 
geons are  against  aspiration  of  the  clots,  but  their  objec- 
tions are  not  tenable.  The  principal  objection  made  is, 
that  the  removal  of  the  clots  will  excite  fresh  bleeding 
either  by  affording  a  cavity  into  which  more  blood  may 
be  poured,  or  by  allowing  the  plugs  to  escape  from  the 
torn  extremities  of  the  capillaries.  They  also  urge  that 
the  clots  do  no  harm,  and  will,  in  a  couple  of  days,  be  dis- 
solved by  the  urine.  It  is  a  misapprehension  of  the  true 
state  of  things  that  has  led  the  opponents  of  aspiration 
to  condemn  this  practice,  inaugurated  as  it  was  by  some 
of  the  best  surgeons  of  the  last  century.  Injections  and 
aspirations  properly  done,  can  not  and  will  not  give  rise 
to  fresh  bleeding;  it  is  the  hasty  removal  of  the  contents 
of  the  bladder,  as  1  think  I  have  shown,  that  will  pro- 
voke hemorrhage,  and  it  is  the  very  thing  which  every 
good  surgeon  should  avoid.  It  is  not  good  surgery  to 
allow  a  bladder  to  become  overdistended  with  blood  and 
then  to  wait  forty-eight  hours  for  the  urine  to  dissolve 
the  clots,  while  the  patient  is  in  the  throes  of  vesical  dis- 
tention and  tenesmus.  I  think  that  in  such  a  case  the 
indications  for  mechanical  interference  are  exceedingly 
plain.  But,  I  repeat,  the  vesical  contents  must  never  be 
hastily  removed,  otherwise  there  will  necessarily  follow 
fresh  hemorrhage.  In  endeavoring  to  free  a  bladder 
greatly  distended  with  clotted  blood  which  can  not  pass 
through  an  ordinary  catheter,  the  way  to  proceed  is  to 
use  a  soft  catheter  with  one  large  eye,  or  a  metallic  Mer- 
cier  catheter  as  large  as  can  be  introduced,  then  to  inject 
two  or  three  ounces  of  warm  borax  solution  (diluted  acetic 
acid  has  been  recommended  for  dissolving  clots);  if  noth- 
ing flows  the  instrument  should  be  moved  gently  to  and 
fro  and  rotated  to  the  right  and  left  so  as  to  break  up  the 
clots;  then  aspiration  made  either  with  a  syringe,  as  rec- 
ommended by  Chopart,  or  with  Bigelow's  rubber- bag. 
No  attempt  should  be  made  to  aspirate  more  than  three 
or  four  ounces  of  clots,  or  grumous  blood,  at  a  time.  The 
surgeon  should  continue,  at  the  same  sitting,  to  make 
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alternate  injections  and  aspirations,  never  withdrawing 
more  than  he  has  injected,  so  that  the  contents  of  the 
bladder  will  remain  about  the  same,  until  all  the  blood 
has  been  removed  and  the  returning  liquid  is  nearly  clear. 
After  this,  every  hour  or  two  hours,  as  the  case  requires, 
a  few  ounces,  rarely  more  than  eight,  should  be  drawn 
off  until  the  bladder  is  empty.  Gallic  acid  or  other 
agents  can,  in  the  meantime,  be  administered,  and  after- 
ward the  bladder  may  be  irrigated  with  such  astringent 
solutions  as  are  necessary.  I  feel  quite  sure  that  such  a 
course  would  not  only  prove  efficient,  but  much  safer 
than  the  expectant  plan  just  referred  to. — Medical  Rec- 
ord, Feb.,  1880,  p.  193. 


Skin-Grafting. 


BY  DR.  R.  J.  LEVIS. 


One  of  the  most  recent  additions  to  surgical  resources 
is  the  operation  of  skin-grafting. 

The  operation  may  be  performed  by  means  of  a  delicate 
knife  or  scissors,  cutting  off  minute  particles  to  use  im- 
mediately in  transplanting,  or  large  pieces  may  be  re- 
moved and  these  subdivided  into  suitable  sizes  for  the 
operation.  The  skin  may  be  pinched  up  by  means  of  a 
small  forcep,  and  the  piece  snipped  off  with  the  curved 
ophthalmic  scissors.  The  pieces  should  be  about  the  size 
of  a  grain  of  canary  seed,  or  a  grain  of  rice.  Dr.  Hodgen, 
of  St.  Louis,  has  suggested  a  method  for  removing  the 
graft,  which  is  painless,  simple  and  convenient,  and  at  the 
same  time,  very  effective.  It  consists  in  merely  pene- 
trating the  cuticle  with  a  delicate  sewing-needle,  elevating 
a  small  point,  and  shaving  off  the  minute  elevation  of 
cuticle  and  upper  stratum  of  derma,  by  means  either  of 
a  very  sharp  knife  or  curved  scissors.  Blood  need  hardly 
ever  be  drawn  in  this  operation,  or,  at  most,  a  mere  dis- 
coloration is  perceptible.  The  graft  is  then  immediately 
pushed  from  the  point  of  the  needle,  and  placed  on  the 
surface  of  the  ulcer,  as  I  now  show  you,  care  being  taken 
to  keep  the  epidermic  surface  upward.  No  incision  should 
be  made  into  the  granulations  in  order  to  insert  the.'graft; 
the  blood  thus  exuded  would  be  liable  to  elevate  the  graft 
from  contact  with  the  granulations.  As  simple  adhesions 
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of  the  graft  are  all  that  is  desirable,  I  have  sometimes,  in 
cases  of  large  and  actively  secreting  surfaces,  allowed 
them  to  be  exposed  to  the  desiccating  influence  of  the  at- 
mosphere, so  that  the  secretions  should  become  viscid 
and  thus  hold  the  grafts  securely  in  position.  With  the 
same  object  in  view,  I  have  allowed  the  ulcerated  sur- 
faces to  remain  uncovered,  until  the  grafts  became  well 
agglutinated  to  them.  All  active  medication  to  the  ulcer 
should  be  avoided,  and  the  surface  merely  covered  with  a 
light  dressing,  for  protection  from  disturbing  influences. 
A  piece  of  muslin  saturated  with  carbolized  oil  or  cerate, 
or  a  piece  of  plain  waxed  paper,  is  all  the  dressing  neces- 
sary. This  dressing  usually  need  not  be  removed  for  two 
or  three  days  after  the  operation,  unless  secretion  is  pro- 
fuse, when  a  stream  of  water  may  be  allowed  to  run  over 
it,  sponging  and  wiping  being  carefully  avoided. 

One  of  the  earliest  changes  noted  in  the  graft,  after 
the  first  few  days,  is  the  detachment  of  its  cuticle,  which 
may  occasionally,  by  careful  observation,  be  seen  float- 
ing in  the  secretions  of  the  ulcer,  or  by  a  slight  touch  it 
may  be  detached,  leaving  the  true  germinating  material 
fixed  in  position.  The  graft,  as  it  commences  develop- 
ment as  a  germinal  center,  becomes  so  blended  and  iden- 
tified with  the  granulations  as  to  be  for  a  time  almost  lost 
sight  of,  its  reappearance  becoming  evident  in  a  bluish  or 
lilac-tinted  pellicle,  which  indicates  the  progress  of  cuti- 
fication.  ^ 

In  regard  to  the  size  of  grafts  for  transplanting,  I  have, 
in  a  number  of  instances,  grafted  by  removing  from  re- 
cently amputated  limbs  pieces  of  skin  measuring  one- 
third  or  one-fourth  of  an  inch  square;  but  such  lanre 
pieces  are  very  likely  to  fail  in  retaining  their  vitality, 
and  I  have  found  small  grafts  to  give  much  more  satis- 
factory results.  The  number  and  position  of  the  grafts 
will,  of  course,  vary  in  accordance  with  the  size  of  the 
ulcerated  surface,  and  in  large  ulcers  they  may  be  dis- 
tributed centrally  and  near  the  periphery.  Those  near 
the  circumference  will  stretch  their  granulations  outward 
and  stimulate  the  borders  of  the  ulcer  to  activity;  and, 
with  regard  to  the  advantage  of  centrally  located  grafts, 
it  will  be  well  to  remember  their  importance  with  refer- 
ence to  the  difficulty  often  experienced  in  eventually 
healing  the  last  of  a  chronic  ulcer.  A  large  ulcer,  on 
which  grafting  has  been  successfully  performed,  will  soon 
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present  islets,  from  which  cicatrization  progresses  in  di- 
rections of  the  nearest  healing  points,  until  all  are  joined 
by  an  interlacement  of  newly  formed  tissue. — Medical 
and  Surgical  Reporter,  Jan.,  1880,  p.  52. 


New  York  Academy  of  Medicine. 

Stated  Meeting,  April  15,  1880. 
Fordyce  Barker,  M.  D.,  LL.  D.,  President,  in  the  Chair. 

CONVULSIONS  IN  CHILDREN. 

Dr.  A.  A.  Smith  read  a  paper  on  the  above  subject,  in 
which  he  directed  attention  to  practical  points.  He 
thought  the  statement  so  frequently  met  with  in  liter- 
ature that  convulsions  in  children,  independent  of  organic 
diseases  of  the  brain,  were  rarely  serious,  was  very  liable 
to  mislead  the  young  practitioner;  for,  if  it  was  admitted 
that  one  in  one  hundred  cases  might  be  dangerous,  the 
statement  must  be  modified.  He  believed  that  any  case 
of  convulsions  might  be  dangerous,  and,  therefore,  the 
physician  should  always  study  each  case  carefully.  Prob- 
ably the  age  at  which  children  were  most  liable  to  have 
convulsions  was  between  six  and  twenty-eight  months — 
the  period  of  dentition.  They  did  not  occur  simply  be- 
cause dentition  occurred  during  that  period,  but  in  addi- 
tion the  nervous  system  of  the  child  was  then  rapidly 
developing  and  was  much  more  impressible  than  in  adult 
life.  Usually  the  tendency  to  disturbance  of  the  nervous 
system  manifested  itself  differently  among  different  mem- 
bers of  the  same  family.  For  example,  if  a  temperature 
of  105°  F.  was  developed  in  a  child  as  the  result  of  simple 
indigestion,  it  was  very  evident  that  the  child  possessed 
a  nervous  syotem  that  was  ver3r  susceptible  to  the  influ- 
ence of  slight  irritation,  and  such  a  patient  needed  watch- 
ful care  in  any  form  of  illness.  Hereditary  tendency  was 
an  important  factor  in  the  etiology  of  convulsions  in 
children,  and,  in  (he  majority  of  cases,  the  predisposition 
was  transmitted  by  the  mother.  If,  as  was  maintained 
by  many  good  observers,  diseases  of  the  nervous  system 
were  greatly  on  the  increase  in  the  United  States,  and  if 
it  was  true  that  predisposition  to  convulsions  was  trans- 
mitted from  parents  to  children,  the  question  of  convul- 
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sions  in  children  was  more  important  than  it  ever  had 
been.    In  a  few  cases  he  had  been  able  to  find  a  history 
of  convulsions  in  the  childhood  of  the  mother.  The 
weight  of  opinion  was  that  puerperal  convulsions  did  not 
leave  a  permanent  tendency  to  convulsions  in  the  child. 
Children  with  rickets  were  very  susceptible  to  influences 
that  produced  convulsions.    Overfeeding,  undoubtedly, 
often  produced  convulsions,  and  they  might  be  serious. 
Quite  a  number  of  cases  were  on  record  in  which  the 
child  died  in  a  convulsion,  and  at  the  autopsy  no  cause 
could  be  found  other  than  a  stomach  well  filled  with  un- 
digested food.    Improper  feeding  might  also  cause  con- 
vulsions in  children.    The  giving  to  young  children  a 
little  of  everything,  as  was  often  done,  was  calculated  to 
do  mischief.    The  exciting  cause  in  a  large  proportion  of 
cases  of  convulsions  in  children  could  be  found  in  errors 
in  diet.    Malarial  poisoning  might  cause  convulsions  in 
children.    Dr.  Smith  then  referred  to  several  cases  which 
he  saw  with  Drs.  Lente  and  Murdock,  of  Cold  Spring; 
all  were  apparently  of  the  simple  form  of  malaria,  and 
all  recovered.    It  was  still  a  question  whether  the  con- 
vulsions in  that  class  of  cases  were  produced  by  the  poi- 
son itself,  or  by  the  high  temperature,  or  by  the  sudden 
hypersemia  of  the  brain,  supposed  by  some  to  exist.  A 
convulsion,  occurring  in  the  course  of  an  acute  disease, 
especially  toward  the  close,  was  a  grave  symptom.  A 
convulsion  occurring  in  the  course  of  whooping-cough 
was  an  unusually  grave  symptom,  if  unassociated  with 
dentition  or  some  disturbance  in  the  alimentary  canal. 
With  reference  to  syphilis ,  as  a  cause  of  convulsions  in 
children,  the  author  of  the  paper  had  found  recorded 
cases  of  unmistakable  congenital  syphilis,  in  which  con- 
vulsions occurred  during  the  first  three  months  of  life; 
and  he  also  referred  to  a  case  of  that  kind  which  came 
under  his  observation  while  an  interne  in  Bellevue  Hos- 
pital.   Nervous  excitability,  which  showed  itself  in  a 
tendency  to  develop  convulsions  in  childhood  upon  slight 
provocation,  might,  in  later  life,  develop  into  epilepsy. 
It  was  fair  to  presume  that,  if  a  child  had  convulsions, 
and,  later  in  life,  had  epilepsy,  there  already  existed  the 
pathological   changes  whjch   resulted   in  epilepsy.  It 
would  seem  almost  impossible  that  functional  disturb- 
ance of  the  nervous  system  could  lead  to  such  permanent 
changes  in  the  central  nervous  system  as  indicated  by 
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idiocy  or  permanent  impairment  of  intellect,  unless  there 
existed,  previous  to  the  attack  of  convulsions,  some  lesion 
of  the  brain  or  spinal  cord;  and  yet,  upon  theoretical 
grounds,  it  would  seem  just  as  impossible  that  such 
stormy  outbursts  as  seen  in  convulsions  should  occur  and 
not  leave  permanent  injury.  It  would  be  interesting  to 
know  whether  or  not  convulsions  in  children  belonged  to 
civilized  life. 

Treatment. — Dr.  Smith  considered  the  question  of  treat- 
ment under  three  heads :  1.  The  management  of  the  at- 
tack; 2.  Prophylaxis;  and  3.  The  subsequent  treatment. 

Whatever  the  cause,  whether  due  to  organic  disease 
or  to  functional  disturbance,  the  convulsion  should  be 
arrested  and  another  prevented  by  the  administration  of 
anaesthetics,  preferably  chloroform.  As  soon  as  the  cause 
was  found  it  should  be  removed  if  possible.  If  the  con- 
vulsions were  due  to  pain  produced  by  other  than  causes 
such  as  the  pricking  of  a  pin,  tight  abdominal  bandage, 
which  could  be  easily  removed,  and  an  overloaded  stom- 
ach, which  could  be  easily  emptied,  opium  was  the  most 
valuable  remedy  that  could  be  used,  and  he  would  em- 
ploy it  if  the  child  was  more  than  four  months  old.  The 
convulsions  dependent  on  the  pain  of  teething  should  be 
controlled  first  by  opium,  and  second,  the  gum-lance. 
The  effort  to  lance  the  gums  before  the  pain  was  subdued 
by  opium  or  a  similar  agent,  probably  would  cause 
another  convulsion.  Convulsions  dependent  on  the  pain 
produced  by  worms  or  other  foreign  bodies  in  the  intes- 
tinal canal,  or  errors  in  feeding,  should  be  first  controlled 
by  opium,  and  then  a  cathartic  should  be  given.  Con- 
vulsions produced  by  worms  were  not  always  attended 
by  pain.  The  cathartic  and  opiate  might  be  combined 
with  advantage.  If  there  was  reason  to  believe  that  the 
source  of  irritation  was  in  the  rectum  or  near  it,  and  an 
enema  was  indicated,  an  opiate  should  be  given  first,  and 
when  its  influence  was  secured  sufficiently  to  control  the 
convulsion,  then  the  injection  might  be  given. 

Convulsions  due  to  malarial  poison,  although  not  pre- 
ceded by  pain,  yielded  more  promptly  to  opium  than  to 
any  other  agent.  Having  controlled  the  paroxysm,  put 
the  child  fully  under  the  influence  of  quinine  for  the  pur- 
pose of  preventing  its  recurrence.  The  tolerance  of  opium 
was  sometimes  very  great  in  that  class  of  cases,  as  well 
as  in  all  others  in  which  its  use  was  indicated. 
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With  reference  to  lancing  the  gums,  Dr.  Smith  believed 
that  if  they  were  swollen  and  hot  they  should  be  lanced. 
Further,  if  it  was  time  for  the  tooth  to  appear  he  believed 
the  gum  should  be  scarified ;  for  the  irritation  was  due, 
not  unfrequently,  to  deep-seated  pressure  such  as  could 
not  manifest  itself  upon  the  surface.  Whatever  theory 
might  teach,  it  seemed  to  him  that  from  clinical  observa- 
tion it  was  conclusive  that  lancing  the  gums  was  followed 
frequently  with  marked  relief. 

As  in  the  great  majority  of  cases  opium  was  indicated, 
the  mother  might,  with  safety,  be  told  to  give  the  baby, 
over  four  months  old,  paregoric,  with  explicit  directions 
concerning  size  of  dose,  to  be  repeated  every  half-hour 
until  the  convulsions  either  were  controlled  or  a  physician 
had  arrived.  If  the  child  was  under  four  months  old,  Dr. 
Smith  prescribed  a  teaspoonful  every  hour  of  a  mixture 
of  bromide  and  chloral  with  bicarbonate  of  soda,  of  which 
each  dose  contained  one  grain  of  each  remedy.  It  was 
conveniently  given  in  warm,  sweetened  water.  Double 
the  quantity  might  be  given  every  hour  or  two  hours  to 
children  from  six  weeks  to  four  mouths  of  age,  according 
to  the  frequency  and  violence  of  the  convulsions. 

NON-USE  OP  THE  HOT  BATH. 

Dr.  Smith  rejected  the  hot  bath  in  the  treatment  of  con- 
vulsions of  children;  for,  almost  invariably  the  child  had 
one  or  more  convulsions  while  in  the  bath — the  very  agi- 
tation incident  to  the  giving  of  it  adding  to  the  excite- 
ment of  an  already  disturbed  nervous  system.  The  object 
in  treatment  was  to  keep  the  nervous  system  as  free  as 
possible  from  agitation;  hence,  he  forbade  the  hot  bath, 
insisted  that  the  child  should  not  be  restrained  while  in 
a  convulsion,  that  it  should  be  placed  on  a  bed  that  did 
not  squeak,  that  the  room  should  be  kept  perfectly  quiet, 
have  plenty  of  fresh  air,  be  partially  darkened,  contain 
only  one  person  at  a  time,  and  that  opening  and  shutting 
of  doors  should  be  avoided.  Overactive  treatment  was 
uncalled  for,  if  not  positively  dangerous. 

Dr.  Smith  then  spoke  of  the  sedative  effect  of  the 
bromides,  and  of  the  value  of  maintaining  it  in  cases  in 
which  the  prolonged  use  of  opium  was  undesirable.  He 
believed  that  the  intense  itching,  which  especially  fol- 
lowed scarlet  fever  and  measles,  might  be  the  cause  of 
convulsions  in  young  children,  and  in  those  cases  the 
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bromides  acted  most  favorably.  In  occasional  cases  the 
bromides  aggravated  the  symptoms.  Under  such  circum- 
stances chloral  might  be  used.  To  control  convulsions 
dependent  on  high  temperature  he  recommended  vera- 
trum  viride.  Its  tendency  to  produce  vomiting  might  be 
controlled  by  combining  it  with  opium.  Two  drops  of  the 
tincture  might  be  given  every  hour  to  a  child  from  six  to 
eighteen  months  old.  If  it  produced  vomiting  no  harm 
was  done,  for  the  pulse  and  temperature  then  usually 
fell  and  the  convulsions  ceased.  If  the  remedy  failed  to 
control  the  convulsions,  the  cold  bath  was  indicated. 
Coma  was  quite  frequent  in  that  class  of  cases,  and  the 
child  was  then  in  imminent  danger.  The  temperature 
must  be  reduced,  and  the  cold  bath  was  the  most  efficient 
means  that  could  be  employed. 

The  sedative  action  of  calomel,  especially  in  convul- 
sions occurring  at  the  outset  of  an  acute  pulmonary 
affection,  was  then  mentioned  with  favor. 

Under  the  second  head,  or  prophylaxis^  Dr.  Smith  re- 
ferred to  the  proper  care  of  the  mother  during  pregnancy, 
especially  with  reference  to  proper  exercise,  food,  amount 
of  sleep,  condition  of  bowels,  and  all  that  pertains  to 
diminishing  the  tendency  to  nervous  disturbances  in  the 
child. 

Prophylaxis  in  the  child  was  suggested  by  a  study  of 
the  etiology  of  the  convulsions.  The  object  to  be  accom- 
plished under  the  third  head,  or  treatment  subsequent  to 
the  attack,  was  to  remove  causes  and  predisposing  causes, 
and  keep  the  child  in  the  best  possible  physical  condition. 

[The  paper  will  appear  in  full  in  the  American  Journal 
of  Obstetrics  and  Diseases  of  Women  and  Children."] 

Dr.  J.  Lewis  Smith  remarked  that,  at  the  Bellevue  Hos- 
pital Outdoor  Poor  Department,  he  had  carefully  observed 
cases  brought  there  during  the  last  six  years,  and  had 
been  unable  to  convince  himself  that  there  was  any  con- 
nection between  the  convulsions  of  young  children  and 
epilepsy  of  later  life.  The  age  at  which  epilepsy  was  liable 
to  develop  was  from  five  to  seven  years,  but  he  regarded 
the  two  as  independent  conditions. 

With  reference  to  treatment  Dr.  Smith  said  that  he  had 
not  carried  a  gum-lance  for  five  or  six  years.  He  had 
relied  upon  the  bromides,  of  potassium  preferably,  in 
large  doses  frequently  repeated — two  to  six  grains  for  a 
child  over  two  months  and  under  one  year  of  age,  repeated 
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every  ten,  fifteen  or  twenty  minutes,  according  to  the 
severity  of  the  case — to  control  the  irritation  produced 
by  the  irruption  of  the  teeth.  In  convulsions  of  children 
he  gave  hydrate  of  chloral,  and  always  by  rectal  injec- 
tion, and  had  been  astonished  to  see  how  quickly  the 
convulsive  movements  would  cease  in  a  child  that  had 
been  so  treated;  the  first  thing  noticeable  being  relax- 
ation of  the  face,  then  of  the  arms  and  legs,  and  usually 
in  a  few  minutes  the  convulsion  had  entirely  ceased.  He 
rarely  found  it  necessary  to  remain  with  the  patient  more 
than  half  an  hour,  whereas  formerly  he  had  not  infre- 
quently found  it  necessary  to  remain  several  hours  before 
the  convulsions  were  controlled.  With  reference  to  hot 
water,  he  could  not  agree  with  the  author  of  the  paper 
in  condemning  its  use  in  the  treatment  of  convulsions. 
He  believed  it  to  be  a  beneficial  agent,  and  certainly 
when  a  child  was  threatened  with  convulsions,  had 
twitchings,  etc.,  he  would  put  it  into  a  hot  bath,  as  he  had 
often  seen  exceedingly  good  results  follow.  Twenty-five 
years  ago  musk  and  asafcetida  were  used  a  great  deal; 
but  now  that  the  bromides  and  chloral  were  so  commonly 
employed,  convulsions  in  infants  and  young  children  were 
regarded  as  much  less  formidable  than  in  those  days. 

With  reference  to  anaesthetics,  he  now  never  gave  them 
in  the  class  of  cases  under  consideration. 

Dr.  S.  T.  Hubbard  remarked  that  he  had  under  observa- 
tion several  cases  of  epilepsy,  and  in  some  of  them  the 
convulsions  dated  from  infancy;  in  one  case  the  convul- 
sions began  when  the  child  was  one  year  old.  He  was 
inclined  to  believe  that  in  some  cases  there  was  a  direct 
connection  between  the  convulsions  of  infancy  and 
epilepsy  developed  later  in  life. 

As  to  the  opium  treatment,  referred  to  by  the  author 
of  the  paper,  he  was  afraid  to  use  opium  in  the  treatment 
of  disease  occurring  in  children.  He  remembered  the 
directions  given  him  by  Dr.  Beck;  namely,  never  to  give 
opium  to  a  child  under  four  or  five  years  of  age.  He  had 
used  the  bromides  and  chloral  in  the  treatment  of  convul- 
sions of  children,  and  with  good  success. 

He  had  frequently  used  chloroform  and  had  not  feared 
the  dangerous  results  of  which  Dr.  J.  Lewis  Smith  had 
spoken.  He  agreed  with  the  author  of  the  paper  that 
anaesthetics  were  beneficial  in  arresting  the  convulsions. 

With  reference  to  the  hot  bath,  he  had  discontinued  its 
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use,  in  the  ordinary  sense  of  the  term,  but  had  used  hot 
water  with  good  effect  in  the  following  manner:  Strip 
the  child,  then  wrap  it  in  flannel  that  had  been  wrung 
out  of  hot  water,  and  over  that  place  a  dry  flannel  blanket. 
The  idea  was  to  increase  the  action  of  the  skin  without 
producing  shock,  and  all  the  good  effects  of  the  hot  water 
were  obtained  as  well  as  they  could  be  by  means  of  the 
bath.  When  called  to  a  case  his  first  inquiry  usually  was: 
"What  has  the  child  been  eating?"  The  usual  answer 
was:  "Nothing  of  account."  But,  on  close  inquiry,  insist- 
ing that  the  articles  of  which  the  child  had  partaken 
should  be  mentioned,  he  not  infrequently  found  sufficient 
to  account  lor  the  occurrence  of  the  convulsions.  He  was 
inclined  to  the  opinion  that  in  a  large  proportion  of  cases, 
perhaps  nine  out  of  ten,  convulsions  in  young  children 
were  due  to  errors  in  diet. 

Dr.  J.  L.  Campbell,  on  invitation,  remarked  that  he  was 
heartily  in  sympathy  with  the  author  of  the  paper  in  the 
opinion  that  the  hot  bath  was  not  only  not  beneficial,  but 
he  believed  it  was  positively  injurious,  inasmuch  as  it 
prevented  the  sine  qua  non  in  the  treatment  of  convul- 
sions; namely,  keeping  the  nervous  system  perfectly 
quiet.  The  author  of  the  paper  had  referred  to  malaria 
as  a  cause  of  convulsions,  and  he  had  no  doubt  that 
malaria  did  frequently  produce  convulsions  in  children. 
The  author  had  spoken  of  the  convulsion,  in  such  cases, 
as  taking  the  place  of  the  chill.  He,  however,  was  in- 
clined to  believe  that  it  was  the  result;  the  chill  causing 
sudden  hypersemia  of  the  nervous  centers. 

Dr.  M.  Blumenthal  thought  that,  in  the  great  majority 
of  cases  of  convulsions  in  children,  it  would  be  found  there 
was  some  disturbance  of  the  vascular  or  nervous  tissue, 
and  that  the  nerve-centers  were  in  the  condition  either 
of  anaemia  or  congestion.  He  favored  lancing  the  gums, 
and  related  the  following  case  as  bearing  upon  that  point: 
He  was  called  to  see  a  child  severely  sick  with  pneu- 
monia, and  it  had  also  had  convulsions,  which  he  thought 
depended  upon  some  other  cause  than  the  pulmonary 
disease.  He  'examined  the  child's  gums,  found  them 
swollen,  filled  with  blood,  and  suggested  that  they  be 
lanced.  The  attending  physician  lanced  the  gums  and 
the  convulsions  ceased  at  once,  after  having  continued 
for  twenty-four  hours. 

Dr.  llichards  also  favored  the  use  of  the  gum-lance. 
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Cholera — A  True  Neurosis. 


BY  HENRY  RAYMOND  ROGERS,  M.  D. 

In  the  study  of  this  mysterious  disease,  physicians  in 
all  the  ages  have  been  but  too  apt  to  allow  themselves 
to  be  guided  by  the  literal  evidences  of  their  senses,  and 
the  superficial  appearance  of  things. 

The  prominent  symptoms  disclosed  by  the  prima*  vice 
have  caused  those  parts  to  be  regarded  as  the  primary 
location  of  the  disease.  Nothing  can  be  more  erroneous 
in  fact  or  more  misleading  in  practice.  It  is,  therefore, 
not  surprising  that  every  form  of  treatment  employed, 
until  a  recent  period,  has  resulted  in  failure.  Success  in 
its  future  management  must,  therefore,  depend  upon 
a  better  appreciation  of  its  intimate  nature,  and  a  truer 
conception  of  the  mode  of  its  operation  upon  the  human 
system. 

The  fact  that  this  disease  is  capable  of  making  its  in- 
vasion and  proceeding  to  a  fatal  termination  in  the  space 
of  twenty  or  thirty  minutes,  is  conclusive  evidence  against 
the  theory  of  germs,  decompositions,  or  specific  poisons. 
We  are  thus  led  to  regard  it  as  a  true  neurosis. 

A  careful  review  of  its  prominent  symptoms  abundantly 
sustains  this  conclusion. 

The  distinguishing  characteristic  in  this  disease  is  the 
reversal  of  the  action  of  the  mucous  surfaces  of  the  stom- 
ach and  intestines.  The  normal  action  of  those  surfaces 
is  to  take  up  the  fluid  contents  of  those  organs,  and  to 
convey  the  same  on  their  way  to  the  systemic  circulating 
current  in  the  blood-vessels.  In  this  disease  this  normal 
process  (termed  endosmosis)  gives  place  to  a  reverse  cur- 
rent, in  which  the  watery  element  of  the  blood  passes 
with  greater  or  less  rapidity  into  those  cavities.  This 
element  constitutes  the  so-called  rice-water  evacuations. 

These  transudations  into  the  stomach  and  intestinal 
canal  in  their  profuseness  and  painlessness,  can  by  no 
possibility  occur,  except  that  the  nerves,  whose  office  it  is 
to  preside  over  the  parts  implicated,  fail  to  perform  their 
functions  in  a  normal  manner.  No  fluid,  however  atten- 
uated, can  make  its  way  through  the  walls  of  the  blood- 
vessels while  the  latter  preserve  their  integrity.  Thus 
the  unlocking  of  the  exhalent  orifices  of  the  blood-vessels, 
permitting  the  rapid  filtration  into  the  stomach  and  in- 
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testinal  canal  of  the  finer  elements  of  the  blood,  and 
sometimes  of  the  blood  itself,  is  a  positive  evidence  of 
perturbation  in  the  action  of  the  nerves  which  supply  the 
vessels  and  membranes  through  which  the  infiltration 
takes  place. 

The  cramps  arise  from  purely  nervous  causes;  the  vom- 
iting is  simply  regurgitative ;  collapse  may  occur  from 
the  initial  force  of  the  disease,  although  most  frequently 
due  to  the  diminished  volume  of  the  vital  current.  In 
rapidly  fatal  cases  the  disease  expends  itself  wholly  upon 
the  brain  and  nervous  system,  and  death  occurs  before 
other  organic  changes  can  have  taken  place.  After  death 
no  constant  and  Uniform  changes  are  found  in  the  fluids 
or  tissues  of  the.  body  which  can  be  regarded  as  the 
cause,  or  the  products  of  the  disease. 

We  may,  therefore,  consistently  ignore  all  previous 
theories,  and  discard  all  forms  of  treatment  which  have 
been  so  fruitless  in  results,  and  seek  some  other 
philosophy  which  shall  better  account  for  the  conditions 
observed,  and  some  other  treatment  which  may  prove 
more  successful. 

In  viewing  this  disease  from  a  neurological  standpoint, 
the  treatment  emerges  from  the  pure  empiricism  which 
has  ever  characterized  it  and  becomes  thoroughly  scien- 
tific.   It  also  becomes  the  perfection  of  simplicity. 

In  the  treatment  of  this  disease  there  are  two  great 
and  leading  indications  to  be  observed.  First,  to  change 
the  perturbed  condition  of  the  nervous  system,  and  thus 
shut  down  the  flood-gates  through  which  the  life  ebbs 
away;  and  second,  to  ward  off  the  effects  of  the  exhaustive 
drain  upon  the  vital  current.  The  first  may  be  accom- 
plished by  the  hypodermic  injections  of  morphia,  and  the 
second  by  position. 

It  can  not  be  too  firmly  impressed  upon  the  professional 
mind  that  the  rapid  diminution  of  the  volume  of  the  blood, 
through  exudation,  is  attended  by  the  same  results  which 
follow  a  true,  active  hemorrhage.  From  the  commence- 
ment of  this  disease  this  exudation  is  in  progress  in  a 
manifest,  or  a  concealed  form,  and  with  greater  or  less 
rapidity,  and  demands  the  precautions  and  treatment  due 
to  active  hemorrhage. 

In  the  hypodermic  form  of  medication  there  is  certainty 
of  retention  of  the  remedies  employed  and  promptness 
and  efficiency  in  their  action — a  very  marked  contrast 
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with  all  other  forms  of  treatment  which  have  ever  been 
employed.  The  commendation  of  this  method  by  those 
who  have  employed  it  is  expressed  in  the  strongest  terms. 
The  reports  of  cases  thus  treated  in  Asia,  Europe,  Aus- 
tralia, and  in  various  portions  of  our  own  country,  show 
almost  uniformly  favorable  results. 

The  following  treatment  was  employed  with  successful 
results  in  my  latest  cases — twelve  in  number — the  most 
of  which  were  grave  and  typical: 

(1.)  The  hypodermic  use  of  morphia,  administered  ac- 
cording to  the  age  and  condition  of  the  patient,  usually 
in  quantity  of  one-eighth  to  one-quarter  of  a  grain,  and 
not  frequently  repeated. 

(2.)  The  horizontal  position,  or  with  the  head  lower 
than  the  body. 

(3.)  For  the  mouth,  nothing  but  ice,  and  that  ad  libitum. 
When  this  can  not  be  obtained,  the  coldest  water  may  be 
given,  and  frequently  repeated,  in  small  quantities. 

(4.)  External  heat,  frictions,  etc. 

The  following  case,  as  illustrating  the  above  treatment, 
may  be  deemed  apropos:  Mr.  T.  was  seized  at  midnight, 
and  at  early  morning  was  found  to  be  on  the  verge  of 
collapse.  In  his  condition  of  almost  complete  exhaustion, 
with  pulse  almost  imperceptible,  the  use  of  morphia  was 
contra-indicated.  The  first  duty,  therefore,  was  to  stimu- 
late the  brain  and  heart  to  action  by  sending  to  those  or- 
gans a  current  of  blood  by  gravitation.  The  head  was 
quickly  placed  many  inches  lower  than  the  body  and  ex- 
tremities, and  the  other  measures  resorted  to.  At  the 
end  of  one  hour  the  pulse  had  perceptibly  improved,  and 
a  quarter  of  a  grain  of  morphia  was  hypodermically  ad- 
ministered. The  inclined  position  was  continued  several 
hours.    The  result  was  favorable. 

The  same  treatment  applied  to  cholera  morbus  is  also 
prompt  and  favorable  in  its  results. — Hospital  Gazette. 


Combination  of  Iron  and  Chloride  of  Ammonium  in 
Heart  Disease. 


In  the  Practitioner^rof.T.  Grainger  Stuart  cites  a  case 
of  cardiac  disease,  and  adds  these  general  remarks: 

This  case  afforded  an  example  of  a  condition  by  no 
means  uncommon,  but  of  which  I  have  been  unable  to 
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find  a  satisfactory  description  in  books.  The  first  glance 
at  the  patient  leads  one  to  notice  the  pallor,  the  very- 
anxious  expression,  the  restlessness,  the  pale  lividity  of 
the  lips,  the  throbbing  of  the  carotids,  and  perhaps  of  the 
temporal  arteries:  while  the  patient  complains  of  giddi- 
ness, perhaps  of  headache,  certainly  of  breathlessness, 
and  of  a  debility  that  amounts  at  times  to  faintness.  He 
is  somewhat  relieved  by  food,  and  unless  there  is  some 
dropsical  effusion  to  prevent  it,  he  is  easier  in  the  recum- 
bent position.  But  he  obtains  very  little  sleep.  The  ex- 
planation of  his  various  symptoms  is  readily  found.  The 
pallor  and  the  head  symptoms  are  due  in  part  to  anaemic 
deterioration  of  the  blood  and  partly  to  imperfect  filling 
of  the  arteries  supplying  the  face  and  brain.  The  throb- 
bing is  due  to  the  ill-filled  condition  of  the  arteries,  con- 
trasting with  their  sudden  temporary  filling  during  the 
ventricular  systole;  while  the  breathlessness  and  the 
lividity  are  connected  with  the  dilatation  and  the  partial 
failure  of  the  heart's  action.  Sometimes  the  distress  is 
aggravated  by  the  existence  of  dropsical  effusion,  and  it 
seems  to  be  specially  severe  when  the  pericardium  is  its 
seat.  Such  cases  sometimes  prove  rapidly  fatal  by  sudden 
syncope,  and  sometimes  death  follows  upon  a  long  agony, 
characterized  mainly  by  symptoms  of  cerebral  anaemia. 
These  cases  do  not  seem  ever  to  recover  spontaneously. 

Treatment  by  the  administration  of  cardiac  tonics,  and 
especially  of  iron,  leads  in  many  cases  to  decided  im- 
provement. The  form  which  I  find  best  is  the  tincture  of 
perchloride,  but  it  must  be  given  in  large  quantity.  I 
have  gradually  been  led  to  give  it  in  larger  doses;  some- 
times even  to  the  amount  of  twenty  minims  every  two 
hours,  more  frequently  every  four  hours,  continuing  its 
use  for  days  together.  In  many  cases  the  patients  speedily 
experience  relief,  and  before  long  there  is  manifest  im- 
provement. As  in  the  patient  whose  history  I  have  given, 
they  are  enabled  after  a  time  to  leave  the  hospital  and 
return  to  work. 

But  there  is  great  difficulty  in  carrying  out  this  plan  of 
treatment,  from  the  gastric  and  hepatic  derangement 
which  so  frequently  follows  upon  the  use  of  iron.  During 
the  past  two  years  I  have  sought  to  meet  this  difficulty 
by  combining  chloride  of  ammonium  with  the  iron,  i  gr. 
to  each  minim  of  the  tincture.  During  that  time  I  have 
repeatedly  been  thus  enabled  to  administer  iron  in  large 
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doses  in  combination  with  chloride,  to  patients  who  other- 
wise could  scarcely  have  used  iron.  It  will  be  observed 
that  in  the  case  now  recorded  the  iron  speedily  led  to 
dyspeptic  symptoms,  so  that  it  was  impossible  to  perse- 
vere with  its  use.  But  the  addition  of  the  chloride  both 
relieved  the  existing  dyspepsia  and  enabled  us  to  con- 
tinue to  administer  the  iron  in  large  doses,  and  for  a  con- 
siderable time.  So  far  as  I  can  judge,  iron  is  the  only 
remedy  which  could  have  saved  the  life  of  the  patient  at 
the  time. — Med.  and  Surg.  Rep. 


Administering  Medicine  by  the  Lungs. 

There  are  several  ways  in  which  medicines  may  be  ad- 
ministered into  the  lungs — by  inhalation  with  steam,  as 
atomized  fluids,  by  insufflation,  or  by  fumigation  with 
powders,  prepared  so  as  to  burn  freely  in  the  air,  or,  lastly, 
by  smoking.  The  simplest  and  surest  method  is,  in  the 
opinion  of  Dr.  Thompson,  the  use  of  paper  soaked  in  a 
weak  solution  of  nitre  to  make  it  burn  continuous^,  and 
dipped  afterward  in  the  tinctures  of  solutions  of  the  drugs 
to  be  tested,  the  paper  being  rolled  into  cigarettes  of  uni- 
form size.  In  order,  however,  to  disguise  the  odor  of  burnt 
paper,  a  little  tincture  of  tobacco  is  used,  as  in  the  follow- 
ing formula,  which  represents  the  basis  for  each  cigarette: 
Swedish  filtering  paper,  size  4  in.  by  2£  in.;  potassae  ni- 
tratis,  i  gr.;  tinct.  tabaci,  rax.;  olei  anisi.,  mi  (tincture  of 
tobacco  made  with  2%  ozs.  of  the  leaf  to  a  pint  of  spirits). 
A  solution  of  any  drug  can  then  be  prepared,  and  the 
paper  having  been  floated  through  the  solution,  in  a  flat 
dish,  when  dry  can  be  cut  into  a  certain  size,  and  the  dose 
then  accurately  measured.  Opium  was  the  first  drug  ex- 
perimented with,  and  one-eighth  of  a  grain  of  the  drug 
was  the  dose  at  first  tried;  but  it  was  soon  found  that  the 
effects  produced  by  smoking  this  quantity  were  too  in- 
tense, and  it  was  at  last  discovered  that  one  sixty-fourth 
of  a  grain  of  the  extract  of  opium  was  sufficient  for  an 
initial  dose.  Cigarettes  with  this  quantity  of  opium  were 
smoked  by  Dr.  Thompson  and  three  other  healthy  men, 
and  in  a  few  minutes  a  decided  effect  of  dizziness  was 
produced.  The  cigarettes  were  smoked  in  the  ordinary 
way,  the  smoke  being  partly  rejected ;  but  if  the  full  effect 
of  the  dose  be  desired,  the  smoker  should  be  instructed 


400    POWELL  AND  LEALAND'S  NEW  FORMULA  1-8  IMMERSION. 


to  expand  the  lungs  with  full  inspiration,  and  retain  the 
smoke  in  the  lungs.  In  the  case  of  one  healthy  man  the 
dose  was  increased  to  one  thirty-second  of  a  grain  of  the 
extract;  but  this,  together  with  the  same  dose  of  stramo- 
nium, caused  too  much  and  too  prolonged  dizziness. 
Dr.  Thompson  cites  several  cases  in  which  the  smoking  of 
these  cigarettes  appeared  to  have  been  followed  by  the 
most  satisfactory  results.  In  one  case  so  small  a  dose  as 
the  two-hundredth  of  a  grain  of  opium  procured  many 
hours  of  sleep,  a  result  which  far  surpasses  that  obtained 
from  the  subcutaneous  injection,  a  mode  of  administration 
"which  has  hitherto  been  looked  upon  as  likely  to  give 
the  most  concentrated  results." — Med.  Press  and  Circular. 


Aperture  of  Powell  and  Lealand's  New  Formula  1-8 

Immersion* 


I  am  much  obliged  to  Dr.  Edmunds  for  the  very  frank 
manner  in  which  he  has  admitted  the  mistake  I  pointed 
out  in  his  paper  in  the  Monthly  Micro.  Journal  (August, 
1877.) 

The  courtesy  of  Dr.  Edmunds'  reply  induces  me  to  ask 
him  further  information  concerning  the  aperture  of  Powell 
and  Lealand's  new  formula  i  immersion.  In  the  paper 
above  mentioned  he  stated  the  aperture  of  this  lens  to  be 
140°.  If  he  attempted  to  measure  the  aperture  by  the 
old-fashioned  sector  method  (this  is,  in  air),  how  did  he 
get  140°?  I  have  attempted  to  measure  mine  by  that 
method,  but  could  get  no  determinate  limit,  save  180°  of 
arc,  i.  e.,  90°  on  either  side  of  the  optic  axis,  which  proved 
(as  it  should  theoretically)  that  the  method  was  not  avail 
able  for  such  a  lens.  Again,  140°  measured  in  this  man- 
ner would  be  equivalent  to  about  0.9  of  "numerical  aper- 
ture;" so  that  if  Dr.  Edmunds  was  then  accurate,  the 
numerical  aperture  of  the  lens  was  about  0.9.  But  he 
now  states  the  numerical  aperture  is  1-12.  Will  he  ex- 
plain the  discrepancy? 

Dr.  Edmunds  mentions  his  $  and  -J  immersions,  by 
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•  The  tares  article?  which  follow  one  another  are  taken  from  the  English 
Mechanic  and  World  of  Science,  of  London. 


CHROMATIS ATION  OF  LIGHT  BY  A  GLASS  PLATE.  401 


Tolles,  of  America,  as  the  finest  water-immersions  he  has 
seen;  indeed,  if  I  am  not  mistaken,  a  sort  of  testimonial 
letter  of  his  to  this  effect  has  been  advertised  on  the 
cover  of  PliirCs  American  Journal  of  Microscopy.  Are 
not  these  lenses  the  same  that  the  Rev.  W.  H.  Dallinger 
criticised  in  detail  in  a  letter  published  in  that  journal 
about  eighteen  months  ago?  Mr.  Dallinger  then  stated 
that  neither  of  the  lenses  were  so  good  as  equivalent  im- 
mersions by  Powell  and  Leal  and,  especially  when  tried 
on  his  most  difficult  Bacteria  with  very  strong  oculars.  I 
suppose  we  may  accept  Mr.  Dallinger  as  a  competent 
critic  of  microscope  objectives.  Akakia. 


Chromatisation  of  Light]  by  a  Glass  Plate. 


I  will  readily  forgive  Dr.  Edmunds'  mauvaise  plaisan- 
terie  provided  he  will,  in  the  end,  favor  us  with  some 
real  information  on  optics. 

\}  It  seemed  to  me  probable  that  as  the  point  in  discus- 
sion was  the  chromatising  influence  of  a  microscope  slide 
having  parallel  faces,  Dr.  Edmunds,  intent  on  proving 
the  "chromatisation"  de  par  tous  les  diables,  had  coined 
the  term  "parallel-sided  prism"  because  of  its  sound. 
The  word  prism  in  optics  is  so  absolutely  identified  with 
the  chromatisation  of  light,  that  any  term  into  which  it 
enters  sounds  as  though  it  must  chromatise.  But  the 
tQvm  plate  \n  optics  is  not  identified  with  chromatisation. 
If,  then,  Dr.  Edmunds  couid,  by  any  process,  twist  the 
term  plate  into  an  expression  involving  the  word  prism, 
his  purpose  would  be  gained — the  chromatisation  would 
appear  naturally  to  follow  because  of  its  sound.  "Par- 
allel-sided prism,"  as  everyone  will  at  once  admit,  sounds 
as  though  it  would,  from  its  very  nature,  chromatise. 
The  term  might  therefore  be  foisted  into  the  discussion 
as  the  equivalent  of  "plate"  in  optics  to  serve  the  pur- 
pose of  the  contention. 

I  regret  that  Dr.  Edmunds  shirks  the  task  of  demon- 
strating wherein  Griffin,  the  eminent  writer  on  optics,  is 
"wrong"  in  stating  the  conditions  of  achromatism. 

H.  M. 
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Chromatisation  of  Light  by  a  Glass  Plate. 

Dr.  James  Edmunds  demurs  to  Griffin's  definition  that 
the  "emergence  of  the  rays  at  the  second  surface  in  a  di- 
rection parallel  to  each  other  is  the  condition  of  achro- 
matism." Dr.  Edmunds  states  that  this  definition  of 
Griffin's  is  "wrong,"  on  the  ground  that  "it  is  obvious 
that  a  parallel  plate  might  be  so  thick  that  the  rays  on 
emergence  at  the  second  surface,  though  returning  to  a 
parallel  (sic),  would  be  completely  separated  into  a  spec- 
trum, and,  if  so,  they  would  not  be  so  reunited." 

On  this  I  would  observe  that  the  matter  in  discussion 
is  the  chromatising  effect  of  a  thin  plate  of  glass — a  mi- 
croscope slide,  as  given  by  Dr.  Edmunds  himself  in  the 
Monthly  Microscopical  Journal.  The  chromatisation 
originally  referred  to  by  Dr.  Edmunds  was  stated  by  him 
to  be  produced  by  refraction  through  an  ordinary  micro- 
scope slide.  The  thickness  then  in  question  was  clearly 
of  that  degree  to  which  he  has  more  recently  referred  as 
"negligible,"  but  he  now  seeks  apparently  to  gloss  over 
his  original  mistake  by  citing  as  an  example  of  a  parallel 
plate  a  thickness  that  has  absolutely  nothing  to  do  with 
the  question. 

As  one  of  the  many  readers  of  the  "E.  M."  who  have 
to  take  their  knowledge  of  optics  from  published  treatises, 
and  who  have  not  the  means  of  putting  such  matters  to 
the  test  of  experiment,  I  would  ask  Dr.  Edmunds  to  favor 
us  with  a  refutation  of  Dr.  Griffin — if  he  can.  I  am  aware 
that  writers  on  optics  have  been  in  the  habit  of  copying 
from  the  treatises  of  their  predecessors  most  of  what  are 
supposed  to  be  elementary  propositions ;  but,  strangely 
(as  it  would  appear  if  Dr.  Edmunds'  statement  that  Griffin 
is  "wrong"  in  this  definition  of  achromatism),  this  very 
definition  of  achromatism  in  relation  to  a  parallel  plate 
can  be  found  either  expressly  stated  or  legitimately  de- 
duced from  the  optical  propositions  enounced  by  the  fol- 
lowing authorities:  Sir  Isaac  Newton,  Smith,  Emerson, 
D'Alembert,  Euler,  Olairault,  Boscovich,  Biot,  Amici, 
Arago,  Pouillet,  Fresnel,  Sir  John  Herschel,  Barlow,  Sir 
G.  Airy  (Astronomer  Royal),  Coddington,  Sir  David  Brews- 
ter, Baden-Powell,  Moigno,  Wood,  Schacht,  Daguin,  Ganot, 
Haughton,  Potter,  and,  lastly,  Parkinson,  whose  work  is 
based  on  Griffin's. 

If  Dr.  James  Edmunds  has  made  a  discovery  in  the 
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laws  of  the  refraction  of  light  that  has  escaped  the  notice 
of  these  writers,  and  will  give  his  demonstration  a  math- 
ematical form,  I  am  sure  that  even  mathematicians — 
essentially  conservative  as  they  are — will  give  his  demon- 
stration the  consideration  it  merits. 

There  is  another  point  in  Dr.  Edmunds'  letter  that  re- 
quires elucidation.  He  says  "it  may  be  demonstrated 
that  the  action  of  a  parallel-sided  prism,  such  as  a  glass 
plate,  is  identical  with  that  of  a  triangular  prism." 

How  has  he  arrived  at  the  expression  "parallel-sided 
prism?"  I  have  never  met  with  it  before.  A  prism  is 
defined  by  Parkinson  as  "a  portion  of  a  refracting  me- 
dium bounded  by  two  plane  surfaces  inclined  at  a  finite 
angle  to  one  another."  A  plate  is  defined  as  "a  portion 
of  a  refracting  medium  contained  between  two  parallel 
plane  surfaces." 

How  does  Dr.  Edmunds  "demonstrate"  the  "identity  of 
action"  of  the  prism,  and  of  the  plate?  The  optical 
treatises  I  have  referred  to  all  give  demonstrations  of 
their  non-identity  of  action;  but,  perhaps,  here  again  Dr. 
Edmunds  has  made  an  important  discovery,  and  can  re- 
fute the  accepted  laws  of  optics. 

This  question  needs  no  reference  to  the  immersion  par- 
aboloid, nor  to  "fog"  or  "ghost-images;"  neither  is  it 
necessary  to  speak  of  anything,  save  the  principles  of 
optics,  which  can  either  be  demonstrated  geometrically 
or  ignored.  Dr.  Edmunds  may  therefore  enlighten  us  or 
not.  He  says  he  thinks  that  "any  competent  reader  will 
indorse  his  opinion  of  what  takes  place,"  and  thereupon 
follows  what  appears  to  me  mere  verbiage  about  "emer- 
gent rays  being  reassorted  in  their  refracted  journey 
through  the  glass,"  about  "the  cross-fire  of  bands  of  differ- 
ently refrangible  rays  within  the  glass,"  producing  "a 
large  amount  of  interference  which  kills  out  some  of  the 
light,  and  'damages'  that  which  survives  to  emerge  at 
the  second  surface." 

I  can  not  imagine  where  Dr.  Edmunds  picked  up  this 
sort  of  discursive  matter.  If  it  has  any  meaning  I  am 
very  glad;  but  has  it  anything  to  do  with  the  question? 

H.  M. 
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Microscopical  Society. 

The  regular  semi-monthly  meeting  of  the  San  Francisco 
Microscopical  Society  was  held  at  their  Rooms,  March 
18,  18S0,  at  which  the  prompt  appearance  of  members 
gave  evidence  of  their  increasing  interest  in  microscop 
ical  science;  President  Kinne  in  the  chair. 

A  donation  to  the  Library  was  received  from  the  Royal 
Microscopical  Society  of  Great  Britain,  and  a  mounted 
slide  of  diatoms  from  Vice-President  Norris,  of  earth  from 
Virginia  City,  Nevada,  was  added  to  the  Cabinet.  Mr. 
Norris  reported  that  the  earth  contained  melosira  and 
navicula.  Mr.  Norris  also  exhibited  a  slide  of  some  earth 
lately  received  from  San  Luis  Obispo,  Cal.,  which,  from  a 
cursory  examination,  he  thought  was  similar  to  the  cele- 
brated Santa  Monica  earth.  He  was  requested  to  make 
a  careful  examination  and  report  at  a  subsequent  meet- 
ing. Samples  of  the  earth  were  also  sent  to  Professor  H. 
L.  Smith,  of  Hobart  College,  New  York,  for  his  examin- 
ation. 

Should  this  earth  prove  to  be  of  the  samejeomposition 
as  that  discovered  near  Santa  Monica,  by  Mr.  Woodward, 
it  will  be  of  the  greatest  interest  to  microscopists,  as  the 
Society  has  received  a  large  number  of  applications,  from 
all  parts  of  the  world,  for  samples  of  it.  The  material, 
purchased  by  Dr.  Mead  Edwards,  for  microscopical  uses 
and  examinations,  has  been  removed  from  the  storehouse 
to  the  Society  room,  where  it  will  be  arranged  and  made 
available  for  use.  Besides  3,000  mounted  specimens  on 
glass  slides,  the  purchase  contains  disotmaceous  earth 
from  nearly  every  country  on  the  globe,  besides  thou- 
sands of  phials  containing  dredgings  and  marine  agloe 
upon  which  diatoms  are  found. 

The  members  of  the  Society  have  purchased  this  ma- 
terial at  their  own  expense,  and,  in  scientific  circles,  are 
credited  with  their  commendable  zeal ;  a  New  York  sci- 
entific journal  declaring  that  the  publications  of  the  So- 
ciety, by  its  first  Secretary  (Colonel  C.  Mason  Kinne), 
lldid  more  to  foster  microscopy  than  any  other  literary 
agency  in  the  country" 

At  this  meeting  Dr.  Mouser  read  a  letter  from  W.  A. 
Abel,  Esq.,  of  Syracuse,  N.  Y.,  and  his  report  upon  the 
subject-matter  brought  out  some  interesting  information 
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on  the  subject  of  monamania.  After  an  interchange  of 
opinions  upon  various  scientific  topics  of  the  day,  the 
Society  adjourned. 


JaLEANINGS. 


P  Hemorrhagic  Diathesis — Chlorate  of  Potash. — In  the 
hemorrhagic  diathesis,  which  is  characterized  by  a  dimin- 
ished proportion  of  fibrin,  a  soft  clot,  an  absence  of  the' 
bufly  coat,  accompanied  with  a  delicacy  of  structure  in 
the  capillaries  and  minute  vessels,  a  remedy  is  required 
that  shall  increase  the  fibrin,  add  to  the  plasticity  and 
chemico-vital  elements  of  the  blood  and  restore  its  coag- 
ulating power,  as  well  as  the  contractile  action  of  the  cap- 
illaries; and  thus  destroy  the  dyscrasies,  in  which  a 
slight  wound  may  lead  to  excessive  hemorrhage,  a  trifling 
contusion  to  extensive  extravasation.  That  this  salt, 
whether  given  alone  or  in  combination  with  iron,  pos- 
sesses the  very  desirable  property  of  controlling  the  va- 
rious developments  of  the  hemorrhagic  diathesis,  and  that 
its  persevering  administration  will  neutralize  the  consti- 
tutional taint  on  which  these  ailments  depend,  Dr.  Haw- 
kin,  Belfast,  hoped  to  establish  by  the  relation  of  satis- 
factory cases,  selected  from  an  experience  of  its  value 
extending  over  more  than  twenty  years'  observation. 
He  generally  ordered  the  medicine  in  the  form  of  one 
ounce  of  a  saturated  solution  three  times  daily — one 
ounce  of  the  salt  to  a  pint  of  water;  and,  if  iron  be  re- 
quired, an  addition  of  one  drachm  of  the  muriatic  tinc- 
ture to  the  solution  completes  the  mixture.  Administered 
in  this  proportion,  Dr.  Hawkin  had  had  the  greatest  satis- 
faction in  the  treatment  of  epistaxis;  in  hemophilia;  in 
hemorrhage  from  the  bowels,  from  the  kidneys,  from  the 
lungs,  from  the  stomach;  in  mennorrhagia;  in  scurvy, 
and  in  purpura  hemorrhagica. — British  Med.  Jour. 

Headache — Pathology  and  Treatment. — Dr.  Day,  in  a 
clinical  lecture  delivered  at  the  Samaritan  Hospital,  con- 
siders the  various  forms  of  headache,  and  their  appro- 
priate methods  of  treatment.  Headache  occurs  in  cases 
of  aneemia  and  in  hyperemia.  In  headache  from  cerebral 
aneemia  the  pain  is  referred  to  the  top  of  the  head,  which 
often  feels  hot  and  burning;  while  in  headache  from  hy- 
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persemia  the  pain  is  frontal,  throbbing  and  bursting.  Dr. 
Day  further  distinguishes  in  headache  common  to  both 
sexes  a  sympathetic  variety  due  to  some  eccentric  cause 
of  irritation;  nervous  headache,  caused  by  temporary  de- 
rangement of  the  nervous  centers;  and  neuralgic  head- 
ache. Headache  also  arises  from  menorrhagia  and  from 
the  action  of  poisoned  blood  upon  the  nerve  centers;  or- 
ganic headache  is  brought  about  by  morbid  changes  with- 
in the  skull.  Headaches  are  of  frequent  occurrence  in 
children,  and,  if  persistent,  are  very  significant,  and  should 
invite  more  serious  attention  than  a  similar  disorder  in 
the  adult.  As  to  the  treatment  of  headache,  Dr.  Day  ad- 
vises as  a  preliminary  step  a  diligent  search  after  the 
cause  of  the  disorder,  which,  when  found,  should  be  re- 
moved as  speedily  as  possible.  The  remedies  to  be  used 
are  tonic  or  calmative  as  the  case  may  require.  If  the 
brain  be  over-excited,  bromides  of  potassium  and  ammon- 
ium, chloral  hydrate  and  morphia  as  a  hypodermic  injec- 
tion or  in  other  form,  may  be  used.  The  morphia  com- 
bined with  an  infinitesimal  dose  of  atropia,  and  used  with 
care,  has  been  found  to  be  an  invaluable  remedy,  even  in 
cases  of  organic  disease.  In  nervous  headaches  a  stimu- 
lating emetic  of  sulphate  of  zinc,  mustard  or  ipecacuanha, 
will  act  like  magic,  as  will  also  a  mustard-leaf  at  the  back 
of  the  neck,  the  feet  and  legs  being  at  the  same  time  put 
into  hot  water.  In  the  neuralgic  variety  tonics  are  service- 
able, especially  cod-liver  oil,  phosphorus,  quinine  and 
arsenic.  The  local  application  of  aconitina  ointment  is 
serviceable  in  that  form  known  as  brow-ague.  As  a  gen- 
eral treatment  it  is  recommended  to  elevate  the  head  at 
night,  and  to  make  use  of  a  hard  pillow.  In  every  case 
the  first  principle  to  inculcate  is  rest. — British  Med.  Jour. 

Digitalis — How  to  Use. — M.  Simon,  Hop  des  I?ifa?its, 
Paris,  observes:  Organic  affections  of  the  heart  may  man- 
ifest themselves  under  two  forms,  entirely  different,  which 
distinction  it  is  necessary  to  have  constantly  in  mind  if 
you  wish  to  give  digitalis  with  advantage,  and  avoid  its 
use  where  it  may  not  only  be  of  no  benefit  but  even  in- 
jurious. When  the  contractions  of  the  heart,  although 
irregular  and  unequal,  are  yet  quite  energetic,  the  pulse 
strong,  the  palpitations  frequent  and  violent,  especially 
when  visceral  congestions,  accompanied  with  cephalic 
troubles  and  epistaxis,  are  present,  you  will  give  digi- 
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talis — not  as  a  heart  tonic,  but  as  a  heart  moderator;  and 
you  must  give  it  in  comparatively  large  doses.  When, 
however,  the  contractions  of  the  heart  are  feeble  and 
abortive,  the  pulse  small  and  filiform,  accompanied  with 
a  tendency  to  passive  congestion,  pulmonary  engorge- 
ment, cyanosis,  of  a  more  or  less  permanent  character; 
in  cases  in  which  the  heart  is  dilated  without  being  hy- 
pertrophied,  or  has  undergone  fatty  degeneration,  if  you 
administer  digitalis  it  must  be  with  the  greatest  caution 
and  reserve,  and  only  as  a  tonic — that  is  to  say,  in  very 
small  doses,  and  its  use  suspended  as  soon  as  possible. 
When,  which  is  a  rare  thing  with  children,  organic  affec- 
tion of  the  heart  is  complicated  with  oedema,  albuminous 
urine,  pleuritic  effusion,  or  ascites,  you  may  confidently 
expect  the  best  results  from  the  diuretic  effects  of  the 
remedy,  with  the  diminution  of  these  effusions.  You 
would,  however,  err,  if  in  many  of  these  cases  you  per- 
severed in  the  administration  of  the  remedy  until  you 
had  accomplished  the  above  results,  for  you  will  fre- 
quently see  diuresis  occur  after  the  suppression  of  the 
drug,  which,  if  continued,  would  have  lost  its  action,  or 
even  produced  results^quite  contrary  to  your  expectations. 
At  the  same  time,  we  can  not  too  much  insist  on  your 
using  vigorously  all  additional  means  calculated  to  sus- 
tain the  strength  of  your  patient,  such  as  massage,  fric- 
tions to  the  surface,  with  or  without  the  use  of  alcohol, 
repeated  several  times  a  day,  and  which  will  aid  much  in 
stimulating  the  capillaries  and  promote  venous  circu- 
lation.—  Ohio  Med.  Recorder. 

Treatment  of  Infantile  Convulsions. — Dr.  Charles 
Bell,  in  Edinburgh  Medical  Journal:  The  first  object  in 
the  treatment  of  convulsions  is  to  allay  the  spasm,  and 
to  restore  consciousness.  This  is  generally  effected  by 
means  of  a  hot  bath,  and  at  the  same  time  applying  some 
pungent  substance  to  the  nose,  such  as  ammonia.  Should 
these  not  be  effectual  in  restoring  sensibility  and  over- 
coming the  convulsions,  we  must  have  recourse  to  the 
application  of  chloroform.  Having  overcome  the  con- 
vulsions, we  should  then  endeavor  to  remove  the  cause, 
which  is  most  commonly  something  irritating  the  alimen- 
tary canal.  If  the  child  has  recently  taken  a  full  meal, 
an  emetic  ought  to  be  given  as  soon  as  the  patient  is  able 
to  swallow,  and  the  best  kind  under  the  circumstances  is 
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a  full  dose  of  ipecacuanha  according  to  the  age  of  the  child. 
If  the  bowels  are  constipated,  an  aperient  should  be  given, 
either  of  calomel  or  castor  oil;  but  as  it  is  important  that 
the  bowels  should  be  moved  quickly,  an  enema  or  a  sup- 
pository should  be  administered  withoutdelay.  Coldshould 
be  frequently  applied  to  the  head  if  there  is  much  heat, 
while  the  feet  are  kept  in  warm  water,  or  mustard  poul- 
tices should  be  applied  to  the  calves  of  the  legs.  If  there 
is  much  excitement  in  the  circulation,  leeches  may  be  ap- 
plied with  advantage,  although  M.  North  prefers  venesec- 
tion or  cupping,  as  he  says  that  he  has  never  seen  a  well- 
marked  case  of  congestion  removed  by  leeches.  But  the 
use  of  the  lancet  or  cupping-glasses  is  very  questionable 
in  young  children,  from  the  certainty  of  producing  cry- 
ing, which  inevitably  increases  the  congestion.  Some 
authors  have  advised  the  use  of  opium  and  blisters,  but 
such  remedies  are  extremely  hazardous  in  very  young 
children.  If  the  child  is  teething,  and  the  gums  seem  red 
and  swollen,  they  ought  to  be  scarified.  If  there  is  reason 
to  suspect  that  worms  are  the  cause,  turpentine  should 
be  given  in  milk,  or  it  may  be  given  in  the  form  of  an 
enema.  After  the  attack  is  over,  bowels  should  be  kept 
regular  by  mild  aperients,  and  the  most  useful  are  moder- 
ate doses  of  rhubarb,  and  potash,  which,  besides  regu- 
lating the  bowels,  will  act  as  a  diuretic.  Change  of  air 
and  the  use  of  small  doses  of  chalybeates,  along  with 
light  and  nourishing  food,  will  be  very  beneficial. 

Prognosis.  When  the  fits  are  moderate  and  of  short 
duration,  and  the  natural  cheerfulness  and  lively  expres- 
sion of  countenance  soon  return,  the  case  may  be  con- 
sidered extremely  satisfactory;  but  if  the  convulsions  are 
long'continued  or  of  frequent  occurrence,  and  the  child 
continues  to  be  dull  and  heavy,  with  an  axious  expression 
of  countenance,  there  is  reason  to  apprehend  great  danger. 

Endocarditis — Immediate  and  Permanent  Treatment. — 
Dr.  Milner  Fothergill  read  a  paper  on  this  subject  before 
the  Harveian  Society  of  London,  in  which  he  pointed  out 
how  in  many  cases  the  treatment  which  gave  immediate 
relief  was  not  that  to  be  continued  in  the  permanent  in- 
terests of  the  patient,  lie  instanced  first  the  free  use  of 
opium  in  the  hacking  cough  of  phthisis  and  in  chronic 
bronchitis,  which  gave  immediate  relief,  but  did  harm 
eventually.    Then  in  the  diarrhea  due  to  impacted  masses 
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in  the  rectum,  astringent  mixtures  might  give  immediate 
relief,  but  they  were  not  curative,  while  removal  of  the 
masses  was.  So,  too,  in  neuralgia,  the  injection  of  mor- 
phia eased  the  pain  for  the  time,  but,  if  continued,  was 
more  likely  to  confirm  it  than  to  cure  it.  Likewise  in  dys- 
pepsia of  reflex  origin,  its  cure  depended  upon  the  re- 
moval of  the  exciting  cause.  In  gout,  the  application  of 
cold  or  of  leeches  gives  instant  relief,  but  he  quoted  Gar- 
rod  in  illustration  of  the  evil  consequences  which  followed 
such  treatment.  But  of  all  instances  of  the  conflict  be- 
tween the  present  and  the  permanent  treatment  of  dis- 
ease, that  furnished  by  endocarditis  was,  he  said,  the 
most  striking.  It  was  the  rule  to  give  tonics  as  soon  as 
possible  and  to  get  the  patient  up,  but  he  contended  the 
proper  plan  of  treatment  was  to  keep  the  patient  flat  in 
bed  for  some  days  after  all  evidence  of  active  mischief 
had  passed  away.  The  growth  of  connective  tissue  in 
the  valve-curtains,  which  was  lighted  up  by  the  inflam- 
matory storm  that  passed  over  the  endocardium,  persisted 
some  time  after  the  endocarditis  itself  was  over,  and  it 
was  the  mutilation  caused  by  the  contraction  of  the 
neoplasm  which  was  chiefly  to  be  dreaded.  Consequently 
the  true  line  of  practice  was  to  reduce  the  strain  upon 
the  inflamed  valve-curtains  by  complete  rest  and  the  ad- 
ministration of  agents  which  lowered  the  blood-pressure 
within  the  heart  and  arteries.  The  more  the  connective- 
tissue  growth  could  be  limited  at  the  outset,  the  less  the 
future  mutilation  of  the  valves. — British  Med.  Journal. 

Lunar  Caustic  in  the  Treatment  of  Ophthalmia. — Dr. 
W.  A.  Macnaughton  writes  to  the  Medical  limes  and 
Gazette:  There  are  certain  inflammatory  conditions  of 
the  eye  which,  owing  perhaps  to  constitutional  causes, 
are  often  very  perplexing  in  their  treatment.  There  is, 
for  example,  no  complaint  of  its  kind  more  obstinate  than 
the  scrofulous  ophthalmia  of  children.  In  these,  and  in 
all  cases  where  the  simpler  remedies  have  failed,  I  would 
recommend  the  application  of  the  solid  nitrate  of  silver 
to  the  supra-orbital  surface  as  a  speedy  means  of  cure. 
Seeing  that  the  remedy  is  applied  in  close  proximity  to 
the  affected  organs,  it  will  be  admitted  that  this  is  a  more 
rational  mode  of  relieving  ocular  inflammation  than  the 
distant  counter-irritation  behind  the  ears  recommended 
in  the  more  obstinate  forms  of  this  disease.   As  a  matter 
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of  fact,  I  have  observed  excellent  results  in  cases  where 
the  irritation  and  intolerance  of  light  had  persisted  for 
months.  The  mode  of  application  is  simple.  The  caustic 
point  is  firmly  applied  over  an  inch  or  so  of  the  previously- 
moistened  integument  above  the  affected  eye,  but  when 
both  are  concerned,  I  cauterize  a  narrow  strip  across  the 
whole  supra-orbital  region.  This  causes  a  slight  smart- 
ing sensation  at  the  time,  which  soon  passes  away.  The 
stain  which  results  can  readily  be  removed  afterward  with 
a  strong  solution  of  iodide  of  potassium.  It  is  advisable, 
while  this  treatment  is  being  progressed  with,  to  exclude 
the  light  from  the  eyes  by  means  of  a  shade. 

Pumpkin  Seed  Paste  Captures  Another  Tapeworm. — It 
was  the  first  time  in  a  practice  of  twenty-five  years  that 
I  had  been  called  upon  to  prescribe  for  a  tapeworm,  con- 
sequently had  no  favorite  prescription  at  hand.  The  pa- 
tient was  a  lady,  who  enjoined  upon  me  the  strictest 
secrecy  in  regard  to  her  affliction,  as  well  as  requesting 
me  to  obtain  the  medicine  at  the  drug  store,  for  she  feared 
the  druggist  might  suspect  the  nature  of  her  trouble. 
This  gave  me  an  opportunity  to  consult  my  library  and 
look  over  the  literature  of  the  last  twenty  years  as  it  is 
spread  out  through  the  journals.  I  there  found  the  chief 
remedies  to  be  male  fern,  kusso,  kamela,  turpentine,  panna, 
pumpkin  seeds,  bark  of  pomegranate  root,  sulph.  ether, 
creosote  and  carbolic  acid.  Each  had  its  advocates  who 
had  succeeded  with  it  after  failing  with  all  the  rest.  Some 
succeeded  only  when  they  combined  two  or  three  to- 
gether after  failing  with  each  separate,  but  nearly  all 
agreed  in  their  preparatory  treatment;  that  is,  to  abstain 
from  food  for  twenty-four  hours,  and  give  a  brisk  cathar- 
tic to  remove  as  much  as  possible  the  slime  and  mucus 
which  envelops  the  worm. 

I  had  read  Dr.  Pratt's  description  of  his  struggle  with 
a  tapeworm,  which  brought  the  pumpkin  seed  treatment 
very  prominently  before  my  mind,  and  I  resolved  to  try  it. 
So  I  procured  about  two  ounces  of  seeds,  had  them  de- 
prived of  their  shucks  and  beaten  into  a  paste  with  a  little 
fine  sugar.  I  then  directed  my  patient  not  to  take  any 
breakfast  or  dinner,  but  in  the  afternoon  to  eat  all  the 
pumpkin  seed  paste  she  could  swallow;  but,  in  order  to 
make  more  sure,  I  directed,  in  addition  to  this,  that  she 
should  take  twenty  drops  of  the  oil  of  male  fern  in  two 
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ounces  of  milk  at  bedtime  and  a  like  dose  in  the  morning, 
to  be  followed  in  two  hours  with  a  dose  of  castor  oil  and 
turpentine;  but  she  called  again  in  the  evening  to  tell  me 
that  on  account  of  some  necessary  business  she  had  to 
do,  she  had  concluded  to  wait  another  week  before  going 
through  with  the  treatment  prescribed;  but  she  had  al- 
ready taken  about  one-third  of  the  paste.  So  I  advised  her 
to  take  the  oil  and  turpentine  in  the  morning,  as  had  been 
directed,  thinking  what  paste  she  had  already  taken  might 
do  some  good;  but,  instead  of  following  my  directions, 
she  took  a  dose  of  sulph.  magnesia,  and  soon  after  had 
the  satisfaction  of  capturing  the  whole  worm,  head  and 
all,  over  twenty-five  feet  in  length.  It  is  needless  for  me 
to  add  that  my  next  patient  with  tapeworm  will  surely 
get  a  prescription  for  the  pumpkin  seed  paste. — J.  B. 
White,  M.  D.,  in  Detroit  Lancet. 

An  Advance  in  Therapeutics. — The  editorial  corps  of 
the  Chicago  Medical  Gazette,  and  especially  Dr.  Clevenger, 
have  been  carefully  investigating  the  chemical  and  phys- 
ical behavior  of  the  mercurials.  The  conclusion  arrived 
at  seems  to  be,  stated  broadly,  that  all  of  these  prepara- 
tions not  originally  simply  mixtures  of  metallic  mercury 
with  other  substances  are  reduced  completely  in  the  or- 
ganism, giving  rise  to  millions  of  minute  globules  of  mer- 
cury which  are  pushed  and  float  about  in  the  circulating 
fluids  of  the  body.  These  statements  are  not  put  forward 
simply  as  the  legitimate  deductions  from  a  theory,  but  as 
facts  ascertained  by  actual  examination  of  the  blood  of 
animals  to  which  calomel  or  other  mercurials  had  been 
given,  by  microscopes  of  high  power.  In  the  case  of  the 
simple  mixtures  of  metallic  mercury,  as  blue  mass,  mer- 
curial ointment,  etc.,  the  metal  enters  the  circulation  in 
obedience  to  physical  laws,  and  in  accordance  therewith 
wanders  about  throughout  the  organism  until  it  is  finally 
expelled  in  the  same  simple  condition  in  which  it  entered. 
The  authors  endeavor  to  explain  its  therapeutic  action  by 
its  physical  properties;  but  in  this  respect  we  think  their 
explanation  hardly  satisfactory.  Their  philosophy  on  this 
point  is  in  substance  that  the  globules  of  mercury  by  their 
gravity  and  mobility  push  morbific  matter  through  the 
capillaries,  thus  preventing  its  lodgment  and  securing  its 
destruction  by  oxidation  in  the  blood  or  its  elimination 
by  the  excretory  organs. — Chicago  Pharm.  and  Chemist. 
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How  to  Gargle  the  Throat. — Dr.  Lowdenberg,  whose 
contributions  on  "Adenoid  Tumors  of  the  Naso-Pharynx" 
to  our  columns  last  year  attracted  attention,  recommends 
the  following  method  of  gargling  the  naso-pharyngeal 
cavity.  The  patient  inclines  the  head  horizontally  back- 
ward, and  performs  movements  which  we  may  call  "quasi- 
deglutition,"  not  including  this  last  portion  of  this  phys- 
iological action,  definite  swallowing.  The  liquid  is  passed 
much  higher  behind  the  soft  palate  than  the  ordinary 
method  of  gargling  will  permit.  Some  persons  succeed 
so  well  in  this  maneuver  that  they  are  able  to  eject  by 
the  nose  the  liquid  which  has  been  received  by  the  mouth. 
Moreover,  these  rapid  muscular  contractions  completely 
detach  the  abnormal  secretions,  which  can  then  be  easily 
expelled,  and  the  greatest  possible  relief  is  thus  given  to 
the  patient.  Another  method  is  to  fill  the  mouth  with  the 
tongue;  this  confines  the  gargle  to  the  pharynx.  The 
head  should  then  be  bowed  in  a  forward  direction  until 
the  top  of  the  cranium  is  its  lowest  portion.  In  this  po- 
sition the  gargle  will  not  only  wash  the  roof  of  the  phar- 
ynx— giving  a  sort  of  sitz-bath,  as  it  were — but  if  the 
patient  have  caught  the  trick,  will  flow  forward  through 
the  nose. — London  {Eng.)  Med.  Press  and  Circular. 

Hay-Fever — How  to  Cure  Fits  of  Sneezing. — During 
the  recent  rapid  changes  of  temperature,  I  caught  severe 
cold  in  ray  head,  accompanied  by  almost  incessant  sneez- 
ing. My  unfortunate  nose  gave  me  no  rest.  The  slightest 
impact  with  cold  air,  or  passing  from  the  outside  air  into 
a  warm  room,  equally  brought  on  a  fit  of  sneezing.  In 
vain  I  snuffed  camphor  and  pulsatilla;  the  light  catarrh 
still  triumphed  over  me.  At  length  I  resolved  to  see 
what  the  maintenance  of  an  uniform  temperature  would 
do  toward  diminishing  the  irritability  of  my  Schneiderian 
membrane,  and  accordingly  I  plugged  my  nostrils  with 
cotton  wool.  The  effect  was  instantaneous;  I  sneezed  no 
more.  Again  and  again  1  tested  the  efficacy  of  this  simple 
remedy,  always  with  the  same  result;  however  near  I  was 
to  a  sneeze,  the  introduction  of  the  pledgets  stopped  it 
sur  le  chain}).  Nor  was  there  any  inconvenience  from 
their  presence,  making  them  sufficiently  firm  not  to  tickle, 
and  yet  leaving  them  sufficiently  loose  to  easily  breath 
through.  This  is  really  worth  knowing;  for  incessant 
sneezing  is  among  the  greater  or  smaller  ills;  and  it  seems 
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only  a  rational  conclusion  to  hope  that  in  this  simple  plan 
we  may  have  the  most  efficient  remedy  against  one  of  the 
most  distressing  symptoms  of  hay-fever. — S.  M.  Bradley, 
in  British  Med.  Journal. 

Model  School  Houses — Prize  Gained  for  a  California 
Plan. — The  Sanitary  Engineer,  a  valuable  New  York 
periodical,  offered  a  premium  for  the  best  plan  of  a  school- 
house  for  800  pupils.  The  referees,  who  were  gentlemen 
of  the  first  standing  as  to  capacity  and  fairness,  examined 
nearly  one  hundred  plans,  and  awarded  the  first  premium 
of  $250  to  Arthur  T.  Matthews,  of  Oakland,  California. 
The  report  of  the  committee  contains  the  following  de- 
scription of  the  plan  of  Mr.  Matthews:  "Light  and  air  are 
supplied  from  a  rear  interior  court,  which  communicates 
by  two  archways  with  the  street,  and  thus  insures  a  con- 
stant circulation  of  air  throughout  the  interior  of  the 
building.  As  there  are  no  openings  in  the  side-walls,  there 
is  no  chance  of  fire  or  contagion  being  conveyed  from  ad- 
joining houses,  or  of  annoyance  from  neighboring  nui- 
sances. Above  the  second  floor  there  are  really  two 
distinct  buildings,  and  this  would  be  another  cause  of 
security  from  fire,  as  well  as  a  means  of  isolation.  The 
very  best  light  is  also  thereby  secured,  both  for  the  as- 
sembly-room and  for  all  the  upper  class-rooms.  The  as- 
sembly-room is  located  on  the  second  floor,  and  much 
ingenuity  is  shown  in  utilizing  its  space  to  accommodate 
the  pupils.  The  water-closets  are  placed  in  the  base- 
ment, which  is  objectionable.  The  class-rooms  are  not 
too  large,  and  are  accessible.'' — Pacific  Med.  Jour. 

Death  from  Chloroform. — A  death  from  chloroform  in- 
halation at  Tucson,  Arizona,  is  reported.  The  patient 
had  injured  his  ankle,  and  gangrene  resulting,  amputation 
was  determined  on,  during  which  he  died  suddenly,  whilst 
under  the  influence  of  the  anesthetic.  It  would  appear 
that  the  fatality  from  chloroform  inhalation  has  much  in- 
creased and  continues  to  increase.  Observers  have  ceased 
to  enumerate  the  cases.  As  a  general  rule,  there  is  no 
reason  to  charge  the  fatality  on  carelessness  or  impru- 
dence— unless  indeed  the  use  of  the  anesthetic  be  re- 
garded as  in  itself  imprudent;  and  to  this  conclusion  the 
profession  all  over  the  world  appears  to  be  gradually 
tending,    If  there  is  in  practical  medicine  a  fixed  fact,  it 
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is  that  ether  is  much  safer,  and  not  only  so,  but  that  its 
use  is  almost  absolutely  free  from  danger.  All  that  can 
be  said  in  favor  of  chloroform  is  that  it  is  rather  more 
agreeable  orjmore  prompt  in  its  action,  and  therefore 
more  easily  administered.  But  the  skillful  manipulation 
of  ether  largely  diminishes  the  force  of  this  objection. 
As  to  the  argument  of  cheapness,  it  should  have  no  place 
in  a  question  of  life  and  death. — Pacific  Med.  Jour. 

External  Treatment  for  Night  Sweats. — Dr.  T.  H. 
Currie,  of  Lebanon,  N.  H.,  writes: 

For  over  thirty  years  I  have  used  the  following  pre- 
scription without  a  single  failure  in  sweats  from  what- 
ever cause.  In  one  case  a  neighboring  physician  was 
poisoned  while  dressing  a  mortified  finger.  He  suffered 
untold  misery  and  was  drenched  with  perspiration  for  a 
number  of  days  and  his  life  despaired  of.  When  I  saw 
him  I  ordered  him  to  be  bathed  immediately  and  repeat 
once  in  two  hours.  The  third  application  stopped  all 
perspiration,  and  convalescence  commenced  at  once: 

3^.  Alcohol,  0 j ;  sulphate  of  quinine,  5j-  M.  Wet  a 
small  sponge  with  it  and  bathe  the  body  and  limbs,  a 
small  surface  at  a  time,  care  being  taken  not  to  expose 
the  body  to  a  draft  of  air  in  doing  it. — Mich.  Med.  News. 

Measles  and  Otitis  in  Montreal. — Montreal  seems  to 
have  been  given  over  to  epidemics  for  a  year  or  two  past. 
Besides  the  small-pox,  measles  has  prevailed  for  two 
months  to  an  unprecedented  extent — so  says  the  Canada 
Record.  The  same  journal  mentions  that  earache  also 
was  a  very  common  and  troublesome  symptom.  We  have 
noticed  this  latter  affection  in  San  Francisco,  in  a  degree 
beyond  all  our  former  experience.  A  curious  feature  has 
been  that  the  otitis,  in  some  cases,  pursued  such  a  stealthy 
course  that  its  presence  was  not  suspected  till  a  discharge 
from  the  ear  took  place.  Of  course  this  refers  to  children 
too  young  to  describe  their  feelings. — Pacific  Med.  Jour. 

Blistering  in  Pneumonia. — Dr.  F.  R.  Millard,  of  San 
Diego,  California,  answers  a  query  thus:  If  your  pneu- 
monic cases  are  complicated  with  scurvy  or  allied  ca- 
chexia, do  not  use  blisters  at,  all.  After  twenty  years' 
observation  I  have  yet  to  see  the  first  uncomplicated  case 
of  pneumonia  blistered  too  early,  but  have  seen  many 
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applied  too  late.  Do  not  keep  on  too  long,  and  do  not 
quit  the  poultice  too  soon.  Make  your  diagnosis  first, 
and  there  will  be  no  necessity  of  again  percussing  the 
blistered  surface;  there  is  an  abundance  of  other  means 
by  which  you  can  know  bow  the  lung  is  progressing. — 
M.  and  8.  Rep. 

Aconite  in  Pneumonia. — The  Practitioner  records  four 
cases  of  pneumonia  which  were  supposed  to  have  been 
cut  short  by  means  of  aconite.  The  drug  was  given  in 
minim  doses  of  the  tincture  every  half  hour  for  four  hours, 
and  then  in  the  same  dose  every  four  hours.  The  admin- 
istration was  begun  on  the  first  day,  when  there  were 
crepitant  rales,  cough  and  rusty  expectorations,  and 
seemed  to  have  an  abortive  effect.  It  is  supposed  to  be 
especially  indicated  in  the  first  stage  of  the  inflammation. 
—Mich,  Med.  News. 

A  Good  Sign — The  Church  Expels  a  Charlatan. — One 
of  the  best  things  of  the  kind  that  we  have  lately  heard 
of  is  the  degradation  from  the  ministry  and  the  expulsion 
from  the  Methodist  Church,  of  the  "reverend"  T.  B.  Miller, 
M.  D.,  dean  of  the  bogus  Philadelphia  University  of  Med- 
icine and  Surgery.  Further  than  this,  the  stock  and  fix- 
tures of  the  establishment  were  sold  at  constable's  sale 
for  rent. — Pacific  Med.  Jour. 
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A  Text-Book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D., 
F.  R  S.  Pnelector  in  Physiology  and  Fellow  of  Trinity 
College,  Cambridge.  From  the  third  and  revised 
English  edition,  with  notes  and  additions  by  Edward 
T.  Reichert,  M.  D.,  Demonstrator  in  the  University  of 
Pennsylvania.  With  259  illustrations.  12tno.  Pp.  1030. 
Philadelphia:  Henry  C.  Lea's  Sons.  Cincinnati:  R. 
Clarke  &  Co.    Price,  $3.25. 

This  is  decidedly  the  best  text-book  of  physiology  for 
the  use  of  students  with  which  we  are  acquainted.  In 
quite  every  particular  it  fulfills  our  view  of  what  is  needed 
by  one  entering  upon  the  study  of  this  important  branch. 
It  affords  just  such  information  as  a  student  requires,  and 
instructs  him  in  it  as  a  student  should  be  instructed.  It 
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is  a  text-book  of  a  branch  in  the  study  of  medicine  more 
on  the  plan  of  a  text-book  in  some  department  of  a  liter- 
ary or  scientific  education  than  any  work  that  has  yet  been 
issued.  Many  learned  and  excellent  works  on  physiology 
have  been  published  that  are  deservedly  held  in  high 
esteem,  but  while  such  may  be  studied  with  advantage 
by  those  who  are  more  or  less  versed  in  its  knowledge, 
they  are  poorly  suited  to  be  placed  in  the  hands  of  the 
office  or  college  student. 

The  work  of  Dr.  Foster  .has  attained  in  England  so 
great  popularity,  that  although  it  has  been  but  a  short 
time  since  it  first  appeared  in  that  country,  a  third  edition 
has  been  called  for.  We  bespeak  for  it  an  equal  popu- 
larity in  this  country.  The  American  editor,  Dr.  Reichert, 
while  he  has  omitted  nothing  in  the  English  edition,  has 
made  a  number  of  important  additions,  amounting  in  all 
to  about  140  pages.  What  has  been  added  explains  more 
clearly  subjects  that  were  more  or  less  imperfectly  eluci- 
dated by  the  author. 

We  will  be  much  mistaken  if  this  work  does  not  be- 
come, in  a  short  time,  the  most  popular  text-book  upon 
physiology  in  the  hands  of  students  in  attendance  upon 
medical  lectures. 


The  Venereal  Diseases,  Including  Strictures  of  the 
Urethra.  By  E.  L.  Keyes,  A.  M.,  M.  D.,  Professor  in 
Bellevue  Hospital  Medical  College.  8vo.  Pp.  348. 
New  York:  Wm.  Wood  &  Co. 

We  believe  that  we  have  noticed  the  fact  at  a  previous 
time  that  Messrs.  Wm.  Wood  &  Co.,  of  New  York,  com- 
menced last  year  the  annual  publication  of  a  series  of 
medical  works,  each  series  consisting  of  twelve  volumes, 
at  a  price  for  the  whole  that  would  make  the  cost  of  each 
volume  unprecedently  low  for  a  work  on  medicine — as 
cheap  as  very  cheap  literary  books.  For  instance,  the 
work  before  us,  of  the  series  of  twelve  books  for  1880,  at 
$15.00,  would  be  but  $1.50  by  itself.  At  the  usual  price 
of  medical  works,  it  would  cost  not  much  less,  if  any, 
than  $3.00.  But  single  volumes  are  not  sold.  The  works 
are  supplied  only  to  subscribers  for  the  whole  series  of 
twelve  volumes. 

Dr.  Keyes  on  Venereal  Diseases,  the  first  volume  of  the 
series,  is  one  of  the  most  valuable  works  on  the  subject 
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of  which  it  treats  that  has  been  published.  It  is  well 
adapted  to  the  wants  of  physicians  and  students.  While 
concise  in  its  teaching,  it  is  sufficiently  full  for  all  prac- 
tical purposes.  Chancroid,  Syphilis  and  Gonorrhea  have 
each  a  part  devoted  to  its  consideration.  The  author 
differs  in  his  views  with  some  Syphilographists,  but,  as  a 
general  thing,  they  are  in  harmony  with  those  of  leading 
specialists. 


A  Treatise  on  Foreign  Bodies  in  Surgical  Practice. 
By  Alfred  Poulet,  M.  D.,  of  the  School  of  Military  Med- 
icine at  Val-de-Grace.    Translated  from  the  French. 

•  In  two  volumes  of  about  three  hundred  pages  each. 
Illustrated  by  numerous  original  engravings.  8vo. 
New  York:  Wm.  Wood  &  Co. 

The  two  volumes  of  this  work  form  the  third  and  fourth 
volumes  of  Wood  &  Co.'s  annual  subscription  series  of 
medical  works,  which  we  have  noticed  above.  It  is  a 
new  and  practical  work  upon  an  entirely  new  subject  of 
unusual  interest  and  value. 

Very  much  of  the  information  in  these  volumes  can  not 
be  found  elsewhere,  and,  therefore,  the  work  is  of  peculiar 
value  to  physicians.  The  commonest  surgical  operation 
to  which  a  medical  man  is  liable  to  be  called  is  the  re- 
moval of  some  foreign  body  that  has  found  lodgment  in 
the  throat,  trachea,  esophagus,  nose,  eye,  ear,  urethra, 
vagina,  rectum,  etc.,  etc.,  and  not  unfrequently  the  life  of 
the  patient  is  staked  upon  the  physician's  knowledge  and 
skill.  How  important,  then,  is  a  work  which  gives  the 
fullest  information  in  regard  to  such  emergencies.  We 
very  cordially  recommend  it. 


A  Hand-Book  of  Physical  Diagnosis,  Comprising  the 
k  Throat,  Thorax  and  Abdomen.    By  Dr.  Paul  Guttur- 

mann,  Privat  Docent  in  Medicine,  University  of  Berlin. 

Translated  from  the  third  German  edition  by  Alex. 

Napier,  M.  D.,  Fel.  Fac.  Phys.  and  Surg.,  Glasgow, 
j    With  a  colored  plate  and  89  wood  engravings.  8vo. 

Pp.  344.    New  York:  Wm.  Wood  &  Co. 

This  very  interesting  and  valuable  work  is  the  sixth 
of  the  series  of  Wood's  Library  of  medical  works.  It 
comes  fully  up  to  the  high  standard  of  the  other  works 
in  their  respective  departments.  When  we  say  that  in 
its  teaching  it  comprehend?  all  that  the  student  could 
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desire,  we  can  say  nothing  more  in  praise ;  and  that  such 
is  the  fact  a  careful  examination  we  are  sure  will  convince 
any  one. 

We  will  state  that  the  work  presents  a  concise  descrip- 
tion of  the  various  methods  pursued  in  the  clinical  ex- 
amination of  the  thoracic  and  abdominal  regions  in  health 
and  disease,  and  an  estimate  of  the  diagnostic  value  of 
the  results  so  obtained. 


A  Practical  Treatise  on  Sea-Sickness;  Its  Symptoms,  Na- 
ture and  Treatment.  By  George  M.  Beard,  A.  M.,  M.  D. 
Fellow  of  the  N.  Y.  Academy  of  Medicine.  12mo.  Pp. 
74.  Flexible  Covers.  New  York:  E.  B.  Treat,  No.  757 
Broadway.    Price,  50  cts. 

Dr.  Beard  is  well  known  as  an  eminent  physician,  and 
his  treatment  of  a  subject  will  necessarily  command  at- 
tention and  respect.  This  work  of  his  embodies  the  re- 
sults of  much  experience  and  extensive  experiments. 
The  philosophy  advocated  is  that  seasickness  is  a  func- 
tional disease  of  the  central  nervous  system.  In  the  treat- 
ment proposed  it  has  been  the  effort  to  adopt  a  course  in 
harmony  with  this  philosophy;  and  he  states  that  the  re- 
sults have  been  most  satisfactory  with  himself  and  many 
others.  Experiments  prove,  he  says,  that  the  affection 
can,  in  the  majority  of  cases,  be  prevented  or  greatly  re- 
lieved. 

In  the  way  of  medicines,  the  Doctor  mentions,  among 
a  number  of  others,  the  bromides  most  favorably.  The 
bromide  of  sodium  is  preferred,  and  he  advises  it  to  be 
taken  from  one  to  three  days  before  sailing,  so  that  the 
individual  may  become  mildly  bromized  before  reaching 
rough  water,  and  this  mild  bromism  should  be  kept  up 
during  the  voyage  if  necessary.  Sulphate  of  atropia  he 
also  speaks  of  in  high  praise  in  doses  of  1-100  to  1-25  of 
a  grain,  employed  hypodermically  or  by  the  mouth,  with 
sufficient  frequency  to  produce  great  dryness  of  the 
mouth.  The  powdered  citrate  of  coffee  in  two  or  three 
grain  doses  is  recommended  for  sick-headache. 


Post-Mortem  Examinations,  with  Especial  Reference  to 
Medico  Legal  Practice.  By  Prof.  Rudolph  Virchow,  of 
the  Berlin  Charity  Hospit  al.  Translated  from  the  second 
German  edition,  by  Dr.  T.  P.  Smith.    16mo.    Pp.  145. 
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Philadelphia:  Presley  Blakiston.   Cincinnati:  R  Clarke 

&Co.  Price,  $1.25. 
r  Every  physician  is  liable  to  be  called  upon  to  make  a 
post-mortem  examination,  yet  scarcely  one  in  a  dozen  is 
really  competent  to  make  one  as  it  should  be  made. 
Prof.  Virchow  is  probably  the  greatest  histologist  and 
pathologist  living;  and  a  work  by  him,  on  the  subject, 
can  not  but  be  accepted  with  confidence,  as  affording  the 
instruction  needed  for  performing  a  scientific  autopsy. 
We  commend  it  with  pleasure  to  our  readers.  Being  very 
cheap,  every  physician  should  have  a  copy. 


Modern  Medical  Therapeutics:  A  Compendium  of  Recent 
Formulae  and  Scientific  Therapeutical  Directions,  from 
the  Practice  of  Eminent  Contemporary  Physicians, 
American  and  Foreign.  By  George  H.  Napheys,  A.  M., 
M.  D.,  etc.  Seventh  edition,  enlarged  and  revised. 
8vo.  Pp.  604.  Philadelphia:  D.  G.  Brinton,  115  South 
Seventh  Street.    Price,  $4.00. 

The  work  before  us  has  proven  very  popular  indeed, 
having  passed  through  seven  editions.  Certainly  there 
can  be  no  greater  proof  of  the  high  estimation  in  which 
it  is  held. 

We  have  given  quite  extended  accounts  of  the  work  in 
our  notices  of  previous  editions,  so  that  not  much  need 
be  said  now.  We  will  repeat,  however,  that  it  is  devoted 
exclusively  to  practice  of  medicine.  The  diseases  are 
arranged  in  alphabetical  order  under  the  general  noso- 
logical division  to  which  they  belong;  and  then,  after 
giving  a  brief  description  of  the  leading  symptoms,  then 
follows,  in  the  case  of  each  one,  a  variety  of  prescriptions 
by  distinguished  physicians  that  have  been  found  effica- 
cious in  the  treatment.  It  is  not  the  design  to  furnish 
merely  a  lot  of  formulary,  but  to  explain  how  remedies 
that  are  indicated  are  best  compounded  to  fulfill  the  pur- 
poses of  their  administration.  In  other  words,  the  work 
teaches  not  only  therapeutics  in  the  most  concise  and 
practical  manner,  but  also  instructs  in  prescription  making, 
by  giving  the  prescriptions  of  the  most  eminent  living 
physicians  and  explaining  the  reasons  of  them. 

The  present  edition  has  undergone  a  very  thorough  re- 
vision, and  much  new  matter  added. 


\ 
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Sea- Air  and  Sea-Bathing.  By  John  H.  Packard,  M.  D., 
Surgeon  to  the  Episcopal  Hospital.  18mo.  Pp.  121. 
Philadelphia :  Presley  Blakiston.  Cincinnati :  R.  Clarke 
&  Co.    Price,  50  cents. 

This  is  the  eleventh  volume  of  the  series  of  "American 
Health  Primers,"  a  number  of  which  have  been  noticed 
in  the  News.  As  stated  in  the  introduction,  the  object 
of  the  work  is  to  explain  how  and  why  people  derive 
benefit  from  sea-air  and  sea-bathing;  to  show  in  what 
way  these  advantages  may  be  best  obtained,  and  to  point 
out  how  the  accompanying  risks  may  be  avoided.  The 
author  has  had  very  considerable  observation  and  expe- 
rience, and  is,  therefore,  very  competent  to  give  instruc- 
tions in  regard  to  these  matters. 

There  are  twelve  quite  interesting  chapters,  in  which 
are  considered  the  general  considerations  in  regard  to 
sea-bathing,  then  the  facts  pertaining  directly  to  sea- 
bathing, accidents  in  bathing,  sea-bathing  for  invalids, 
amusements  at  the  seashore,  cottage  life,  sanitary  matters, 
the  seashore  as  a  winter  resort,  excursions  to  the  sea- 
shore, etc. 

The  little  book  should  be  read  by  every  one,  whether 
physician  or  not,  contemplating  seeking  the  seashore  for 
society  purposes  or  amusement  only. 


jlDITORIAL,. 


Cincinnati  Board  of  Health. — Our  sapient  Legislature, 
at  Columbus,  at  its  last  session,  passed  a  law  restoring  to 
Cincinnati  the  Board  of  Health  which,  at  a  previous 
session,  had  been  merged  into  the  Board  of  Police  Comis- 
sioners,  defining  its  duties,  clothing  it  with  certain  powers, 
etc.  Among  its  duties  was  the  appointing  of  a  health 
officer  and  ward  physicians  to  attend  upon  the  outdoor 
poor  sick.  After  enacting  this  law,  divided  into  the  usual 
many  sections,  in  a  day  or  two  afterward  it  passed  another 
act  in  which  a  number  of  previous  enactments  were  re- 
pealed, among  them  being  the  law  just  passed  establish- 
ing a  Board  of  Health  lor  Cincinnati — the  wise  law-makers, 
in  their  inattention  of  what  they  were  doing,  overlooking 
the  fact  that  their  clerk,  or  whoever  it  was  that  drew  up 
the  repealing  act,  had  inadvertently  written  it  down  among 
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the  laws  to  be  repealed.    What,  too,  seems  remarkable 
and  even  ludicrous,  this  inadvertent  repeal  of  the  new 
health  law  of  Cincinnati  was  not  discovered  for  sometime 
after  it  had  been  done.    Not  until,  in  fact,  after  the  Com- 
mon Council  had  met,  and,  in  accordance  with  the  law, 
had  chosen  the  members  of  the  Board  of  Health,  these 
gentlemen  had  met  and  organized,  and  held  several  sub- 
sequent meetings,  at  one  of  them  electing  a  new  health 
officer  in  place  of  Dr.  Thomas  Minor,  who  had  been  hold- 
ing the  office  for  a  couple  of  years  or  more.  The  discovery 
of  the  repeal  was  finally  made  by  the  City  Solicitor,  who 
accidentally  stumbled  upon  it  while  examining  the  enact- 
ments by  the  session  of  the  Legislature  just  closed.  In 
accordance  with  the  duties  of  his  office,  he  addressed  a 
communication  to  the  gentlemen  who  were  supposing 
that  they  were  a  Board  of  Health,  and  informed  them  of 
the  inadvertent  repeal  of  the  law  by  which  they  had  been 
constituted,  stating  to  them  that  they  were  not  a  legal 
body,  and  that  their  acts  were  necessarily  invalid.  No 
little  consternation  followed  on  the  reception  of  this 
communication.    According  to  the  reports  of  the  papers 
they  retired  to  a  corner  of  the  room  in  which  they  had 
assembled  and  held  a  whispered  conversation  for  some- 
time. As  the  reporters  were  not  able  to  hear  the  sayings 
uttered,  of  course  they  are  for  ever  lost  to  the  world. 
They  finally,  however,  concluded  to  adjourn  until  the  time 
of  their  next  regular  meeting  of  the  following  week. 
They  then  met  and  announced  that  by  the  advice  of  coun- 
sel they  had  determined  to  proceed  on  as  a  Board  of 
Health  until  the  City  Solicitor,  or  some  other  person, 
would  have  them  served  with  a  writ  of  quo  warranto  (we 
believe  that  is  the  term  used)  by  some  of  the  courts  and 
they  should  be  pronounced  an  illegal  body.    Two  of  the 
members,  however,  we  believe  have  withdrawn  from  the 
Board,  not  willing  to  take  the  ^responsibility  of  acting 
under  the  circumstances. 

It  would  meet  with  general  favor  if  the  Board,  as  con- 
stituted, would  be  pronounced  by  the  courts  as  an  illegal 
body.  The  members  chosen  by  the  Common  Council  are 
but  mere  ward  politicians,  selected  without  any  reference 
whatever  to  any  qualifications  for  holding  the  position. 
One  of  the  first  acts  of  this  body  was  to  elect  a  Dr.  Abijah 
J.  Miles,  health  officer,  a  gentleman,  as  well  stated  in  an 
article  in  the  Commercial,  quite  unfit  for  the  place.  Not 


422 


EDITORIAL. 


possessing  even  a  common  school  education,  how  can 
he  be  versed  in  medical  learning  and  in  the  knowl- 
edge which  a  health  officer  should  have.  A  first-class  city 
like  Cincinnati  should  have  a  gentleman  at  the  head  of 
the  health  department  thoroughly  versed  in  medicine  and 
the  advanced  hygiene  of  the  day.  He  should  be  an  au- 
thority in  matters  of  health.  He  should  know  not  only 
what  is  being  done  in  his  department  in  all  the  great 
cities  of  the  world,  but  he  should  have  the  general  cul- 
ture, mental  discipline,  good  judgment,  and  readiness  of 
perception  as  to  enable  him  to  be  benefited  by  expe- 
rience— being  able  to  trace  effects  to  causes,  foresee  re- 
sults, and  add  knowledge  to  knowledge.  To  place  a  physi- 
cian of  limited  qualifications  in  the  position  of  health 
officer  to  such  a  city  as  Cincinnati  is  ridiculous.  It  is 
prostituting  the  welfare  of  the  city  to  mere  party  purposes, 
and  we  are  pleased  that  the  secular  papers  protest  against 
it.    Contempt  is  brought  upon  the  city  itself. 

Our  new  health  officer,  before  he  became  a  physician, 
had  doubtless  heard  of  the  beneficial  effects  of  white- 
washing in  a  sanitary  point  of  view,  and  so  in  one  of  his 
learned  papers  submitted  to  the  cultured  Health  Board 
that  has  recently  been  elected,  he  recommended  that  the 
cellars  of  private  houses  be  whitewashed.  This  is  the 
only  sanitary  regulation  we  have  heard  so  far  emanating 
from  him.  Compiling  the  weekly  mortality  reports  seems 
to  be  as  much  as  he  is  able  to  wrest  with. 

Heretofore  the  health  officers  of  Cincinnati  have  been 
very  competent  gentlemen,  and  have  compared  very 
favorably  in  ability  with  the  health  officers  of  the  other 
large  cities  of  the  country.  Drs.  Clendenin,  Quinn,  Kear- 
ney and  Minor  exhibited  very  superior  qualifications  du- 
ring their  respective  administrations.  They  all  did  much 
to  improve  the  hygienic  condition  of  the  city,  and  would 
have  done  much  more  if  they  had  been  able,  at  all  times, 
to  have  their  recommendations  carried  out.  It  was  largely 
due  to  the  efforts  of  Dr.  Minor  that  Cincinnati  escaped  an 
epidemic  of  yellow  fever  during  the  last  two  summers 
that  it  prevailed  to  such  a  fearful  extent  in  the  South — 
particularly  at  Memphis.  Dr.  M.  wrote  a  very  interesting 
history  of  the  epidemic,  exhibiting  much  research  and 
sound  reflection.  His  last  health  report  has  received 
many  encomiums — containing,  as  it  does,  much  valuable 
information.    We  should  have  noticed  it  before  this  time 
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in  the  proper  place,  but  have  been  prevented.  We  will, 
however,  at  a  future  time,  present  to  our  readers  some  of 
the  valuable  facts  contained  in  it. 

Dr.  Minor  would  have  been  a  candidate,  we  understand, 
for  re-election  by  this  Health  Board,  before  it  had  been 
discovered  by  the  City  Solicitor  that  it  was  not  a  legal 
body — the  law  creating  it  having  been  repealed  almost 
as  soon  as  passed — if  the  men  constituting  it  had  been 
such  for  whom  he  could  have  had  any  respect ;  but  being 
only  mere  "ward  bummers,"  whom  he  felt  convinced 
would  "run"  the  Board  for  self-aggrandizement  and  party 
purposes,  and  would  treat,  as  of  secondary  importance, 
the  great  sanitary  interests  of  the  city,  he  declined  being 
a  candidate. 

As  the  city  has  the  power,  without  a  Board  of  Health, 
to  enact  sanitary  measures  and  appoint  proper  officers 
for  enforcing  them,  we  think  it  would  be  a  good  measure, 
if  the  courts  decide  the  present  body  an  illegal  one,  for 
the  Common  Council  to  create  by  an  ordinance  of  its  own 
the  office  of  health  officer,  and  elect  Dr.  Minor,  Clendenin, 
or  Quinn  to  till  it.  A  conscientious,  intelligent,  learned 
physician,  with  power  to  enforce  such  sanitary  regula- 
tions as,  by  his  advice,  a  Common  Council  had  made  into 
ordinances,  would  really  be  all  sufficient.  Boards  of 
Health  are  not  unfrequently  nuisances,  embarrassing  a 
good  health  officer  in  his  efforts  to  advance  the  welfare  of 
the  citizens. 

The  appointees  of  our  would-be  Board  of  Health  seem 
to  be  having  trouble  to  draw  their  pay  from  the  city 
treasury.  In  the  Commercial  of  May  27th  is  the  follow- 
ing local: 

Dr.  Miles  presented  his  warrant  or  order  for  half  a  month's  salary  as 
health  officer,  to  City  Comptroller  Eshelby,  for  payment  yesterday,  but 
that  official  politely  declined  to  issue  his  order  on  the  city  treasury  for  the 
money  because  of  the  reasonable  doubt  existing  in  his  mind  as  to  the  legal 
existence  of  the  Board  of  Health.  In  view  of  this  he  addressed  the  follow- 
ing communication  to  the  City  Solicitor,  who  has  promised  his  opinion  in  a 
day  or  two : 

"Comptroller's  Office,  Cincinnati,  May  26,  1880. 
"P.  H.  Kumler,  Esq.,  City  Solicitor: 

"Dear  Sir:  As  the  legal  adviser  of  the  city  I  desire  to  submit  to  you 
the  following  questions: 

"First.  Is  the  present  body  acting  as  a  Board  of  Health  legal,  and  acting 
under  the  requirements  of  and  in  conformity  with  the  law  ? 

"Second.  Am  I,  as  City  Comptroller,  legally  justified  in  issuing  my  war- 
rants in  payment  of  any  claims  or  expenses  they  may  incur  ? 

"An  immediate  reply  will  greatly  oblige  yours  respectfully, 

"B.  O.  Eshelby,  City  Comptroller:1 
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Thomas  Keith  and  Ovariotomy. — We  have  received  a 
pamphlet  from  Dr.  J.  Marion  Sims,  of  New  York,  giving  a 
highly  interesting  sketch  of  Dr.  Thos.  Keith,  of  Scotland, 
the  most  distinguished  ovariotomist  of  the  present  day, 
and  the  mode  of  his  operating  in  ovariotomy.  The  suc- 
cess of  Dr.  Keith  has  been  greater  than  that  of  any  other 
ovariotomist.  Recently  he  has  had  seventy-three  suc- 
cessive cases  of  recovery.  "In  his  hands,  the  operation 
suggested  by  John  Hunter  in  1786,  pronounced  cruel  and 
outrageous  in  1824,  has  become  so  admirably  system- 
atized, that  recovery  is  the  rule,  and  death  as  the  result, 
a  rarity.' 

Dr.  Keith  performed  his  first  operation  of  ovariotomy 
in  September,  1862.  Up  to'the  time  of  Dr.  Sims'  writing 
he  had  operated  303  times.  When  he  published  his  first 
series  of  fifty  cases  his  remarkable  success  was  supposed 
to  be  accidental;  and  when  he  published  his  second  series 
of  fifty  cases,  making  a  hundred  in  all,  his  success  so  far 
outstripped  that  of  all  other  operators  that  it  became  a 
wonder  and  admiration  of  surgeons  all  over  the  world. 

Dr.  Sims  thinks  that  he  has  discovered  the  secret  of 
Dr.  K.'s  great  success,  which  he  is  hardly  aware  of  him- 
self, because  he  has  rarely  seen  the  operation  performed 
by  any  one  else.  He  considers  that  it  is  due  to  his  never 
closing  the  external  wound  until  he  has  controlled  all 
oozing  of  blood,  and  made  sure  that  the  peritoneal  cavity 
is  dry  and  clear — together  with  the  employment  of  anti- 
septics after  the  manner  of  Lister.  We  recollect  that  Dr. 
Cooper,  of  California,  now  deceased,  who  had  much  suc- 
cess in  ovariotomy,  made  it  a  point  to  thoroughly  sponge 
out  the  peritoneal  cavity.  But  Dr.  C.  knew  nothing  about 
the  antiseptic  plan  of  treatment.  Dr.  Sims  relates  of  be- 
ing present  at  an  operation  of  Dr.  K.'s,  and  gives  the  fol- 
lowing account  of  "making  the  toilet  of  the  peritoneal 
cavity."  He  says:  "He  cleared  out  the  peritoneal  cavity 
with  sponges,  removing  several  ounces  of  extravasated 
blood  and  serum.  Then  he  began  to  hunt  bleeding  points 
on  surfaces  from  which  adhesions  had  been  broken  up. 
He  tied  one  point,  and  then  another  and  another,  which 
had  given  rise  to  the  smallest  possible  transudation  of 
blood.  Then  the  whole  pelvic  cavity  was  again  sponged 
out,  and  again  he  searched  for  oozing  vessels  until  he 
tied  perhaps  twenty  points.  He  continued  the  search 
and  ligation  of  seemingly  unimportant  little  oozing  points 
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long  after  any  other  surgeon  would  have  hastily  closed 
up  the  external  wound,  leaving  something  to  chance. 
Not  so  with  Keith ;  he  explores  and  re-explores,  and  you 
wonder  why  he  does  not  at  once  finish  the  operation, 
when  suddenly  he  seizes  a  point  moistened  with  fresh 
blood,  and  throws  a  ligature  of  carbolized  catgut  around 
it.  And  so  he  goes  on,  till  he  feels  sure  that  there  is  not 
a  point  left  unsecured  from  which  bleeding,  after  the 
establishment  of  reaction,  could  possibly  take  place." 

When  he  comes  to  close  the  external  wound,  after  the 
plan  of  Wells,  he  places  a  broad,  flat  sponge,  six  by  three 
or  four  inches,  within  the  peritoneal  cavity  overlying  the 
exposed  intestines  for  the  purpose  of  receiving  any  blood 
that  may  drop  into  the  peritoneal  cavity  from  the  needle 
punctures.  This  sponge  is  removed  after  the  sutures  have 
been  made  by  first  drawing  the  upper  half  of  them  in 
their  middle  portions  into  the  upper  angle  of  the  incision, 
and  then  the  lower  half  into  the  lower  angle,  where  they 
are  held  by  assistants.  Each  suture  has  a  needle  at  either 
extremity  and  is  passed  from  within  the  peritoneal  mem- 
brane, from  a  quarter  to  a  third  of  an  inch  from  the  edge 
of  the  incision,  out  through  the  skin.  When  the  sponge 
is  removed,  if  it  is  bloody,  he  immediately  begins  the 
search  of  bleeding  points;  but  if  it  is  dry  the  wound  is 
ready  for  closure.  But  before  doing  this  he  hastily  thrusts 
a  small  sponge,  held  by  a  locked  forceps,  to  the  bottom 
of  the  pelvic  cavity,  to  determine  if  it  is  still  dry.  If  it 
is,  the  sutures  are  all  drawn  tight,  and  each  tied  sep- 
arately, while  an  assistant  presses  the  relaxed  abdominal 
walls  together  with  his  hands,  in  a  line  under  and  parallel 
with  the  course  of  the  wound. 

It  is  the  custom  of  Keith  to  order  twenty  drops  of  lau- 
danum or  its  equivalent  to  be  administered  per  rectum 
after  the  patient  recovers  from  the  anesthetic,  if  there  be 
pain  enough  to  require  it;  to  be  repeated  if  necessary. 
He  considers  it  injurious  to  saturate  the  patient  with 
opium  as  some  novices  do.  For  the  first  forty-eight  hours 
the  patient  takes  no  nourishment.  At  the  end  of  this 
time  he  allows  light  nourishment,  such  as  beef- tea  and 
milk,  and  in  a  day  or  two  the  bowels  may  be  moved  by 
an  enema.  Brandy  and  ice  are  only  used  when  necessary. 

Keith  employs  carbolized  catgut  ligatures  to  all  bleed- 
ing points  except  the  pedicle.  To  this  he  has,  at  different 
times,  used  the  clamp,  the  ligature,  and  the  cauteuy. 
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When  he  applies  the  latter  it  is  not  at  a  red  heat,  but 
dips  the  iron  into  cold  water  until  the  redness  has  disap- 
peared, and  with  the  black-hot  iron  slowly  severs  the  tis- 
sues, afterward  smoothing  them  off  with  another  iron  at 
a  brown  heat.  Dr.  Sims  thinks  that  it  matters  very  little 
what  is  done  with  the  pedicle — whether  it  is  treated  with 
the  clamp,  the  ligature,  or  the  cautery.  The  important 
thing  is  to  provide  against  the  exudation  of  blood  or 
bloody  serum.  Both  he  and  Dr.  Keith  think  that  bloody 
serum  is  more  dangerous  than  either  pure  blood  or  pure 
serum. 

Keith  sometimes  uses  the  drainage  tube  and  sometimes 
not.  It  there  are  no  adhesions  to  break  up,  the  drainage 
tube  is  unnecessary.  If  there  be  ascites  alone  it  is  un- 
necessary, but  if  the  ascites  is  complicated  it  should  be 
employed.  Dr.  Sims  says  that  if  two  sponges  be  em- 
ployed after  the  completion  of  the  operation — one  over 
the  intestines  as  before  described,  another,  the  size  of  a 
small  orange,  firmly  held  with  locked  forceps,  down  to 
the  bottom  of  the  Douglas'  pouch,  the  handle  of  the 
forceps  projecting  from  the  lower  angle  of  the  incision — 
when  the  sutures  are  all  introduced,  draw  half  to  each 
angle  of  the  wound  and  remove  the  superficial  sponge, 
as  before  described.  If  it  is  dry,  all  is  well  in  the  region 
that  it  had  just  occupied.  Then  remove  the  small  sponge 
with  the  locked  forceps  from  the  pelvic  cavity,  squeeze 
it,  and  if  it,  too,  is  found  to  be  perfectly  dry,  the  external 
wound  may  be  closed  without  the  drainage  tube.  If, 
however,  it  be  found  to  contain  blood,  its  source  must  be 
searched  and  secured;  but  if  we  fail,  drainage  must  be 
resorted  to. 

Keith  began  Lister's  antiseptic  method  in  March,  1877. 
Previous  to  that  time  his  success  had  been  from  eighty- 
six  to  ninety  per  cent;  that  of  others  from  sixty-six  to 
seventy  and  seventy-five  per  cent.  Since  his  adoption  of 
the  antiseptic  mode  the  recoveries  have  been  ninety- 
seven  per  cent — seventy-three  of  these  in  succession 
without  a  single  death. 

Dr.  Thomas  Keith  is  now  fifty-two  years  old,  six  feet 
high,  slender,  and  slightly  stoop-6houldered.  Dr.  Sims 
represents  him  as  being  modest  as  a  woman,  and  of  a 
character  altogether  lovely.  His  whole  soul  is  wrapped 
up  in  his  work,  and  afte-  he  has  performed  a  difficult  op- 
eration, he  eats  and  sleeps  but  little  till  he  knows  his 
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patient  is  out  of  danger.  He  is  quick  in  action,  walks 
rapidly  as  if  he  were  trying  to  catch  up  with  his  great 
head,  which  is  always  in  advance  of  his  great  body. 


Chian  Turpentine  in  Cancer. — This  medicine  seems  to 
be  gaining  very  considerable  reputation  as  a  cure  in 
cancer.  The  St.  Louis  Courier  of  Medicine  draws  atten- 
tion to  it  in  its  May  issue,  quoting  from  the  Boston  Med- 
ical and  Surgical  Journal.  It  says :  "If  further  thera- 
peutic results  bear  out  the  recent  observations  of  Mr. 
Clay,  of  Manchester,  we  may  soon  be  permitted  almost, 
if  not  entirely,  to  lay  aside  curettes  and  cautery  irons  for 
extirpation  of  cancer,"  having  reference  to  Chian  turpen- 
tine as  a  remedial  agent. 

The  Lancet,  in  an  article  in  its  issue  of  May  8th,  states 
a?  follows  in  regard  to  Chian  turpentine: 

"The  prospect  of  a  remedy  for  a  disease  hitherto  deemed 
incurable,  in  the  majority  of  cases,  has  very  naturally 
created  wide-spread  interest  amongst  the  public  and  the 
profession.  The  new  treatment  is  on  its  trial,  with  the 
best  wishes  of  every  humane  person.  Care  must  be  taken 
not  to  excite  false  hopes,  and  so  to  conduct  the  investi- 
gation that  the  conclusions  arrived  at  shall  commend 
themselves  for  scientific  exactness  and  freedom  from 
prejudice.  In  the  first  place,  it  is  manifestly  important 
that  the  nature  of  the  cases  treated  be  placed  beyond 
doubt.  Many  cancers  are  unmistakable  through  their 
whole  course,  whereas  the  character  of  others  is  open  to 
question.  Every  therapeutic  inquiry  presupposes  accu- 
racy of  diagnosis.  In  the  next  place,  unless  those  who 
administer  Chian  turpentine  employ  the  same  agent,  it 
will  be  useless  to  test  their  imperative  results.  Herein 
lies  a  very  great  difficulty.  Some  of  our  leading  author- 
ities on  materia  medica  are  very  skeptical  as  to  the  source 
and  characteristics  of  Chian  turpentine,  and  Professor 
John  Clay,  of  Birmingham,  who  has  introduced  the  agent 
as-  a  new  treatment  for  cancer  (the  Lancet,  March  27, 
1880,  p.  477),  thus  expressed  himself  in  our  last  issue: 
4  As  the  purity  of  the  drug  is  an  essential  condition  of 
successful  treatment,  I  can  not  hold  myself  responsible 
for  the  validity  of  many  of  the  trials  which  are  now  be- 
ing made,  nor  can  I  admit  that  they  constitute  a  fair  test 
of  the  new  method  of  curing  cancer.'  This  protest  is  a 
warning  that,  unless  great  care  is  exercised,  the  experi- 
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ments  on  foot  will  lead  to  endless  discussions  instead  of 
precise  conclusions.  What  are  Mr.  Clay's  tests  for  the 
purity  of  Chian  turpentine?  It  is  very  important  to  know 
the  characters  and  sources  of  the  drug  which  he  has  em- 
ployed throughout  his  investigations,  and  our  columns 
are  freely  at  his  disposal  for  any  information  he  may  fur- 
nish on  the  point,  which  should  be  settled  at  the  very 
threshold  of  the  research." 


Death  of  Dr.  Joseph  T.  Webb — Resolutions  of  Condo- 
lence Passed  by  the  Physicians  of  Cincinnati. — A  general 
meeting  of  the  medical  profession  was  held  in  the  lecture- 
room  of  Miami  Medical  College,  to  take  action  regarding 
the  death  of  Dr.  Webb. 

Dr.  John  Davis  was  called  to  the  chair,  and  Dr.  Clen- 
denin  appointed  Secretary. 

Brief  addresses  were  made  by  Drs.  Comegys,  Williams, 
Kearney,  Clendenin,  Dr.  Wm.  and  Dr.  John  Davis. 

Dr.  Davis  spoke  of  Dr.  Webb's  services  as  Superin- 
tendent of  Longview  Asylum;  that  they  were  such  as 
entitled  him  to  consideration,  and  that  while  there  he  had 
reduced  the  expense  of  the  Asylum  325,000  on  annual 
expenditure. 

Dr.  Clendenin  referred  to  his  first  association  with  Dr. 
Webb,  which  was  during  the  war;  that  he  had  ever  been 
a  faithful  and  efficient  medical  officer,  and  on  many  occa- 
sions had  sacrificed  much  of  personal  comfort  to  satisfy 
himself  that  patients  were  having  the  best  care  possible. 

The  following  resolutions  were  passed: 

Resolved,  That  we  have  learned  with  deep  emotion  of 
the  death  of  Dr.  Joseph  T.  Webb,  and  that  in  his  death 
the  medical  profession  is  called  upon  to  lament  the  loss 
of  one  of  its  most  honored  members. 

Resolved,  That  in  his  long  service  to  his  country  as  an 
army  surgeon  during  the  war  of  the  rebellion,  he  faith- 
fully and  ably  discharged  all  his  duties  and  endeared  him- 
self to  his  surviving  associates  by  his  prompt  and  efficient 
co-operation  in  all  the  hazardous  and  trying  duties  in- 
cident to  an  army  surgeon's  life. 

Resolved,  That  we  offer  to  his  family  our  condolence 
in  their  irreparable  loss. 

Resolved,  That  copies  of  these  resolutions  be  sent  to 
his  family,  and  also  furnished  for  publication  in  the  daily 
papers  and  medical  journals  of  Cincinnati. 
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Prostitution  and  Depopulation. — The'following  is  from 
the  American  Medical  Bi- Weekly: 

"According  to  a  correspondent  of  one  of  the  London 
journals,  it  appears  that  a  deputation  of  members  of  both 
sexes  from  the  reform  societies  of  Switzerland,  Belgium, 
England,  etc.,  visited  Paris  during  the  early  part  of  the 
year  1878,  with  the  view  of  putting  an  end  to  legal  pros- 
titution in  France;  but  it  seems  from  their  discoveries 
that  their  mission  was  an  absolutely  hopeless  one.  While 
this  committee  was  in  Paris  the  whole  subject  was  dis- 
cussed by  the  Anthropological  Society  of  that  city,  for 
the  purpose  of  determining  what  was  really  the  effect  of 
prostitution  on  both  the  population  and  depopulation  of 
different  countries.  Dr.  Despres  showed  that  in  Belgium, 
where  the  legal  organization  of  prostitution  is  most  com- 
plete, marriage  is  continually  becoming  more  rare,  and 
that  the  system  of  national  concubinage  and  prostitution 
thereby  resulting  is  rapidly  depopulating  the  country.  It 
was  demonstrated  during  the  debate  that  women  living 
under  the  marriage  relation  produce  more  children  than 
those  living  in  a  condition  of  concubinage;  while  those 
living  in  this  latter  condition  are  more  fruitful  than  regu- 
lar prostitutes.    It  was  further  made  manifest  that  while 
concubines  miscarry  during  the  first  or  second  month,  as 
the  result  usually  of  artificial  causes,  prostitutes  miscarry 
during  the  first  month  as  the  direct  effect  of  the  life  which 
they  lead  and  the  immediate  and  constant  strain  upon 
the  generative  organs.    It  seems  that  this  miscarriage 
among  professional  prostitutes  is  almost  invariable ;  that 
they  themselves  are  never  aware  of  conception,  as  it  does 
not  proceed  far  enough,  but  learn  the  fact  either  from  a 
profuse  and  untimely  flow,  or  from  the  examination  to 
which  they  are  periodically  subjected.    While,  therefore, 
conception  is  rare  among  regular  prostitutes,  miscarriage 
is  almost  the  invariable  rule  when  conception  occasion- 
ally takes  place.    So  that  the  result  of  both  this  general 
concubinage  and  prostitution  is,  as  far  as  population  is 
concerned,  a  practical  sterility,  and  in  countries  where 
concubinage  and  prostitution  are  generally  tolerated,  an 
increasing  depopulation  is  now  the  result.  These  facts  at 
first  seem  to  constitute  only  social  problems,  but  it  is 
manifest  to  the  careful  thinker  that  they  underlie  the 
very  basis  of  national  prosperity  and  growth;  for  even  if 
scientists  agree  or  disagree  as  to  the  advisability  or  neces- 
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sity  of  legalizing  prostitution,  with  the  view  of  checking 
disease,  both  immediate  and  prospective,  there  is  far  be- 
yond this  question  the  ultimate  one  of  the  effect  of  pros- 
titution in  the  depopulation  and  destruction  of  a  nation. 
It  would  seem,  too,  that  if  prostitution  be  made  safe  and 
disease  be  not  relatively  but  actually  checked,  that  pub- 
lic sentiment  would  thus  give  an  implied  support  to  pros- 
titution; that  it  would  largely  increase,  and  that  the  re- 
sults of  such  a  system  must  be  fatal  to  national  increase. 
It  is  very  true  that  the  disciples  of  Malthus  see  in  the 
effects  of  prostitution  a  practical  removal  of  their  fears 
in  regard  to  over-population;  but  it  is  manifest  that  this 
apparent  remedy  (for  over  population)  has  precisely  the 
same  effects  as  would  the  condition  (over-population)  for 
which  the  remedy  is  applied;  for  it  makes  practically  but 
little  difference  in  the  problem  whether,  according  to 
Malthus,  depopulation  would  occur  as  the  result  of  over- 
crowding or  the  result  of  general  prostitution.  It  appears 
that  in  France  the  normal  increase  of  population  is  being 
diminished  at  the  rate  of  500,000  every  year.  This  appall- 
ing fact,  striking  ultimately  at  the  very  existence  of  the 
French  nation,  seems,  according  to  Gallic  philosophy,  to 
be  not  one  of  national  extinction,  prospectively,  but  of 
national  prosperity." 


Cruelty  to  Women. — The  Lancet  of  May  8th  has  an 
article  with  the  above  heading,  which,  as  it  applies  to  the 
women  of  this  country  equally  as  well  as  it  does  to  the 
women  of  England,  we  quote  entire.  Not  only  in  En- 
gland, but  in  this  country,  women  are  very  largely  super- 
seding men  as  clerks  and  salesmen  in  stores.  From  ap- 
pearances, in  the  large  stores,  but  very  few  have  an 
opportunity  of  sitting  down  from  morning  until  night, 
but  are  compelled  the  whole  time  to  be  on  their  feet.  As 
stated  by  the  Lancet,  the  practice  must  be  very  dele- 
terious, and  it  should  be  brought  to  the  attention  of  shop- 
keepers : 

We  have  a  serious  duty  to  perform;  and  we  can  not  shrink  from  it. 
The  public  are,  probably,  not  aware  of  the  cruelty  which  is  being  inflicted 
on  a  large  class  of  the  community  by  the  practice  of  keeping  shop-women 
standing  during  the  hours  of  business.  In  some  of  the  large  establishments 
daily  patronized  by  ladies  of  fashion  the  permanent  injury  done  to  the 
young  persons  engaged  is  of  alarming  proportions,  and  it  is  time  to  protest. 
Young  women  come  up  from  the  country  in  full  health,  and  are  rapidly  re- 
duced to  a  condition  which  practically  condemns  them  to  life-long  suffer- 
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ing.  So  fatuous  is  the  discipline  in  many  of  the  large  houses,  that  if  a  girl 
is  seen  to  lean  for  a  few  moments  for  relief  in  her  weariness  she  is  repri- 
manded, and  if  the  offense  (!)  he  repeated,  dismissed.  This  cruelty — we 
can  use  no  milder  term — is  one  which  society  or,  if  need  be,  the  law,  must 
put  down.  We  have  not  adverted  to  this  painful  subject  until  Compelled 
to  do  so  by  the  most  conclusive  evidence  that  the  practice  of  keeping  girls 
standing  during  business  hours  is  a  large  factor  in  the  causation  of  the 
most  distressing  diseases.  The  public  will  aid  our  endeavors  to  put  a  stop 
to  this  evil  by  interfering  as  opportunity  offers;  but  an  appeal  must  be 
made  directly  to  the  tradesmen,  especially  of  the  large  retail  drapery  estab- 
lishments in  the  metropolis.  We  especially  invite  communications  from 
firms  who  are  willing  at  once  to  provide  sitting  accommodation  for  the 
young  women  in  their  employ,  tor  use  during  the  intervals  of  personal  at- 
tendance on  customers.  The  names  of  these  firms  we  will  publish  in  a 
special  notice ;  and  by  this  and  other  methods  of  enforcing  the  reform  so 
urgently  needed,  strive  to  eliminate  at  least  one  of  the  remediable  causes 
of  disease. 


Beautiful  Microscopic  Objects. — Sometime  ago  we  men- 
tioned the  beautiful  mounted  diatoms  of  Mr.  C.  L.  Peti- 
colas,  635  Eighth  Street,  N.,  Richmond,  Va.  Since  that 
time  we  have  received  lrom  him  a  number  of  other 
slides  of  diatoms  that  every  lover  of  resolving  fine  lines 
would  hold  in  high  esteem.  Mr.  P.  mounts  a  number  of 
test  slides  numbered  1,  2,  3  and  4.  Each  of  these  has 
some  eighteen  or  twenty  diatoms  arranged  in  reference 
to  the  fineness  of  their  markings.  At  the  same  time  the 
number  of  the  slide  classes  it  as  to  the  grade  of  lenses 
required  to  resolve  the  various  shells.  Mr.  P.  also  mounts 
slides  of  American  p.  angulata  which  are  very  much  finer 
tests  than  any  of  the  European  slides  of  that  popular  test. 
These  test  plates,  while  as  valuable  as  Moller's,  are  sold 
at  a  very  much  lower  rate. 

His  slides  of  miscellaneous  diatoms,  price  sixty  cents  a 
piece,  are  very  beautiful  indeed.  Each  one  has  in  it  sev- 
eral hundred  objects,  and  we  have  never  met  with  one 
that  did  not  have  among  the  number  not  a  few  fine  tests 
of  resolving  power  of  objectives  of  various  grades  of 
quality. 


Summer  Complaint  in  Children. — We  clip  the  following 
from  an  exchange:  "The  season  of  disaster  among  the  in- 
fants is  even  now  upon  us,  and  the  bulk  of  the  physician's 
practice  during  the  next  few  weeks  will  be  in  caring  for 
the  bowel  complaint  of  children.  Doubtless  the  vast  ma- 
jority of  these  complaints  are  directly  traceable  to  errors 
in  diet.    The  physiological  fact  is  unknown  to  the  vast 
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majority  of  mothers,  and  is  forgotten  or  disregarded  by 
very  many  physicians,  that  the  infant  before  it  has  its 
teeth  does  not  secrete  saliva  in  sufficient  quantity  for  the 
digestion  of  starch  food,  and  the  consequence  is  the  gen- 
eral prevalence  at  this  season  of  infantile  diarrhea.  Cow's 
milk,  next  to  that  of  the  mother  the  most  natural  food  for 
the  child,  very  rapidly  sours  during  this  weather,  unless 
greater  precautions  are  taken  than  is  generally  possible, 
and  it  thus  becomes  a  fruitful  cause  of  trouble.  What  is 
wanted  is  a  food  which  shall  obviate  the  objection  to 
both  the  farinaceous  or  starchy  preparations  and  milk. 
With  such  a  food  in  the  hands  of  mothers,  disease  and 
death  among  the  children,  at  this  season  particularly, 
would  be  largely  reduced.  It  remained  for  Liebig  to 
prepare  a  formula  for  such  a  food,  and  many  physicians 
can  testify  to  its  success.  It  is  easy  to  understand,  how- 
ever, the  difficulty  in  the  way  of  preparing  this  food  by 
the  general  practitioner,  and  it  is  with  pleasure  we  note 
the  fact  that  Horlick's  Food  for  Infants,  which  is  prepared 
after  Liebig's  formula,  can  now  be  had  at  most  of  the 
drug  stores.  We  have  found  that  little  else  is  required 
in  many  cases  of  summer  complaint  than  to  place  the 
child  on  this  food  as  its  exclusive  diet." 
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Mischief  Caused  by  Wisdom  Teeth. 


BY  E.  A.  COBLEIGH,  M.  D.,  ATHENS,  TENN. 


In  a  recent  number  of  the  Cincinnati  Medical  News 
I  related  the  particulars  of  three  cases  of  aural  dis- 
turbance caused  "by  the  irritation  of  molar  teeth,  two  of 
which  were  at  once,  and  permanently,  cured  by  attention 
to  the  offending  grinders ;  the  third,  however,  resulted  in 
severe  and  destructive  tympanic  inflammation  before  its 
cause  was  discovered  or  I  had  any  opportunity  to  treat  it. 
In  this  communication  I  wish  to  present,  in  brief,  the  his- 
tory of  two  other  cases  of  disease — not  of  the  ear — de- 
pending on  the  same  cause. 

The  first  occurred  in  the  person  of  a  robust  man  (whom 
I  will  designate  Mr.  A.),  aged  about  26  years.  The  left 
parotid  region,  when  he  presented  himself  to  me,  was 
greatly  tumefied,  looking  precisely  like  a  person  with  a 
severe  attack  of  mumps.  It  had  been  in  this  condition, 
after  its  first  commencement,  about  48  hours.  On  at- 
tempting to  examine  the  interior  of  his  mouth  I  found 
this  next  to  impossible,  as^ie  could  scarcely  separate  his 
teeth  an  inch,  and  his  tongue  was  swollen  so  that  it  occu- 
pied nearly  all  of  the  space  thus  obtained.  After  con- 
siderable delay,  difficulty,  and  pain  to  my  patient,  I  suc- 
ceeded, by  means  of  force  and  the  forehead  mirror  of  my 
laryngoscope,  in  getting  the  topography  of  the  buccal 
interior.  The  tumefaction  was  as  great,  in  proportion,  in- 
side, as  on  the  outer  jaw.  The  whole  left  cheek,  tonsil, 
pharynx,  gums  and  tongue  were  congested,  lower  teeth 
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seemingly  imbedded  to  their  crown  in  spongy  tissue,  talk- 
ing defective,  appetite  vanished,  pain  intense,  producing 
insomnia,  and  general  nervousness,  with  some  fever.  But 
around  the  last  inferior  molar  of  that  side  were  the  most 
evident  signs  of  local  disease.  Here  the  tooth  was  liter- 
ally covered  on  all  sides  by  turgid  membrane  which  bled 
freely  on  mere  contact  of  a  blunt  probe.  The  perpen- 
dicular folds  of  mucous  tissue  forming  the  usual  angle 
behind  the  teeth  were  dense  and  rigid  around  this  one, 
and  from  the  large  size  of  the  teeth  themselves,  and  short- 
ness of  the  bone,  I  suspected  that  the  last  molar  had  been 
crowded,  from  its  eruption,  too  far  back,  and  into  these 
folds.  This  afterward  proved  to  be  the  case.  As  well  as 
I  could  (and  that  was  very  superficially)  I  scarified,  with 
a  free  hand,  these  congested  spots.  A  full  saline  cathar- 
tic was  ordered,  opium  to  allay  pain,  etc.,  and  a  large  hop 
poultice  over  that  whole  side  of  the  neck,  face  and  jaw. 
This,  with  a  mouth  wash  of  permanganate  of  potash,  was 
all  the  treatment  pursued,  except  the  subsequent  instru- 
mental measures.  On  the  next  day  I  made  an  ineffectual 
attempt  to  lance  an  abscess  which  I  felt  sure  had  formed 
over  the  offending  tooth.  On  the  following  morning  this 
abscess  opened,  spontaneously,  behind  the  imbedded  mo- 
lar, pus  gushing  out  freely  all  around  it,  and  continuing 
to  discharge  for  several  days.  Later,  another  abscess 
formed,  in  the  substance  of  the  parotid  gland,  which  I 
feared  would  lead  to  salivary  fistule;  but  it  evacuated 
itself  into  the  mouth,  and  a  subsequent  discharge  of  saliva 
was  stopped  by  cauterizing  the  opening.  During  all  of 
this  time  the  mouth  could  be  opened  at  all  only  by  won- 
derful self-will  on  the  part  of  the  patient,  and  some  of  the 
time  not  more  than  three-eighths  of  an  inch  of  space  could 
be  obtained  between  the  teeth.  This  partial  immobility 
continued  many  days  after  the  cessation  of  all  inflamma- 
tory action,  and  the  muscular  spasm  seemed  almost  as 
painful  as  the  throbbing  and  tension  of  the  forming  ab- 
scesses. Chewing  was,  of  course,  impossible,  and  even 
the  swallowing  of  liquids  caused  great  trouble  and  suffer- 
ing. 

About  a  week  after  his  recovery  this  gentleman  came 
to  my  office  with  indications  of  a  return  of  his  recent 
trouble,  and  insisted  on  the  extraction  of  the  cause  of  all 
his  pain.  The  tumefaction  had  now  quite  disappeared, 
but  rigidity  of  jaw,  with  aching  in  the  articulation  on 
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any  effort  to  open  the  mouth  widely,  remained.  The 
wisdom  tooth  was  found  to  be  still  imbedded  in  the  tissues 
for  fully  two-thirds  of  its  antero  posterior  breadth,  lying  in 
a  fleshy  cavern  that  had  become  callous,  from  friction,  on 
all  sides.  This  I  divided  with  a  knife,  and,  having  with 
great  difficulty  succeeded  in  getting  the  forceps  into  his 
mouth,  secured  a  firm  hold  by  fairly  mashing  the  beaks 
into  the  gum,  and  drew  the  tooth  out.  He  had  no  further 
trouble. 

A  few  months  later  another  of  my  patrons,  while  in  a 
neighboring  city,  was  undergoing  the  process  of  cutting 
an  inferior  wisdom  tooth.  So  painful  a  matter  did  it  prove 
that  he  went  to  a  physician  and  had  the  gum  lanced.  For 
a  day  or  two  this  relieved  him,  but  soon  afterward  he 
awoke  in  the  morning  with  "rheumatism  of  the  jaws,"  as 
he  jocosely  styled  it,  and  found  himself  unable  to  masti- 
cate from  tenderness  of  the  "hinge-joint"  and  a  "strapped 
up  condition  of  the  chewing  gears."  There  was  little  or 
no  positive  pain  attending,  only  a  tensive  feeling  in  the 
cheeks,  such  as  one  experiences  in  an  ordinary  attack  of 
mumps.  By  night  the  jaw  was  firmly  set,  and  real  trismus 
fully  established.  A  table-knife  blade  could  only  be  passed 
between  the  teeth,  by  force,  flatwise.  Fever  set  in,  violent 
headache,  anorexia  and  nausea;  a  doctor  was  called,  and 
for  a  week  the  sufferer  lay  quite  ill.  No  abscess,  or  in- 
flammation of  any  kind  occurred,  and  no  odontolgia  ex- 
cept a  grumbling  ache  at  times,  located  at  the  new  molar, 
and  alternating  with  a  painless,  but  distressing  throb.  At 
length  he  managed  to  get  home  and  I  saw  the  case.  He 
slowly  improved,  but  a  partial  trismus  remained,  to  his 
annoyance  and  discomfort,  for  two  months  thereafter,  in- 
terfering with  conversation,  chewing  and  even  to  no 
small  degree  with  deglutition.  At  the  expiration  of  this 
time  my  patient  decided  to  follow  the  advice  given  him 
both  by  his  first  physician  and  myself,  and  lose  thektooth; 
so  I  extracted  it.  A  few  days  later  his  stiffness  of  jaw  was 
entirely  gone,  and  he  has  had  no  further  trouble. 

These  are  only  a  couple  of  cases  out  of  quite  a  number 
falling  under  my  notice,  which  exemplify  (as  does  obsti- 
nate neuralgia  arising  from  carious  teeth)  in  adult  life, 
the  same  morbid  influence  of  dentition,  and  dental  irrita- 
tion transmitted  by  the  trigeminus,  that  we  so  often  wit- 
ness in  infancy  and  childhood,  and  which  sometimes 
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puzzles,  and  frequently  aggravates  us  a  great  deal  in 
every-day  practice. 

If,  then,  in  those  of  mature  years,  whose  nervous  sys- 
tems are  under  control,  and  not  subject  to  the  easy  per- 
turbations of  earlier  years,  such  distressing  results  pre- 
sent themselves,  how  can  we  wonder  that  infants  (in 
whom  the  neural  sympathies  are  extreme,  and  perpetual 
tension  of  nerve  force  exists)  are  seriously,  aye,  often 
fatally  affected  by  teething!  Yet  some  practitioners  de- 
cry lancing  the  tender  and  swollen  gum  in  such  cases. 
For  my  part  I  believe  in  the  lancet  under  these  circum- 
stances, and  know  that  I  have  seen  only  the  happiest  re- 
sults from  its  use.  To  the  antilancers  I  commend  the 
particulars  of  the  two  foregoing  cases,  as  also  those  re- 
ported in  my  previous  paper. 


Unity  of  the  Human  Species. 


BY  THOS.  MITCHELL,  M.  D. 


An  important  fact  in  defense  of  evolution  according  to 
natural  selection  is  said  to  be  the  beautiful  adornment  of 
birds  and  fowls,  the  object  of  which  is  declared  to  be  to 
attract  the  other  sex.  Mr.  Darwin  considers  the  beautiful 
display  of  the  peacock  and  butterfly  designed  to  attract 
the  attention  of  the  other  sex,  leading  to  the  marriage  re- 
lation, just  as  the  human  sexes  adorn  themselves  for  such 
purpose.  This  conclusion  is  founded  on  the  fact  that  he 
can  find  no  other  use  for  the  possession  of  such  beautiful 
wings  and  feathers.  There  may  be  quite  a  number  of 
things  in  the  universe  the  use  of  which  Mr.  Darwin  does 
not  know;  but  does  that  justify  him  in  assuming  that  any 
of  them  are  for  some  definite  use,  with  no  other  reason 
for  it  than  that  it  goes  to  aid  his  theory? 

Will  Mr.  Darwin  please  inform  us  for  what  purpose  the 
beautiful  and  sweet-scented  flowers  of  the  field  and  wild- 
wood  are  so  exquisitely  adorned  that  they  called  forth 
that  forcible  comparison  by  Him  who  made  them:  "Con- 
sider the  lilies  of  the  field,  how  they  grow;  they  toil  not, 
neither  do  they  spin ;  and  yet  I  say  unto  you,  that  Solo- 
mon in  all  his  glory  was  not  arrayed  like  one  of  these?" 
(Matt.  vi.  29.) 

In  his  "Descent  of  Man,"  Vol.  I.,  p.  225,  he  says :  "Now, 
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when  naturalists  observe  agreement  in  numerous  small 
details  of  habits,  tastes  and  dispositions,  between  two  or 
more  domestic  races,  or  between  newly  allied  natural 
forms,  they  use  this  fact  as  an  argument  that  all  are  de- 
scendants from  a  common  progenitor  who  was  thus  en- 
dowed, and  consequently  that  all  should  be  classed  under 
the  same  species.  This  same  argument  may  be  applied 
with  much  more  force  to  the  races  of  man."  In  another 
chapter  we  have  shown  this  conclusion  to  be  without  the 
least  force  from  the  premises. 

Now,  whatever  may  be  the  extent  of  the  supposed  gap 
between  the  lower  animals  and  man,  it  is  certain  he  must 
rule  them  or  be  ruled  by  them;  and  were  it  the  latter,  he 
would  long  ago  have  been  devoured;  if,  indeed,  he  could 
ever  have  ^obtained  a  start  in  existence,  upon  Darwin's 
theory. 

That  man  does  exist,  and  is  the  ruler  of  all  the  lower 
animals,  proves  there  must  always  have  been  as  great  a 
gap  between  him  and  them  as  that  which  now  exists. 
This  fact  is  irreconcilable  with  the  notion  that  there  ever 
were  animals  only  so  much  lower  in  the  scale  than  man 
that  the  degree  could  not  be  easily  distinguished;  and 
evolution  only  admits  of  this,  as  it  would  have  necessi- 
tated an  act  of  creation  had  there  ever  been  a  great 
change — such  even  as  that  which  now  exists  between 
monkeys  and  men.  For  the  sake  of  argument  let  us  ad- 
mit the  existence  of  this  close  relation,  and  do  we  not  see 
that  the  contest  for  supremacy  would  involve  perpetual 
warfare,  and  that  between  the  two  savages  the  most  sav- 
age would  always  prevail  ?  Hence  the  lower  men-monkeys 
would  exterminate  the  higher  men-monkeys.  Every  time 
a  lower  animal  evolved  one  of  a  higher  degree,  and  there- 
fore of  a  more  pacific  and  civilized  disposition,  and  should 
attempt  to  govern  his  father  with  less  brute  force,  the 
more;  savage  brute-father  would  devour  him:  the  most 
unfit  would  therefore  survive.  It  must  be  remembered 
that  the  standard  of  intelligence  between  the  two  does 
not  admit  of  sufficient  difference  to  give  one  the  advan- 
tage of  superior  weapons. 

In  illustration  of  this  let  us  inquire,  why  have  the 
American  Indians  so  long  survived?  Why  has  the  United 
States  Government  petted  and  indulged  them  as  it  has  ? 
It  has  not  been  out  of  any  peculiar  sympathy  or  respect 
for  them,  but  simply  and  solely  because  they  were  sav- 
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ages.  Would  the  people  of  this  country  have  tolerated 
the  existence  of  an  equal  number  of  whites,  reds  or 
blacks  from  any  other  country  who  had  emigrated 
here,  and  who  had  committed  as  many  cold-blooded 
atrocities  upon  helpless,  unarmed  men,  women  and  chil- 
dren as  they  have  done?  No!  Every  man  of  them  would 
have  been  exterminated;  but  for  the  fear  of  the  same 
cruel,  savage  acts,  they  have  been  tolerated  and  have 
survived.  No;  if  men  were  savage  at  first,  so  would  they 
have  forever  remained,  just  as  the  lower  animals  have 
done,  unless  domesticated;  and  this  was  not  the  work  of 
the  animals,  but  of  civilized  man.  It  is  also  true  that 
the  most  savage  has  the  lowest  intellect,  and  as  a  conse- 
quence the  least  regard  for  results,  either  of  a  moral  or 
physical  character;  and  he  would  also  have  the  greatest 
physical  strength,  in  which  respect  man  is  vastly  inferior 
to  his  animal  contemporary  or  ancestorial  brothers  and 
sisters. 

Such  a  state  of  facts  and  their  teaching  shuts  us  up  to 
the  only  other  alternative;  namely,  the  revealed  theory 
contained  in  the  Bible.  Here  we  find  the  gap  betweeu 
man  as  the  ruler,  and  all  other  animals  as  the  subjects,  so 
wide  that  they  are  under  the  control  of  his  will  and 
superior  intelligence.  This  record  is  corroborated  by  the 
facts  of  the  world's  natural  history:  "And  God  created 
man  in  his  own  image;  in  the  image  of  God  created  he 
them.  And  God  blessed  them,  and  said  unto  them,  Be 
fruitful  and  multiply,  and  replenish  the  earth,  and  subdue 
it,  and  have  dominion  over  the  fish  of  the  sea,  and  over 
the  fowl  of  the  air,  and  over  every  living  thing  that 
moveth  upon  the  earth."    (Gen.  i.  27,  28.) 

Hence,  according  to  the  facts  and  nature  of  things,  in- 
stead of  the  family  of  man  having  commenced  with  uni- 
versal savage  life — and  that,  too,  animal  savage  life — from 
which  it  has  been  progressing  toward  civilization  by  such 
contests  as  above,  it  started  with  the  highest  intellectual, 
moral  and  physical  susceptibilities  and  endowments;  and 
being  the  most  fit  to  survive,  has  survived.  The  same 
authorities  tell  us  that  the  largest  and  most  powerful  of 
the  lower  animals  have  perished;  while  there  has  not  a 
single  species  or  individual  of  the  savage  animals,  if  left 
to  themselves,  ever  lost  their  savage  nature;  and  that  all 
are  savage  still,  demonstrates  that  man  could  not  have 
been  the  exception;  and  that  were  his  ancestors  brutally 
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savage,  and  associated  with  none  higher  to  teach  him 
civilization,  such  also  must  his  children  during  all  suc- 
cessive generations  have  remained. 

When  the  polygenists  assume  that  one  species  pro- 
duces another,  they  put  themselves  in  opposition  to  all 
these  facts,  and  also  in  contradiction  to  all  the  natural- 
ists, botanists  and  zoologists,  and  indeed  all  the  eminent 
minds  who,  following  Buffon,  Turnefort,  Jessieu,  Cuvier, 
Geoffroy,  Saint  Hilaire,  have  studied  plants  and  animals 
outside  of  all  discussion  and  without  thought  of  evo- 
lution; but  the  facts  of  experiment  thus  furnished  demon- 
strate nature  to  be  utterly  incapable  of  producing  a  new 
species,  and  of  theJJ  primitive  pair  as  well,  and  that  her 
laws  are  confined  to  the  simple  and  unimportant  changes 
modifying  species  resulting  in  different  races  of  each,  thus 
rendering  the  conclusion  inevitable  that  each  pair  of  ani- 
mals and  each  plant  originated  in  supernatural  wisdom 
and  power. 

Now,  if  a  continent  has  been  peopled  by  a  single  pair 
of  animals  of  a  certain  species,  or  by  a  certain  single 
plant  in  the  course  of  a  few  generations,  then,  in  a  greater 
number  of  generations,  the  habitable  globe  has  also  been 
thus  populated.  And  if  among  all  the  modifications  of 
species  into  races  there  has  never  been  produced  an  or- 
ganic thing  lacking  a  single  vital  organ,  or  one  that  had 
double  the  number — say  one  which  had  two  sets  of  lungs — 
and  transmitted  the  same  to  offspring,  it  also  follows  that 
the  original  progenitors  of  each  species  were  perfect  in 
themselves,  necessitating  the  continual  identity  of  each; 
therefore  polygenism  can  not  be  true;  but  that  the  origi- 
nal progenitors^of  each  species  had  its  existence  in  the 
mind  and  acts  of  an  independent  Creator.  Any  other 
view  is  alike  antagonistic  to  philosophy,  science,  and  the 
endless  array  of  the  cosmological  facts  of  nature,  discov- 
ered and  understood  by  her  students  of  all  ages.  Hence 
Mr.  Darwin's  definition  and  classification  of  species  and 
races  meaning  the  same,  is  one  of  the  most  gross  and  pal- 
pable errors  ever  advanced  claiming  the  name  of  Science. 

If  we  would  hope  to  arrive  at  truth,  is  it  not  the  sim- 
plest dictate  of  reason  that  we  must  consult  the  laws, 
facts  and  principles  connected  with  those  animal  and  veg- 
etable species  with  which  we  are  most  familiar — conse- 
quently those  of  historic  and  not  of  prehistoric  times — 
therefore  commencing  with  the  living  generation?  In 
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other  words,  we  must  reason  from  the  known  to  the  un- 
known. Every  historian  knows  that  among  the  ancients 
each  nation  had  its  fabulous  epoch,  and  every  religion  of 
idolatry  its  mythical  period;  and  whatever  there  was  of 
science,  it  partook  of  the  same  characteristics.  Accord- 
ing to  the  geological  mode  of  reasoning,  these  cloudy  rec- 
ords of  myth  and  fable  are  to  be  considered  more  reliable 
than  those  of  real  history.  Fossils  of  supposed  extinct 
species — even  one  of  a  kind,  and  which  might  have  been 
a  monstrosity,  having  no  identical  unity  in  time  or  kind — 
evolved  from  others  less  perfect,  are  brought  forward  to 
defend  the  theory.  Their  position  demands  that  they 
should  produce  the  most  indisputable  facts,  showing  that 
known  plants  and  animals  are  the  parents  of  new  species 
before  unknown — for  instance,  that  fowls  are  from  fish, 
acorns  from  pines,  birds  from  serpents,  serpents  from 
monkeys,  monkeys  from  men — and  this  only  reverses  the 
order  of  evolution  which  the  facts  render  necessary,  if  it 
exists  at  all.  Instead,  however,  of  giving  us  absolute 
proof  here,  where  it  is  indispensable,  these  gentlemen 
have  the  effrontery  to  beg  the  whole  question  by  saying, 
uOnly  give  nature  time  enough,  and  she  will  evolve  that 
which  she  does  not  possess.  She  will  unroll  that  which  is 
not  enrolled,  or  turn  out  that  which  she  has  not  within — 
such  as  an  organic  thing  from  inorganic  matter;''  and,  to 
the  disgrace  of  the  age,  multitudes  of  sensible  people 
seem  to  believe  it.  Let  us  ask,  are  not  six  thousand  years 
of  historic  time  sufficient  at  least  to  have  made  some  sen- 
sible approximation  toward  such  a  result?  Especially 
when  it  is  remembered  that  during  this  period  it  is  de- 
clared that  many  species  have  become  extinct  by  the  sur- 
vival of  the  fittest;  and  that,  according  to  the  theory,  it 
required  the  same  length  of  time  to  go  out  of  existence 
as  to  come  into  it. 

Thus,  according  to  their  own  pet  argument,  evolution 
was  always  impossible,  because  it  is  so  inconceivably 
slow  that  any  two  generations  standing  nearest  each  other 
are  so  identically  similar  that  they  can  not  be  distin- 
guished; from  which  it  follows  that  before  any  radical 
change  is  reached  the  species  exhibiting  it  has  become 
extinct;  and  the  tooth  of  time  has  so  marred  and  obliter- 
ated the  features  of  the  remaining  fossils,  that  no  just 
comparison  can  be  made.  Those  fossilized  human  skulls, 
for  instance,  which  have  been  pronounced  a  hundred  thou- 
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sand  years  old,  have  their  exact  types  among  the  living 
men  of  our  most  civilized  countries  at  the  present  day. 
Indeed,  all  the  varieties  of  shape,  size,  and  peculiar  form 
of  human  heads  exhibited  by  the  whole  human  family 
may  be  found  among  the  living,  native  inhabitants  of  the 
city  of  New  York,  with  phrenological  developments  of 
every  degree  of  mental  and  moral  capacity,  from  the 
lowest  savage  to  the  most  civilized  of  the  world. 

Some  of  the  facts  relating  to  organic  beings,  and  which 
show  they  originated  in  a  single  mind,  are  as  follows:  All 
organized  beings  are  born  small  and  weak,  and  have  lim- 
ited existences,  varying  from  a  few  hundred  years  to  an 
ephemeral  age.  During  these  periods  they  all  increase 
in  size  and  strength  and  reach  maturity;  then  decrease 
in  power,  vitality,  and  somewhat  in  size,  and  finally  die. 
While  living  they  must  be  nourished,  and,  as  species,  re- 
produce their  kind  either  by  seeds  or  eggs,  and  have  a 
father  or  mother.  As  mankind  are  included  in  these  gen- 
eral laws,  they  are  equally  controlled  by  them.  These 
are  not  only  facts  of  science,  but  are  established  by  every 
day's  observations,  and  are  therefore  to  be  considered 
fundamental  principles.  And  how  wonderfully  does  this 
show  that  man  and  the  lowest  insect  are  linked  together 
in  the  great  chain  of  organic  life,  forming  a  world  of  God's 
handiwork  of  mutual  dependence  and  beautiful  harmony. 

The  reasons,  to  our  mind,  which  show  why  "anthro- 
pology," or  the  natural  history  of  man,  is  discussed  at  the 
present  day  with  such  anxious  intensity — its  defenders 
making  such  bold  apparent  advances  against  the  well- 
known  science  of  man — are  principally  as  follows:  First, 
the  assumption  of  facts  which  are  not  facts.  Second, 
unwarrantable  inferences  drawn  from  real  facts.  Third, 
arrogant  and  unqualified  declamation.  Fourth,  an  ingen- 
ious and  subtile  sophistry.  Fifth,  collusion.  But  the 
deepest  animating  cause  is  a  desire  to  undermine  and 
destroy  the  foundation  upon  which  Christianity  rests. 
Hence  the  records  of  the  Bible  are  set  aside  with  as  great 
an  air  of  ostentation  as  though  they  were  a  mere  effusion 
of  the  imagination,  instead  of  alone  containing  the  his- 
tory and  object  of  the  world's  creation  and  destiny,  as 
well  as  the  principal  historic  and  prehistoric  events,  civil 
and  ecclesiastical,  which  were  and  are  to  transpire  from 
its  beginning  to  its  end;  and,  indeed,  reaching  into  "the 
world  to  come."    These  records  present  the  eternal  and 
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immortal  destiny  to  which  men  may  attain,  while  evolu- 
tion leaves  man  to  die  like  the  common  beast,  without 
the  least  hope  of  future  existence. 

Although  the  chemical  properties  of  the  mineral  and 
organic  world  are  interchangeable,  yet  man  is  not  a  min- 
eral or  a  plant,  but  an  animal.  Though  he  is  governed 
by  the  physical  laws  common  to  all  animals,  yet  he  is  dis- 
tinguished from  these  by  at  least  three  fundamental  char- 
acteristics— the  abstract  sentiment  of  good  and  evil,  the 
conviction  that  there  will  be  something  after  this  life, 
and  the  recognition  of  a  Supreme  Being.  These  are  so 
universally  the  inheritance  of  mankind  that  those  who 
reject  them  naturally  must  have  heads  of  such  intel- 
lectual and  moral  depression,  phrenologically  speaking, 
as  to  class  them  among  monsters.  It  is  the  moral  attri- 
butes even  more  than  the  intellectual  which  distinguish 
mankind  from  the  lower  animals.  But  with  these  ex- 
ceptions the  difference  ends;  and,  as  far  as  the  questiou 
of  species  is  concerned,  man  is  nothing  more  nor  less  than 
the  animals  surrounding  him. 


Chian  Turpentine. 


Dr.  Thacker: — As  Chian  Turpentine  has  been  promi- 
nently brought  to  the  attention  of  the  medical  world 
during  the  last  few  weeks,  as  a  cure  for  uterine  carcino- 
ma, I  thought  I  would  cull  whatever  was  interesting  in 
reference  to  this  drug,  from  the  latest  pharmaceutical 
journals  of  Great  Britain,  and  present  them  for  the  ben- 
efit of  your  readers. 

Terebinthina  Chia  (Latin),  Oyprischen  terpentin  (Ger- 
man), is  a  liquid  resinous  exudation  from  "Pistacia  Tere- 
binthus,"  a  handsome  tree  growing  in  most  parts  of  the 
south  of  Europe,  but  especially  in  the  Greek  Archipela- 
go. The  gum  as  found  in  commerce  is  a  soft-solid,  be- 
coming brittle  by  exposure  to  air.  It  is  of  a  yellowish- 
green  color,  and  is  composed  of  a  resin,  and  a  volatile  oil. 
It  has  an  odor  resembling  fennel.  It  is  soluble  in  alcohol, 
Glacial  acetic  acid,  benzol  and  sulphuric  ether.  In  solu- 
tion it  is  fluorescent.  An  alcoholic  solution  reddens 
litmus  paper,  and  is  neither  bitter  nor  acrid.  Dr.  Paul 
(editor  of  Pharmaceutical  Journal)  says :  "Chian  Tur- 
pentine is  in  great  demand,  but  it  is^  very  scarce*  A 
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specimen  of  the  kind  used  by  Dr.  Clay  appeared  to  be 
not  free  from  the  suspicion  of  containing  Canada  balsam" 
Dr.  Clay  gives  the  tests  by  which  he  judges  of  the  purity 
of  the  drug,  viz.:  "If  it  has  a  bitter  taste  it  is  not  pure. 
If  it  contains  any  Canada  balsam,  on  heating  it  the  char- 
acteristic odor  of  that  substance  will  be  evolved.  If  it 
gives  off  an  odor  of  turpentine  when  heated,  and  is  entirely 
soluble  in  alchohol,  it  is  not  pure;  the  odor  is  between 
that  of  fennel  and  elemi ;  the  taste  resembles  mastic. 
Microscopical  examination  of  powder  shows  no  trace  of 
crystalline  structure."  Dr.  C.  states  that  Venice  and 
Strassburg  turpentines  have  not  produced  the  same  bene- 
ficial effects  ou  cancerous  growths  as  Chian  turpentine 
has  done  ;  while  he  finds  Canada  balsam  to  be  positively 
injurious  in  cancer.  As  there  is  in  circulation  in  trade 
some  (so-called)  Chian  turpentine,  which  is  nothing  more 
than  dried  Canada  balsam,  pharmacists  will  do  well  to 
make  themselves  acquainted  with  the  odor  of  that  drug. 
This  "bogus"  Chian  turpentine  is  of  a  pale  yellow  color, 
perfectly  clear  and  transparent,  with  a  powdery  surface, 
but  when  heated,  or  chewed,  is  readily  recognized  by  its 
odor  and  taste,  which  are  totally  different  from  the  fennel- 
like odor,  and  mastic-like  taste  of  the  genuine  drug. 

James  Barnsfather,  M.  D. 
Member  of  Pharmaceutical  Society  of  Great  Britain. 


JS  ELECTIONS. 

Proceedings  of  the  Obstetrical  Society  of  Boston. 
C.  W.  Swan,  M.  D.,  Secretary. 

UTERINE  AND  VAGINAL  INJECTIONS. 

Dr.  Richardson  said  that  he  agreed  with  Dr.  Bixby  as 
to  the  use  of  intra-vaginal  injections.  For  the  past  six 
months  in  the  Lying-in  Hospital  these  had  been  the  in- 
variable  rule  in  all  cases  where  there  seemed  to  be  evi- 
dence of  any  septic  absorption.  Winckel  claimed  that  a 
rise  of  temperature  in  some  cases  indicated  absorption 
of  poisonous  matter  from  some  solution  of  continuity 
along  the  vaginal  tract;  these  points  being  sought  out 
and  touched  with  caustic  the  trouble  would  cease.  Vag- 
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inal  injections  should  be  employed  to  avoid  that  absorp- 
tion which,  in  Dr.  Richardson's  opinion,  was  one  of  the 
causes  of  puerperal  fever.    At  the  same  time  there  is  a 
liability  to  absorption  at  the  placental  site,  or  at  some 
other  part  within  the  internal  os.    In  a  specimen  which 
Dr.  Richardson  had  shown  to  the  society  in  the  winter, 
there  was  a  marked  difference  between  the  mucous  mem- 
brane of  the  cervix  and  that  of  the  body  of  the  uterus, 
the  former  being  perfectly  healthy,  while  the  latter,  sep- 
arated by  a  sharp  line  of  demarkation,  was  seen  to  be 
broken  down.    Should  a  chill  occur,  especially  with  a 
marked  elevation  of  temperature,  he  would  at  once  resort 
to  intra-uterine  injections.  He  had  seen  the  greatest  bene- 
fit result  from  them,  a  temperature  of  103°  to  106°  F.  falling 
in  two  or  three  hours  to  100°  F.,  and  again,  if  recurrence. 
The  injection  used  was  a  mixture  of  carbolic  acid  and  water, 
one  part  to  ninety,  used  as  hot  as  the  patient  could  com- 
fortably bear  it — about  116°  F. — and  in  large  quantity, 
or  until  the  fluid  came  away  clean,  and  repeated  accord- 
ing to  the  symptoms,  generally  three  or  four  times  a  day 
for  two  or  three  days,  when,  if  there  were  no  recurrence, 
they  have  been  gradually  left  off.    The  injection  has  been 
made  through  a  tube  corresponding  in  shape  to  a  male 
catheter,  but  perforated  near  its  end  with  numerous  small 
holes  spirally  arranged,  for  the  better  dispersion  of  the 
fluid;  but  should  the  os  not  be  freely  patulous  a  double 
catheter  should  be  substituted.    It  is  very  rarely  that 
there  is  not  a  decided  fall  of  temperature  within  two  or 
three  hours  after  an  injection,  frequently  not  to  rise  again. 
Sometimes,  perhaps  in  half  the  cases,  the  temperature 
will  again  go  up,  and  the  process  will  require  to  be  re- 
peated accordingly.    Dr.  Richardson  stated  that  he  did 
not  use  intra-uterine  injections  without  special  symptoms, 
but  in  case  there  were  an  offensive  lochial  discharge,  with 
a  rise  in  temperature  which  was  not  accounted  for  by  the 
coming  of  the  milk,  such  injections  would  be  indicated. 
Vaginal  injections,  on  the  other  hand,  he  used  in  all  cases, 
both  in  hospital  and  private  practice,  as  a  preventive 
measure.    Three  months  ago  very  high  temperatures  were 
running  at  the  Lying-in  Hospital,  and  vaginal  injections 
had,  as  it  happened,  been  interrupted  for  some  time.  The 
injections  were  renewed,  and  the  temperatures  all  fell 
again  within  two  weeks. 

Dr.  C.  E.  Stedman  remarked  that  he  had  just  finished 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCIETY  OP  BOSTON.  445 


attendance  upon  a  case  of  labor  in  which  the  pulse  rose 
to  130  and  the  temperature  to  104°  F.  There  had  been 
no  vomiting,  chill,  nor  offensive  lochia,  neither  was  there 
cause  for  alarm,  as  Dr.  Stedman  had  conducted  the  patient 
through  very  severe  labors  before  in  which  similar  phe- 
nomena, which  were  simply  peculiar  to  the  patient,  had 
appeared. 

A  healthy  patient  whom  Dr.  Stedman  had  delivered  a 
month  ago  complained  upon  the  third  day  that  something 
was  protruding  from  the  vagina.  A  long  string  of  mem- 
branes was  extracted,  entirely  free  from  odor.  No  injec- 
tions had  been  used;  no  harm  resulted. 

Dr.  Bixby  remarked  that  in  an  extreme  case  of  puer- 
peral fever,  as  well  as  after  the  removal  of  intra-uterine 
fibroids,  it  would  be  desirable  to  establish  a  constant  irri- 
gation of  the  uterine  cavity. 

Dr.  Richardson  agreed  that  that  would  be  the  perfec- 
tion of  treatment  if  it  could  be  made  practicable.  In 
this  connection  he  spoke  with  approval  of  a  bed-pan  in 
regular  use  at  the  Lying-in  Hospital,  the  invention  of  Dr. 
Joseph  Stedman.  Its  advantage  consists  in  a  nozzle  for 
the  attachment  of  a  rubber  waste-pipe. 

Dr.  Lyman  held  that  a  woman  should  have  a  clean 
vagina  as  well  as  clean  face  and  hands,  and  that  vaginal 
injections  should  be  used  as  a  matter  of  cleanliness  as 
well  as  a  safeguard  against  possible  infection. 

Dr.  Richardson  said  that  we  should  use  them  on  ac- 
count of  possible  fissures  along  the  course  of  the  vagina, 
and  because  we  do  not  know  when  we  are  going  to  have 
trouble  and  when  not.  Of  course,  to  completely  carry 
out  this  idea  of  antiseptic  obstetrics,  we  should  use  intra- 
uterine injections  also,  so  as  to  avoid  the  danger  of  ab- 
sorption within  the  uterus,  but  with  our  present  appliances 
and  lack  of  skilled  nurses  he  did  not  consider  that  method 
safe,  except  where  danger  actually  threatened. 

Dr.  Sinclair  said  that  he  had  very  little  to  add  to  what 
had  already  been  stated.  At  a  previous  meeting  he  had 
read  a  case  of  death  from  septicaemia,  occasioned  by  a 
decomposing  clot  and  portion  of  membranes  in  the  uterus. 
At  the  autopsy  he  ifelt  that  life  might  have  been  saved 
had  uterine  injections  been  employed.  In  his  last  three 
months  of  service  at  the  Lying-in  Hospital  eight  or  nine 
cases  of  septicaemia  had  occurred,  and  the  situation  was 
alarming.    Vaginal  injections  were  dropped  to  diminish 
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the  chance  of  carrying  the  disease  from  one  patient  to 
another.  The  use  of  intra-uterine  injections  of  perman- 
ganate of  potash,  from  once  or  twice  daily  to  once  every 
three  or  four  hours,  was  instituted  for  the  first  time,  and 
lives  were  undoubtedly  saved  by  the  procedure.  The 
adjuvants  employed  were  quinia,  beef  essence  and  brandy, 
and  sponging  with  diluted  alcohol.  One  patient,  who 
was  extremely  low,  consumed  a  bottle  of  brandy  daily 
without  intoxicating  effect,  and  she  took  in  all,  daily, 
eighty  grains  of  quinine  and  an  equal  amount  of  salicylic 
acid. 

Dr.  Stedman  said  that  in  the  case  recently  read  by  him 
before  the  society,  there  was  no  doubt  that  life  was  saved 
by  intra-uterine  injections.  The  temperature  went  down 
at  least  two  degrees  after  each  injection. 

Dr.  Richardson,  in  answer  to  questions  by  Dr.  Board- 
man,  stated  lhat  he  had  never  observed  any  fall  or  varia- 
tion of  temperature  whatever  from  the  use  of  vaginal 
injections  which  were  as  hot  as  the  others. 

Dr.  Hosmer  asked  Dr.  Hodgdon  whether  his  puerperal 
patients  were  usually  free  from  offensive  lochial  dis- 
charge. Dr.  Hodgdon  replied  in  the  affirmative.  Dr. 
Hosmer  stated  that  his  standing  direction  to  the  nurse 
was  to  administer  a  carbolic  injection  whenever  (every 
hour  if  necessary)  the  lochial  discharge  gives  rise  to  the 
least  unnatural  odor.  He  supposed  that  Dr.  Hodgdon 
simply  intended  to  say  that  his  experience  had  included 
a  period  (now  passed  by)  in  which  cases  with  bad  symp- 
toms were  presenting  themselves  in  rapid  succession. 

Dr.  Sinclair  said  that  if  the  lochia!  odor  became  foul, 
one  would  find  a  fall  of  temperature. 

Dr.  Ingalls  remarked  that  foul  odors  were  especially 
obnoxious  to  him,  and  that  he  was  quick  to  perceive  them. 
Of  late  years  he  had  very  rarely  had  offensive  discharges 
after  delivery  in  his  cases,  and  he  had  never  been  obliged 
to  inject  the  uterus.  The  vagina  has  to  be  kept  clean 
quite  often,  indeed,  always.  He  had  never  had  a  case  of 
puerperal  fever,  but  had  seen  several  in  consultation. 
For  that  matter,  out  of  two  thousand  cases  he  had  never 
had  a  placenta  prsevia,  and  but  three  cases  6f  convulsions. 

Dr.  Abbot  stated  that  he  had  never  even  seen  a  case  of 
puerperal  fever. 

^Dr.  Sinclair  reported  a  case  as  follows : 

j^Mrs.  ,  seen  in  consultation  on  May  24,  1S79,  with 
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three  other  physicians,  one  of  whom  was  the  husband  of 
the  patient,  had  substantially  the  following  history  :  Age 
twenty-two,  married  eighteen  months,  never  strong,  said 
to  be  advanced  seven  months  in  her  first  pregnancy.  Her 
health  was  sufficiently  good  until  the  end  of  the  sixth 
month,  when  she  developed  signs  of  renal  disease,  with 
extensive  oedema,  for  which  she  was  treated.  The  swell- 
ing disappeared  from  the  face  and  extremities,  but  not 
the  albumen  from  the  urine.  In  the  midst  of  this  ap- 
parent improvement  she  was  suddenly  seized  with  con- 
vulsions, which  recurred  frequently  and  severely.  Con- 
sciousness became  less  and  less.  She  was  treated  by 
cathartics  and  enemata,  and  the  paroxysms  somewhat 
mitigated  by  the  inhalation  of  ether.  Urine  taken  from  her 
bladder  during  my  visit  became  nearly  solid  on  heating. 
She  was  sufficiently  conscious  to  make  resistance  to  the 
use  of  the  catheter.  In  conference  with  the  gentlemen 
already  referred  to,  who  had  watched  the  case  from  the 
beginning,  it  was  agreed  that  premature  delivery  was 
justifiable,  and  it  was  effected  in  one  hour  and  three- 
quarters  by  manual  dilatation  of  the  cervix.  The  child 
was  turned,  was  still-born,  but  was  alive  when  first  touched 
in  utero.  It  was  small.  There  was  no  injury  done  to  the 
soft  parts,  and  ether  was  given  during  the  process  of  de- 
livery. There  was  no  unusual  flow,  and  the  uterus  con- 
tracted normally. 

About  an  hour  after  the  uterus  was  emptied  she  became 
extremely  restless,  turning  from  one  side  to  the  other 
every  minute;  pulse  rapid,  temperature  101°  F.  This 
disagreeable  condition  was  quieted  by  opium,  and  she 
rested  calmly  for  several  hours.  During  the  following 
day  (25th)  she  became  somewhat  more  conscious,  and  it 
was  then  observed  that  she  was  blind.  Abdomen  tym- 
panitic. The  subsequent  behavior  of  the  case  is  given 
from  the  report.  On  the  26th,  the  tympany  was  less. 
Vaginal  douches  of  carbolized  tepid  water  were  com- 
menced ;  lochia  natural ;  blindness  continues ;  seems  to 
comprehend  when  spoken  to.  One  and  a  half  pints  of 
urine,  by  catheter.  Density  1020.  Albumen  one-eighth ; 
hyaline  and  granular  casts.  27th.  Pulse  96,  temperature 
101°  F.  More  conscious  ;  eyes  the  same;  flatulency;  less 
tenderness  of  abdomen.  Urine  the  same.  Takes  food 
more  readily.  28th.  Two  pints  of  urine  by  catheter.  Some 
tenderness  of  abdomen  on  pressure ;  lochia  well ;  sight 


448 


THERAPEUTIC  ACTION  OF  QUININE. 


returning;  recognizes  family  and  physicians.  29th.  About 
the  same.  30th.  Two  pints  of  urine  by  catheter  in  twelve 
hours ;  odor  disagreeable.  Albumen  one-half.  Micro- 
scopically as  on  26th.  Pulse  100.  Milk  in  breasts.  June 
4th.  Soon  after  a  vaginal  injection  there  came  suddenly 
a  flow  of  blood  from  the  vagina  to  the  extent  of  six  ounces. 
Pulse  110.  Ergot  was  given,  and  a  tampon  used.  6th. 
One  pint  of  urine  withdrawn  in  nine  hours.  Density 
1010.  Albumen  one-fifteenth.  7th.  Very  comfortable, 
but  the  temperature  102°  F.  Urine  one  and  one-third 
pints  in  eleven  hours.  Albumen  one-twentieth ;  slight 
mucous  deposit  8th.  Urine,  one  and  a  half  pints  in 
eleven  hours.  Milky  appearance;  putrescent  deposit  of 
mucus.  Nine  P.  M.  Recurrence  of  hemorrhage  from  the 
vagina.  9th.  Urine  withdrawn ;  one-half  pint  in  twelve 
hours  ;  cloudy,  putrescent,  alkaline.  Albumen  one-sixth  ; 
disintegrated  granular  casts.  Pulse  128,  temperature 
101°  F.  10th.  ^Had  a  comfortable  night.  At  ten  o'clock, 
A.  M.,  pulse  134,  feeble ;  slight  hemorrhage  from  vagina ; 
vomited  for  the  first  time  this  A.  M.,  and  several  times 
during  the  day.  3:30  P.  M.  Pulse  intermittent.  Sinking. 
Jactitation.    Sighing.    Died  at  5:45  o'clock  P.  M. 

On  review  of  this  case  my  reporter  stated  that  the 
temperature  ranged  from  100°  to  102.5°  F.,  and  the  pulse 
from  100  to  112  until  the  day  before  her  death,  when  it 
mounted  higher ;  that  she  took  and  retained  food,  and 
seemed  to  gain  until  the  9th,  or  even  later,  when  she 
suddenly  collapsed.  The  flowing  was  not  profuse  at  any 
time,  the  whole  loss  not  exceeding  eight  to  ten  ounces. 
The  albumen  in  the  urine  diminished  after  delivery,  then 
gradually  increased  until  the  time  of  the  hemorrhage, 
when  it  again  diminished.  The  uterus  was  well  con- 
tracted at  time  of  death. 


Therapeutic  Action  of  Quinine. 


In  the  March  number  of  the  Indiana  Medical  Reporter, 
Dr.  J.  W.  Compton  reviews  at  length  the  therapeutical  ac- 
tion of  quinine,  and  urges  upon  the  profession  the  im- 
portance of  recognizing  in  it  an  agent  for  good,  not  only 
as  an  antimiasmatic,  but  as  an  antiseptic,  antiphlogistic, 
antipyretic,  antineuralgic,  prophylactic,  and  probably 
oxytocic.    Quinine  is  universally  conceded  to  be  the 
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remedy,  par  excellence,  in  all  forms  of  miasmatic  diseases. 
It  will  for  a  long  time  preserve,  in  a  fresh  state,  flesh, 
milk,  butter,  urine,  albumen,  etc.,  and  will  check  alco- 
holic fermentation  in  honey,  or  in  preparations  containing 
sugar  ;  it  kills  the  microscopic  organisms  that  are  the 
immediate  cause  of  these  changes.  It  exerts  a  poisonous 
and  fatal  effect  on  all  infusorial  life,  and  stops  their  further 
action  upon  the  system  when  it  comes  in  contact  with 
them,  either  in  the  stomach  or  in  the  blood.  The  an- 
tiphlogistic and  antipyretic  properties  may  be  considered 
at  the  same  time.  The  small  or  tonic  or  stimulant  doses 
revive  failing  activity,  while  the  large  doses  exert  a 
depressing  action.  If  the  neuralgia  is  of  a  malarial  ori- 
gin, its  indication  is  quite  manifest;  if  of  a  non-malarial, 
intermittent  character,  the  influence  of  the  remedy  upon 
the  nervous  system  will  prove  a  valuable  curative  agent. 
The  prophylactic  value  of  quinine  has  been  tested  in  all 
portions  of  the  world,  and  small  daily  doses  administered 
to  persons  exposed  to  malarial  influences  have  been  found 
to  be  quite  as  valuable  in  preventing  malarial  diseases  as 
it  is  efficacious  in  curing  them.  It  is  only  when  the  prac- 
titioner considers  the  action  of  this  remedy  in  accordance 
with  these  principles  that  its  diverse  actions  are  properly 
understood.  In  regard  to  the  oxytocic  properties,  the 
writer  should  feel  inclined  to  pass  them  by  without  com- 
ment, were  it  not  for  the  diverse  and  opposite  opinions 
which  prevail  in  the  profession;  and  for  the  apprehension 
he  entertains,  that  many  pregnant  women,  suffering  from 
malarial  disease,  would  have  their  health  seriously  im- 
paired, even  die,  from  withholding  this  indispensable  rem- 
edy in  that  class  of  diseases,  to  the  attacks  of  which  they 
are  quite  as  liable  as  other  persons,  and  in  whose  cases 
the  remedy  is  as  imperatively  demanded.  From  Dr.  H. 
C.  Wood  we  learn,  that  in  1871  Dr.  Monteverdi  announced 
that  quinine  is  a  uterine  stimulant,  causing  at  times,  in 
the  gravid  womb,  contractions  sufficiently  violent  to  in- 
duce abortion,  and  when  given  during  labor,  intensifying 
greatly  the  uterine  pains,  and  after  labor  causing  rapid 
expulsion  of  the  placenta,  and  arresting •  uterine  hemor- 
rhage; affirming  furthermore,  that  in  amenorrhcea  or  in 
menorrhagia  from  uterine  inertia  its  action  is  no  less 
marked.  Dr.  Jos.  J.  West  says  that  many  regard  the  use 
of  quinine  as  dangerous,  even  criminal,  in  any  disease  in 
pregnant  women.    The  belief  of  these  persons  is  that 
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this  substance  exercises  a  direct  influence  upon  the  ute-  ' 
rus,  causing  powerful  contractions  and  expulsion  of  the 
foetus ;  and  to  support  this  notion,  they  are  ready  to  bring 
forward  innumerable  instances  of  abortion  after  its  use, 
and  of  cases  of  sudden  suppression  relieved  by  the  prompt 
use  of  the  same  remedy.  He  then  goes  on  to  say  that 
those  abortions,  etc.,  were  due  to  the  intermittent  fever 
and  not  to  the  drug.  In  this  latter  opinion,  Dr.  Comp- 
ton's  experience  would  lead  him  to  the  same  conclusions. 
Opposed,  however,  to  the  theory  that  ascribes  abortifacient 
properties  to  quinine  is  the  fact  that  in  malarial  districts 
it  has  been  an  indispensable  remedy  for  a  great  length  of 
time  in  miasmatic  diseases,  being  used  indiscriminately 
without  any  such  property  being  attributed  to  it  until  a 
comparatively  recent  date.  Many  authorities  could  be 
named  who  give  the  remedy  to  hundreds  of  pregnant 
women,  without,  in  the  slightest  degree,  producing  uterine 
contractions.  Altogether,  it  is  a  reasonable  conclusion, 
that  instead  of  quinine  originating  and  producing  the 
abortions  charged  to  its  account,  malaria  causes  the  con- 
tractions in  a  way  easy  to  explain,  and  that  the  drug  is 
the  most  reliable  remedy  we  possess  to  prevent  the  abor- 
tion by  arresting  the  disease.  The  tendencies  of  inter- 
mittents  to  disturb  the  nerve-centers,  to  produce  a  shock 
of  the  system,  is  well  understood.  They  also  produce 
serious  congestions  of  internal  organs  in  which  the  ute- 
rus receives  its  full  share  of  engorgement,  sufficient  to 
stimulate  it  to  contraction.  The  uterine  blood-vessels 
become  engorged,  and  a  collection  of  serum  and  blood 
between  the  chorion  and  amnion  will  detach  the  placen- 
.  ta;  hemorrhage  takes  place  and  abortion  follows.  An- 
other fruitful  source  of  abortion  is  the  excessive  vomiting 
so  frequently  the  result  of  gastric  trouble  in  malarial 
disease,  and  all  this  is  for  the  want  of  the  timely  use  of 
quinine  to  control  the  tendency  of  malarial  attacks  to 
produce  shock  and  congestions.  It  may  be  true,  that,  by 
virtue  of  its  tonic  stimulant  properties  transmitted  through 
the  nerves  to(  the  muscular  system,  quinine  may  be  util- 
ized in  cases  of  inertia  of  the  uterus,  and  that  tonic  doses 
may  impart  sufficient  energy  to  enable  labor  to  be  com- 
pleted without  interference;  yet,  as  a  remedy,  it  could 
not  be  relied  upon  to  originate  pains  or  to  materially 
hasten  delivery  on  other  physiological  grounds.  He 
cautions  all  who  may  have  this  class  of  diseases  to  con- 
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tend  with,  that  they  will  find  malarial  disease  a  much 
more  fruitful  danger  to  pregnant  women  than  is  the  rem- 
edy necessary  to  break  up  an  intermittent. 

[Another  very  important  property  of  quinia,  and  one 
which  should  not  be  lost  sight  of,  is  its  power  to  lessen 
or  check  after-pains.  Over  and  over  again,  we  have  seen 
after-pains,  whose  severity  was  hardly  equaled  by  those 
of  the  third  stage  of  labor,  effectually  cut  short  by  the 
timely  administration  of  several  large  doses  of  quinine; 
and  apart  from  the  good  it  does  in  checking  after-pains, 
it  is  fair  to  suppose  it  exerts  some  good  in  this  condition 
as  an  antiseptic.  Its  value  as  an  agent  to  prevent  the 
shock  of  an  operation,  as  well  as  that  of  labor,  is  becom- 
ing better  appreciated  every  day.  So  thoroughly  are  we 
convinced  of  its  efficacy,  that  we  should  as  soon  think  of 
performing  an  important  operation  without  chloroform 
or  antiseptic  precautions  as  without  the  previous  admin- 
istration of  ten  or  fifteen  grs.  of  quinine. — H.  M.  T.] 


Scarlet  Fever. 


[Extract  from  a  Lecture  by  Dr.  Alonzo  Clark,  Professor  in  the  College 
of  Physicians  and  Surgeons,  N.  Y.,  published  in  Medical  Record.] 


With  reference  to  the  management  of  scarlet  fever 
there  is  but  little  to  be  said.  We  can  not  do  much  for  it. 
If  it  be  a  mild  case  it  will  run  a  gentle  course,  and  you 
have  very  little  to  do.  If  it  be  a  bad  case,  it  will  have  its 
bad  features  in  spite  of  the  best  that  you  can  do  for  it.  I 
have  sometimes  thought  that  in  the  bad  cases  the  best 
thing  to  do  was  just  to  let  the  child  lie  and  take  a  certain 
amount  of  champagne,  the  quantity  to  be  controlled  by 
the  pulse,  and  try  nothing  else. 

In  mild  cases  of  scarlet  fever,  when  the  eruption  ap- 
pears, the  fever  diminishes  in  severity;  in  severe  cases  it 
increases,  and  the  temperature  may  go  up  to  106°,  107°, 
and  it  is  reported  to  have  reached  111°.  Of  course  such 
are  bad  cases.  When  adults  have  scarlet  fever  they  are 
very  apt  to  have  little  or  no  eruption,  but  the  febrile 
movement  and  the  sore  throat.  The  disease  is  a  great 
deal  more  fatal  in  children  than  it  is  in  grown-up  persons. 
Grown-up  persons  usually  bear  it  pretty  well.    Now  and 
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then  you  will  hear  of  a  person  of  mature  age  dying  of  it, 
but  the  greater  number  of  them  recover. 

The  redness  of  the  eruption  is  produced  by  the  con- 
gestion, an  active  congestion  of  the  capillaries  of  the  skin. 
You  know  they  rise  up  in  knuckles  coming  up  and  going 
directly  down  again,  and  it  is  these  enlarged  knuckles  of 
the  capillaries  that  make  the  separate  points  of  the  scar- 
let fever  eruption.  As  I  said  to  you,  it  is  almost  an  in- 
flammation, for  there  is  frequently  some  oedematous  effu- 
sion, and  the  cuticle  is  destroyed  by  the  inflammatory 
action,  so  that  it  exfoliates  in  the  manner  that  I  have  de- 
scribed. 

There  is  a  point  of  considerable  importance  which  I 
omitted  to  state,  and  that  is  the  effect  of  the  sore  throat 
upon  the  hearing.  The  inflammation  of  the  throat  occa- 
sionally affects  the  tubes  that  communicate  with  the  mid- 
dle ear,  and  the  inflammation  extends  to  this  particular 
part,  the  result  of  which  is,  frequently,  a  loss  of  the  tym- 
panum. I  once  saw  a  little  ring  of  bone  ulcerate  away, 
carrying  the  tympanum  with  it — a  ring  of  bone  out  of  the 
bones  of  the  head,  just  large  enough  to  hold  the  attach- 
ment of  the  tympanum,  and  the  tympanum  was  unbroken. 
Of  course  that  took  some  time  to  be  accomplished.  But 
the  tympanum  is  often  broken,  and  the  bones  of  the  ear 
are  not  unfrequently  lost.  Dr.  Pete,  who  for  so  many 
years  had  charge  of  the  asylum  for  the  deaf  and  dumb, 
wrote  me  a  great  many  years  ago  for  an  explanation  of 
the  fact  that  in  1829  there  was  a  very  great  increase  in 
the  number  of  deaf  brought  to  that  institution.  The  deaf- 
ness was  caused  by  scarlet  fever,  and  he  wanted  to  know 
what  made  scarlet  fever  so  fatal  to  the  hearing,  and  it  is 
that  that  led  me  to  read  the  statistics  yesterday,  showing 
that  in  1829  more  cases  of  scarlet  fever  occurred  than 
from  1804  up  to  that  time;  and,  of  course,  with  an  in- 
creased number  of  cases,  it  would  be  reasonable  to  sup- 
pose that  many  of  them  were  severe,  and  that  the  effect 
upon  the  hearing  would  be  more  markedly  noticed.  This 
is  sometimes  a  complete  deafness,  which  remains,  of  course, 
for  life.  Occasionally  it  is  an  impairment  of  the  heariug 
of  one  ear,  or  of  both  ears. 

I  spoke  to  you  of  the  period  that  elapses  between  the 
inception  of  the  contagion  and  the  development  of  symp- 
toms. But  another  interesting  point  is,  how  long  does  the 
poison  last  in  a  person  who  has  had  scarlet  fever.  Very 
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few  observations  have  been  made  in  regard  to  that.  I 
have  but  one  that  is  reliable,  and  that  was  in  the  practice 
of  Dr.  Cheesernan.  He  had  a  patient  who  had  scarlet- 
fever,  and  that  patient  had  a  little  sister,  I  think  younger 
than  he.  They  were  both  children.  The  doctor  told  me 
that  he  had  separated  the  two  children;  he  had  sent  the 
well  one  to  an  aunt  who  had  no  young  children  in  the 
house,  and  he  wanted  to  know  how  long  he  should  keep 
these  two  children  apart — how  soon  the  sister  might  visit 
her  brother,  having  had  a  regular  run  of  scarlet  fever.  I 
told  him  to'keep  them  apart  as  long  as  he  could,  and  he 
did  succeed  in  keeping  them  separate  for  six  weeks,  and 
then  the  sister  went  down  to  the  aunt's.  'The  boy  did  not 
go  home.  The  sister  went  down  to  the  aunt's  and  took 
her  dinner  there,  and  the  two  children  kissed  each  other, 
and  in  four  days  afterward  the  second  child  was  attacked 
with  scarlet  fever.  There  was  no  other  exposure  known. 
If  that  observation  was  correct,  why  then  here  is  a  poison 
lingering  in'this  person — in  his  clothes,  in  his  hair,  in  his 
body,  in  his  breath — we  know  not  where,  for  a  period  of 
six  weeks  after  he  was  attacked  with  the  disease. 
~  With  reference  to  the  treatment  of  this  affection,  I  made 
a  remark  yesterday — and  only  one,  because  time  did  not 
allow  me  to  make  any  more — that  I  often  feel  as  if  I  may 
about  as  well  not  treat  the  case;  to  leave  medicine  en- 
tirely alone,  and  administer  a  moderate  amount  of  cham- 
pagne daily.  I  can  not  tell  you  in  an  hour,  it  seems  to 
me,  the  number  of  agents  that  are  used  for  the  sore  throat. 
I  have  applied  calomel;  I  have  applied  nitrate  of  silver; 
I  have'had  children,  when  they  were  old  enough,  gargle 
with  cold  water  frequently;  and  of  these  the  cold  water 
suits  me  best.  But  you  can  not  make  use  of  it  in  a  great 
many;  they  are  not  old  enough  to  gargle.  If  there  is  a 
membranous  production^  in  tthe  throat,  Ij  am  very  much 
attached  to  the  spray  of  lime-water.  Take  the  lime- water 
of  the  apothecary  shop  and  put  it  into  one  of  these  little 
atomizers,  or  rather  spray-producers  ;  have  the  child's 
mouth  opened,  and  throw  the  spray  into  the  mouth  when 
it  is  taking  an  ^inspiration,  and  let  'it  go  down  into  the 
fauces.  If  you  can  persuade  him  to  let  the  mouth  remain 
open  with  the  tongue  depressed,  shower  the  fauces  with 
the  lime-water.  What  he  will  swallow  will  do  no  harm. 
In  a  case  of  regular  diphtheria  that  I  saw  some  time  ago, 
this  spray  was  used.    The  boy  was  old  enough  to  have 
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some  discretion.  It  was  used  industriously,  and  within 
about  six  or  seven  hours  the  membrane  exfoliated  and 
came  off  whole.  The  boy  was  entirely  relieved  for  sev- 
eral hours,  and  then  began  to  have  heavy  breathing 
again.  The  spray  was  again  used,  and  another  membrane 
was  coughed  up,  and  again  came  rest  and  easy  breathing 
and  a  diminished  frequency  of  pulse;  and  this  was  re- 
peated five  times,  and  every  time  followed  by  expector- 
ation or  discharge  of  a  whole  membrane.  It  was  not  in 
fragments.  The  sixth  occurrence  of  this  sort  happened  in 
the  night,  and  the  parents,  though  intelligent  people, 
were  persuaded  that  they  could  not  stop  the  disease,  and 
they  allowed  the  boy  to  go  on  and  suffocate.  I  do  not 
know  why  the  sixth  formation  might  not  have  been  dis- 
charged as  well  as  the  fifth,  and  if  either  of  the  physicians 
in  attendance,  Dr.  Thomas  being  one,  had  had  his  way,  he 
would  have  had  the  administration  continued  as  long  as 
the  boy  had  any  breath,  if  the  membrane  formed  anew. 

This  same  lime-water,  to  be  thrown  upon  the  forming 
membrane,  I  believe  is  the  most  efficacious  thing  you 
may  have.  It  does  not  apparently  disintegrate  the  mem- 
brane, but  it  seems  to  produce  a  breaking-up,  of  its  at- 
tachments to  the  living  tissue. 

We  know  a  little  something  about  the  application 
of  cold  in  scarlet  fever.  A  physician  of  Connecticut, 
twenty  years  ago,  came  to  this  college  and  explained 
to  me  his  treatment,  and  he  was  persuaded  that  it  was 
more  efficacious  than  any  he  had  ever  practised  before, 
and  it  was  to  use  the  wet  sheet.  Strip  the  body  naked 
and  wring  a  sheet  out  of  cold  water  and  spread  it  over 
the  child,  and  allow  the  body  to  be  cooled  partly  by  the 
cold  sheet  and  partly  by  the  evaporation  of  the  fluid  that 
was  in  it  and  on  his  body.  It  is  perhaps  five  or  six  years 
since  a  very  similar  recommendation  has  come  from  Ger- 
many, and  the  bath  is  very  much  used  in  cases  in  which 
the  temperature  is  very  much  elevated.  The  bath  should 
be  at  a  temperature  of  fifteen  or  twenty  degrees  below 
the  temperature  of  the  body,  and  the  patient  to  remain 
in  it  until  the  thermometer  indicates  a  marked  fall  in  the 
temperature  of  his  body.  This  does  not  seem  in  any  in- 
stance to  cause  a  recession  of  the  eruption.  The  pro- 
fession has  been  afraid  of  cold  in  scarlet  fever,  lest  it 
should  break  up  the  regular  course  of  the  eruption;  but 
it  does  not  seem  that  that  has  been  the  result.  And  here, 
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with  reference  to  the  recession  of  the  eruption,  as  we  have 
but  few  definite  facts  with  regard  to  it,  I  will  read  to  you 
those  that  I  have  quoted  from  Levy,  in  his  treatment  of 
the  young  soldiers  of  France.  He  says,  in  the  first  place: 
"A  recession  of  the  eruption  does  not  occur  in  more  than 
one  in  a  hundred  cases ;  ninety-nine  will  run  the  regular 
course.  But  he  has  collected  twenty-one  instances  of  re- 
cession, and  he  says  that  in  fourteen  of  these  twenty-one 
there  was  no  effect  that  could  be  observed.  It  was  merely 
a  recession  and  an  end  of  the  disease." 

In  one,  sudamina  appeared  the  next  day — littlerminute 
blisters;  two  had  slight  diarrhea;  one  vomited  the  next 
day;  in  one  varicella  appeared  two  days  after;  in  one 
tubercles  followed  at  some  distance  of  time  subsequently. 
You  see  then  that  the  recession  is  not  so  formidable  a 
thing.  The  remark  was,  that  we  had  been  afraid  of  the 
application  of  cold,  fearing  the  consequences  of  a  reces- 
sion of  the  eruption.  But  this  Connecticut  physician  told 
me  that  he  never  saw  it  occur,  and  the  German  physicians 
seem  to  be  trying  cold  air  upon  their  febrile  eruptive  dis- 
eases, so  that  we  shall  have  more  light  on  it  before  long, 
probably. 

There  may  be  recession  and  removal  of  the  eruption,  as 
in  a  case  that  occurred  in  Boston  a  few  years  ago,  reported 
to  me  by  the  late  Dr.  Bartlett.  Scarlet  fever  and  measles 
were  both  in  one  family.  There  were  three  children.  One 
of  these  children,  that  is  the  third,  had  scarlet  fever;  two 
had  had  scarlet  fever  and  measles  before  the  third  child 
had  scarlet  fever.  The  eruption  continued  two  days  and 
receded,  and  immediately  the  eruption  of  measles  took 
its  place,  or,  rather,  the  symptoms  of  measles,  and  the 
eruption  in  time.  The  measles  ran  its  course,  and  on  the 
subsidence  ot  the  measle  eruption,  the  scarlet  fever  erup- 
tion came  again,  and  lasted  three  days,  making  five  days 
for  its  duration  in  all,  with  an  intermission  of  over  a  week. 
These  diseases,  I  may  remark  here,  though  it  is  a  little 
out  of  place,  seem  to  have  great  respect  for  one  another. 
They  do  not  run  their  course  at  the  same  time  in  the 
same  person,  but  if  the  patient  have  been  exposed  to  the 
contagion  of  both,  the  one  that  has  precedence  will  run 
its  course,  and  then  the  other  will  take  its  place. 

I  saw  an  instance  of  this  that  was  quite  remarkable. 
A  child  had  diphtheria,  and  had  been  exposed  to  the 
poison  of  both  scarlet  fever  and  measles.    The  symptoms 
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of  scarlet  fever  appeared,  and  the  membranous  disease  of 
the  throat  ceased.  The  scarlet  fever  ran  its  course,  and 
measles  appeared  and  ran  its  course.  The  child  survived, 
and  then  the  diphtheria  appeared  again  and  killed  the 
child.  It  waited  two  weeks  and  more  for  these  diseases 
to  have  their  place  and  run  their  course,  and  then  was  re- 
vived; or,  it  was  the  result  of  the  measles,  which  is  not 
very  common ;  or,  it  may  have  been  a  new  infection,  for 
that  matter,  I  can  not  say;  but  it  did  give  place  to  scarlet 
fever  and  then  to  the  measles,  and  then  there  was  a  re- 
newal and  a  fatal  result. 

There  are  certain  other  things  connected  with  this  dis- 
ease that  require  attention.  When  the  scarlet  fever  erup- 
tion is  of  a  black  color,  when  there  is  hemorrhage  under 
the  cuticle,  it  is  an  evidence  of  a  very  bad  state  of  the 
blood,  a  condition  approaching  that  of  scorbutus,  and  I 
have  always  advised  just  the  same  things  that  we  would 
give  in  scorbutus — quinine  and  the  vegetable  acids  pretty 
freely.  When  you  have  that  immense  swelling  in  the 
throat,  and  the  swelling  of  the  lymphatic  glands  outside, 
and  a  disposition  to  suppuration  in  these  glands,  and  even 
hemorrhage,  I  do  not  know  what  to  advise  you  to  do.  I 
have  never  done  anything  that  did  any  good.  Such  cases 
I  believe  are  predestined  to  be  fatal. 

I  have  something  more  hopeful  to  say  regarding  the 
sequela  of  which  I  spoke  to  you — the  oedema.  I  was  called 
into  a  family  where  there  had  been  four  children.  Three 
of  them  had  had  scarlet  fever.  They  went  pretty  easily 
through  the  scarlet  fever.  They  were  attacked  with 
oedema  and  in  a  few  days  had  convulsions  and  died,  one 
after  another.  There  was  but  one  child  left,  and  that  had 
scarlet  fever,  and  the  father  and  mother  desired  the  family 
physician  to  get  assistance.  When  this  oedema  occurred  I 
immediately  advised  that  the  child  be  put  in  a  warm  bath; 
that  he  be  kept  in  a  warm  room  after  being  taken  out  of 
the  bath  and  kept  in  bed,  and  that  enough  clothes  be  kept 
upon  him  to  keep  him  in  a  constant  perspiration — not 
profuse,  but  a  gentle  perspiration  day  after  day.  You  re- 
member that  there  are  casts  and  albumen  in  the  urine  in 
this  condition.  It  is  a  kind  of  Bright's  disease — an  acute 
Bright's  disease.  The  relations  of  the  kidneys  and  skin 
are  well  known  to  you  all.  When  the  skin  is  chilled  the 
kidneys  act  more  vigorously;  when  the  perspiration  is 
free  upon  the  surface  the  kidneys  seem  to  act  in  a  much 
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more  gentle  way,  and  this  suggested  to  me,  first,  the  use 
of  those  means  that  will  keep  up  a  constant  but  gentle 
perspiration  upon  the  surface.  This  was  done  for  many 
days  and  the  child  recovered.  It  had  no  convulsions.  I 
suppose  that  under  the  circumstances  a  portion  of  the 
urea  is  eliminated  by  the  skin;  indeed,  I  know  it  is,  for  I 
have  not  unfrequently  perceived  in  those  who  had  disease 
of  the  kidneys  the  odor  of  urine  on  the  surface  of  the 
body  and  in  the  breath  of  the  patient.  At  any  rate,  in 
practice,  this  seems  to  be  by  much  the  more  successful 
mode  of  treatment.  The  bowels  should  be  kept  free,  not 
purged  vigorously,  but  a  laxative  should  be  given  as  often 
as  seems  to  be  necessary,  and  all  the  rest  consists  in  an 
unirritating  food,  what  of  drink  the  patient  wants,  and 
this  perspiration  kept  up. 

There  are  many  children  who  will  not  consent  to  lie  in 
bed  under  these  circumstances;  they  do  not  feel  sick. 
Tf  you  meet  such  patients  your  alternative  would  be  to 
dress  them  heavily  in  flannel,  to  keep  their  feet  well 
clothed,  and  let  them  run  about  in  the  room,  the  temper- 
ature of  which  is  kept  steadily  at  74°  or  75°.  In  that  way 
you  can  keep  up  a  perspiration. 

In  regard  to  the  deafness,  one  of  the  sequelae,  I  have 
nothing  to  say  about  it.  It  depends  upon  disorganization 
that  is  the  result,  secondarily,  of  the  inflammation  of  the 
throat,  and  that,  I  have  told  you,  I  have  not  been  able  to 
treat  with  any  very  marked  benefit.  The  best  of  all  the 
means  is  gargling  where  the  child  is  old  enough,  with 
cold  water,  or  cold  carbonic  acid  water. 
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Without  pursuing  the  theoretical  argument  further,  we 
stop  to  look  at  some  considerations  of  a  more  practical 
nature.  To  the  advocate  of  the  free  use  of  milk,  we  would 
say:  Why  that  bad  taste  in  your  mouth?  that  brown  fur 
upon  your  tongue?  that  rank  odor  from  your  body?  that 
dull  feeling  in  your  head?  that  drowsy  stupor  after  meals  ? 
Can  you  give  a  satisfactory  answer?  Can  you  tell  why 
they  who  use  only  water  as  a  drink,  and  drink  water  only 
when  thirsty,  rarely  or  never  are  troubled  with  such 
symptoms  ?  Is  there  any  other  answer  to  be  given,  than 
that  milk  is  highly  organized  animal  matter,  which  be- 
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comes  rapidly  putrescent  when  subjected  to  a  tempera- 
ture like  that  of  the  blood,  and  which  is  carried  by  the 
circulation  through  every  organ  and  every  tissue  of  the 
body?  You  have  noticed  none  of  these  results  in  your 
case?  perhaps  not.  Users  of  tea  or  coffee,  of  beer  or 
brandy,  of  tobacco  or  opium,  often  fail  to  see  any  of  the 
deleterious  effects  upon  themselves  so  generally  ascribed 
to  the  use  of  these  popular,  but  hurtful  luxuries.  Possi- 
bly, with  strong  digestive  powers  and  great  physical  ac- 
tivity,all  the  milk  used  in  rare  cases  maybe  well  assimilated, 
and  none  of  these  unpleasant  sequences  be  observed.  But 
that,  in  most  cases,  they  do  exist,  will  hardly  be  questioned 
by  any  careful  and  impartial  observer ;  and  when,  as  is 
too  often  the  case,  cross  and  negligent  attendants,  untidy 
milkers,  and  slovenly  dairymaids,  with  filthy,  badly  lighted 
and  badly  ventilated  stables,  or  no  stables  at  all,  foul  and 
decaying  provender,  impure  water,  insufficient  exercise, 
and  uncomfortable  conditions  generally,  combine  their 
influence,  the  conclusion  is  inevitable  that  the  supply  of 
milk  can  not  be  of  the  best  quality,  if  fit  for  use  at  all. 
That  the  lacteal  secretion  serves  as  a  vehicle  for  the 
elimination  of  impurities  from  the  body,  does  not  admit  of 
doubt.  Note  the  odor  and  taste  of  turnips,  cabbages,  wild 
garlic,  ragweed,  etc.,  in  the  milk  and  butter  of  cows  feed- 
ing upon  them. 

These  disagreeable  oders  ^and  tastes  are  not  the  only 
things  excreted  in  this  way.  Poisons,  some  of  them  of 
the  most  deadly  nature,  are  thus  carried  off  also.  Before 
the  woodlands  were  improved  in  the  now  famous  Blue 
Grass  Region,  in  Kentucky,  cattle  running  at  large  often 
suffered  from  short  supplies.  The  early  opening  of  the 
buckeye  buds,  and  the  dropping  of  the  mature  fruits  in 
their  season,  often  tempted  the  hungry  animals  to  feast 
upon  them.  Cows  giving  milk  freely  generally  escaped 
injury;  but  the  calves  feeding  upon  their  milk,  and  dry 
cows,  did  not  fare  so  well.  "The  cows,  or  the  calves,  are 
buckeyed,"  was  often  heard  there  in  those  days.  Many 
recovered  from  the  poisoning,  but  some  died.  In  those 
localities  where  that  mysterious  disease  known  as  "Milk 
Sickness"  prevails,  or  did  prevail  in  times  past,  a  still 
more  convincing  illustration  may  be  found.  Cows  giving 
milk  rarely  have  the  disease,  while  their  calves,  and  the 
whole  family  ol  the  owner,  feeding  upon  the  milk,  take  the 
"Trembles,"  as  it  is  called.    Dry  cows  are  also  quite  sub- 
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ject  to  it.  They  who  know  anything  of  this  malady,  need 
not  be  told  that  it  often  terminates  fatally  to  the  human 
subject  of  it  and  to  his  domestic  animals.  Without  the 
use  of  milk  and  butter,  many  persons  live  in  the  same 
localities  with  impunity. 

A  gentleman  and  ]ady  who  spent  some  years  as  mission- 
aries to  the  Indians  where  Omaha  City  now  stands,  long 
before  the  aborigines  had  been  crowded  from  the  homes 
of  their  fathers,  are  responsible  for  this  statement:  "Most 
of  the  whites  connected  with  the  mission,  and  with  the 
Government  agency,  lived  upon  high  and  well-drained 
localities.  The  best  pasturage  was  on  the  low  grounds 
along  the  river  and  its  tributaries,  where  fogs  and  malaria 
prevailed.  The  cattle  grazing  on  these  low  lands  being 
regularly  milked,  seemed  free  from  disease.  Persons  con- 
nected with  the  mission  and  with  the  agency  were  subject 
to  agues  and  intermittents  only  when  they  used  milk  as  a 
part  of  their  diet,  and  all  such  had  it." 

How  can  this  be  accounted  for,  except  on  the  ground 
that  the  malarial  poison  was  transmitted  to  them  through 
the  milk  used  for  food? 

The  fearful  consequences  of  using  impure  milk,  and  the 
general  prevalence  of  its  use,  is  occasionally  brought  to 
light  by  an  examination  of  the  condition  of  city  dairies, 
and  an  inquiry  as  to  the  health  of  the  families  patronizing 
them.  A  few  hours  spent  in  the  study  of  the  reports  of 
such  investigations  would  be  interesting  and  profitable  to 
any  one  seeking  information  in  this  direction. 

Some  eight  or  ten  years  since,  the  medical  journals  of 
Great  Britain  and  this  country  contained  an  interesting 
and  instructive  report  of  an  investigation  into  the  causes 
of  typhus  fever,  as  it  prevailed  at  Islington,  near  London. 
The  number  of  cases  was  about  160,  and  nearly  all  be- 
longed to  families  taking  milk  from  one  dairy.  The  few 
exceptional  cases  had  taken  meals  and  used  milk  with 
such  families.  The  dairy  was  examined,  and  found  appar- 
ently in  good  condition.  A  more  careful  search  revealed 
a  tunnel,  cut  by  rats,  underground  from  beneath  the  drain 
at  the  rear  of  the  stables,  and  opening  at  the  other  extrem- 
ity into  a  tank  at  the  opposite  side  of  the  yard.  The  water 
in  the  tank  seemed  pure,  and  was  used  for  rinsing  milk 
cans.  In  dry  weather  the  cows  were  sometimes  watered 
from  it.    These  apparently  trivial  causes  were  deemed 
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sufficient  to  account  for  the  prevalence  of  the  fever,  and 
with  their  removal  it  ceased  in  that  locality. 

This  case  is  briefly  mentioned  on  page  49  of  "Wilson's 
Hand-book  of  Hygiene,-'  where  reference  to  the  outbreak 
of  scarlet  fever  at  St.  Andrew's,  and  of  enteric  fever  at 
Perinth,  in  1870,  are  referred  to,  and  the  distribution  of 
the  fever-poison  accounted  for  in  the  same  way.  It  is  im- 
possible to  tell  to  what  extent  contaminated  milk  may  be 
responsible  for  the  dissemination  of  disease  germs  in  any 
case,  and  it  may  play  an  important  part  in  many  cases 
where  it  is  least  suspected. 

The  conclusion  from  all  this,  and  much  more  which 
might  be  added,  may  be  briefly  summoned  up  as  follows: 

1.  That  milk  is  not  natural  food  for  adults. 

2.  That  cows'  milk  is  not  natural  food  for  human  beings 
of  any  age. 

3.  That  while,  with  some  modifications,  it  may  be  the 
best  available  substitute  for  the  natural  food  of  infants,  it 
should  only  be  used  when  a  substitute  is  indispensable. 

4.  That  while  good  milk  is  better  than  many  other  things 
in  use,  it  is  wiser  neither  to  use  the  milk  nor  the  other 
things,  when  better  food  can  be  obtained. 

5.  That  milk  is  often  charged  with  the  germs  of  disease, 
and  with  poisonous  excretive  matter,  which  are  often  un- 
suspected, and  which,  if  suspected,  could  not  be  easily 
detected  till  their  results  are  developed  in  the  form  of 
contagious  or  infectious  disease. 


Neftel's  Alleged  Cures  of  Cataract  by  Electricity. 

Sir: — Allow  me  to  say  a  few  words  on  the  reply  with 
which  Dr.  Neftel  favored  my  note  concerning  a  cataract 
patient  of  mine  whom  he  had  treated,  but  whose  cataracts 
I  found,  pn  a  recent  examination,  more  pronounced  than 
before.  I  stated  that  the  patient  had  posterior  polar  cat- 
aract, and  had  grown  nearsighted  during  its  progress, 
which  is  not  uncommon.  Her  visual  acuteness  was,  and 
is  still,  tolerably  good,  though  the  focus  has  changed.  Dr. 
Neftel  has  no  word  to  say  about  the  persistence  of  the 
cataract.  The  result  of  the  objective  examination  shows, 
beyond  controversy,  that  the  cataract  was  neither  cured 
nor  improved. 

As  to  her  alleged  improvement  of  sight,  Dr.  Neftel 
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writes  that  "the  result  of  the  galvanic  treatment  has  been 
remarkable,  since  the  patient,  at  the  time  she  came  to 
him,  was  unable  to  distinguish  any  features,  or  even  to  see 
only  her  own  fingers.  In  the  course  of  a  few  weeks  under 
the  galvanic  treatment,  she  became  able  to  read  small 
print  and  see  objects  quite  distinctly."  To  this  my  reply 
is  as  follows:  The  patient  was  able  to  read  fine  print  at 
the  time  she  came  to  Dr.  Neftel,  because  she  did  it  at  my 
office,  and  would  have  done  it  at  Dr.  NeftePs  office  also 
had  he  taken  the  precaution  to  shade  her  eyes,  or  darken 
the  room  so  that  her  pupils  could  sufficiently  dilate. 
Patients  with  central  opacities  of  the  cornea  or  lens  see 
almost  nothing  when  turned  toward  the  light,  and  see 
quite  well  when  turned  away  from  it.  The  lady  was  and 
is  still  in  this  condition,  as  I  convinced  myself  the  other 
day.  This  and  the  nearsightedness  explain  the  apparent 
improvement  of  sight.  In'  confirmation  of  this,  I  quote 
from  a  letter  she  wrote  me  March  31,  1880,  when  I  asked 
her  about  her  sight,  the  following  passage :  "I  do  not  wish 
to  give  you  the  impression,  nor  have  I  to  any  one  who 
has  referred  to  me,  that  my  vision  is  restored  to  the 
strength  and  clearness  of  younger  years ;  for  while  my 
sight  is  so  much  improved  in  looking  at  things  near  at 
hand,  objects  at  a  distance,  and  in  the  glare  of  outdoor 
light,  are  still  obscure."  Thus,  Mr.  Editor,  not  only  the 
objective  examination,  but  also  the  subjective,  and  the 
statements  of  the  patient  furnish  positive  and  sufficient 
proof  that  the  electric  treatment  has  not  cured  Mrs.  W.'s 
cataracts,  nor  can  even  the  slightest  evidence  be  brought 
forward  to  show  that  it  had  any  effect  on  the  eye  at  all. 
— H.  Knapp,  M.       in  Medical  Record. 
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THE  CLAIMS  OF  PEDIATRIC  MEDICINE. 

An  address,  by  Dr.  A.  Jacobi,  of  a  very  appropriate 
and  interesting  character,  reviewed  the  claims  of  pediatric 
medicine.  In  commencing  the  address,  he  very  pointedly 
referred  to  the  difference  between  special  practice  and 
special  study.  His  statements  of  the  gradual  encroach- 
ments of  the  various  specialties  upon  the  domain  of  the 
general  practitioner  created  some  amusement.  In  reply- 
ing to  the  question :  "What  is  left  for  the  general  practi- 
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tioner?"  he  said,  "The  general  practitioner  will  in  future 
obtain,  as  the  legitimate  province  of  his  practice,  the 
male  half  of  mankind,  and  very  old  women,  and  very 
young  children,  provided  he  will  keep  his  hands  off  their 
eyes,  ears,  nervous  system,  lungs  and  heart,  urinary  or- 
gans, venereal  diseases,  nose,  pharynx,  larynx,  skin,  hair 
and  corns."  He  pointed  out  the  fact  that  the  multiplica- 
tion of  specialists  is  due,  first,  to  the  immense  progress 
of  the  science  ;  and,  secondly,  to  the  attainment  of  special 
skill  and  dexterity  by  certain  individuals,  that  leading 
them  to  select  certain  branches  as  their  favorite  practice. 

The  pathology  and  therapeutics  of  childhood  do  not 
mean  the  same  as  in  adults ;  the  difference  is  not  merely 
a  matter  of  dose,  as  is  frequently  supposed.  The  light 
that  has  been  recently  thrown  upon  infantile  disorders, 
due  to  malformation,  defective  evolution,  or  to  abnormal 
development,  has  led  to  great  improvement  in  the  meth- 
ods of  treatment.  The  peculiar  characters  of  infantile 
bowel  diseases,  pulmonary  affections  and  zymotic  dis- 
eases, require  special  study  of  children's  diseases  for 
intelligent  practice.  Functional  disturbance  also  acquires 
more  prominence  in  disorders  of  children  than  in  adults. 
Since  twenty  per  cent,  of  children  do  not  survive  the  first 
year,  and  a  very  large  proportion  of  these  unfortunate 
cases  of  premature  death  are  due  to  defective  feeding,  it 
was  pointedly  inquired  whether  special  duty  is  not  re- 
quired for  the  practice  in  this  field  of  medicine,  whose 
importance  it  is  difficult  to  overestimate.  A  special  sec- 
tion on  the  pathology  of  children  would  include  the  consid- 
eration of  questions  of  hygiene,  such  as  feeding,  nursing, 
clothing  and  baths.  He  concluded  by  declaring  that  the 
establishment  of  this  section  was  required  by  practice 
even  more  than  by  theory,  as  the  majority  of  the  general 
practitioner's  patients  are  infants  and  children  with  a 
symptomatology  of  their  own,  diseases  of  their  own,  and 
therapeutics  adapted  to  their  special  requirements. 

Dr.  Jacobi  moved  that  this  meeting  recommend  the 
American  Medical  Association  to  adopt  such  an  amend- 
ment to  the  constitution  as  would  create  a  Section  on 
Diseases  of  Children. 

Dr.  Busey,  of  Washington,  and  Dr.  E.  W.  Schauffler,  of 
Missouri,  spoke  in  favor  of  the  resolution,  which  was 
unanimously  carried. 
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BRIGHT'S  DISEASE  IN  CHILDREN. 

Dr.  S.  C.  Busey,  by  invitation,  read  a  paper  entitled 
"Bright's  Disease  in  Children  Caused  by  Malaria,"  in  which 
he  gave  the  clinical  reports  of  three  cases  of  children  suf- 
fering from  malarial  cachexia,  who  subsequently  presented 
all  the  appearances  of  marked  renal  disease.  In  these 
cases  life  is  usually  terminated  by  uraemia,  pulmonary 
oedema,  or  carjdiac  insufficiency.  Nutritious  and  easily 
digested  food,  and  chalybeates  constitute  an  essential 
part  of  the  treatment ;  the  citrate  of  iron  and  quinia  is 
generally  preferred  in  these  cases.  Digitalis  (the  tinct- 
ure, or  in  the  form  of  digitalin),  cathartics  such  as  elate- 
riumand  compound  jalap  powder,  are  especially  indicated. 
In  dropsy,  Eberle's  formula  (without  the  tartar  emetic) 
he  had  found  very  valuable.  Diuretics  are  indispensa- 
ble in  proper  cases,  but  unreliable  in  many. 

Diaphoresis  by  the  hot-air  bath,  or  by  pilocarpine,  is  a 
useful  adjunct  to  the  treatment;  and  multiple  puncture, 
for  the  relief  of  oedema,  was  much  lauded  as  a  means  of 
relief. 

Dr.  Schauffler,  of  St.  Louis,  did  not  see  the  direct  con- 
nection between  malaria  and  Bright's  disease,  and  thought 
that  the  proposition  was  not  proven. 

Dr.  Busey  disavowed  supporting  the  view  that  there 
was  any  direct  relationship  between  renal  disease  and 
malaria;  but  if  the  latter  be  neglected  it  may  lead  to 
organic  changes  in  the  tissues,  of  which  nephritis  is  a 
sequel. 

Dr.  Jacobi  suggested  that  in  such  cases  the  renal  dis- 
order might  be  caused  in  two  ways:  first,  lowering  of  cir- 
culation leading  to  albuminuria;  though  this  is  not  in- 
flammation; a  spontaneous  thrombosis  may,  however, 
occur  from  debility  of  the  circulation  under  such  circum- 
stances, which  might  be  the  center  for  such  inflammation; 
malaria  leads  to  extensive  destruction  of  red-blood  cells 
and  the  pigment  circulating  in  the  blood  is  known  to  lead 
to  embolism  in  other  organs,  and  may  give  rise  to  ne- 
phritis, for  there  are  some  cases  on  record  of  Griesinger 
and  Rosenstein  in  which  nephritis  was  due  to  malaria. 

Dr.  James  L.  Green,  of  Elizabeth,  N.  J.,  reported  a  case 

of 

CONGENITAL  MULTIPLE  LYMPHECTASIA, 

in  a  male,  born  at  eight  months  of  utero-gestation,  who 
presented  at  birth  a  large  cystic  tumor  upon  the  poste- 
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rior  portion  of  the  pelvis.  In  the  abdominal  region  in 
front,  and  at  the  right  side,  were  two  other  cysts  which 
had  no  connection  with  each  other,  or  with  the  posterior 
tumor.  Two  days  later  the  fluctuating  tumor  was  as- 
pirated and  120  grammes  of  fluid  removed,  which  was 
clear,  straw  colored,  specific  gravity  1007,  slightly  saline, 
and  albuminous  (about  i)  on  boiling;  nothing  but  a  few 
blood  corpuscles  were  observed  under  the  microscope. 
In  ten  days  the  sac  refilled  to  its  former  size.  Dr.  A. 
Jacobi  now  saw  the  case  and  pronounced  it  one  of  lymph 
angiectasis,  and  recommended  removal  of  a  small  portion 
of  the  fluid,  and  injection  of  a  small  amount  of  iodine. 
On  two  subsequent  occasions  this  operation  was  repeated, 
very  little  disturbance  being  produced;  the  slight  uneas- 
iness of  the  child  passed  away  in  two  hours.  This  tumor 
has  considerably  diminished  in  size,  but  the  tumors  in 
front,  upon  which  no  treatment  was  attempted,  have  in- 
creased, and  a  small  one  has  been  developed  upon  the 
left  hip  opposite  the  acetabulum. 

Dr.  Busey,  being  invited  by  Dr.  Jacobi  to  discuss  the 
paper,  spoke  at  some  length  upon  the  pathology  and 
treatment  of  lymph  tumors,  and  said  that  a  lymph  tumor 
may  be  distinguished  from  varicose  veins  by  the  multiple 
character  of  the  former,  and  by  the  isolation  of  the  latter. 
If  the  vascular  connection  of  the  tumor  can  be  reached, 
so  that  they  may  be  obliterated,  a  good  result  may  be 
hoped  for.  If  treatment  is  neglected,  the  patient  gener- 
rally  dies  from  phthisis  after  puberty. 

Dr.  Jacobi  said  that  since  the  tumor  is  now  smaller 
than  at  the  beginning,  the  tincture  of  iodine  injections 
should  be  contiuued,  and  more  frequently  repeated,  being 
careful,  however,  not  to  excite  too  much  febrile  reaction 
in  the  child.  He  distinguished  two  forms,  one  in  con- 
nection with  lymph  trunks,  and  the  other  isolated.  In 
the  former  the  injection  of  iodine  is  the  best  treatment; 
the  latter  kind  may  be  extirpated,  and  he  had  twice  dis- 
sected out  such  isolated  tumors  in  adults. 

A  variety  of  methods  of  treatment  by  ablation  and 
actual  cautery,  pressure,  slow  drainage,  and  other  plans, 
were  suggested. 

Dr.  Schaulller  reported  a  successful  case  of  excision  of 
two  such  lymph  tumors,  in  the  practice  of  Dr.  Taylor,  of 
Kansas  City,  since  deceased.  The  child  recovered  from 
the  operation,  but  subsequently  a  hard,  brawny  growth 
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appeared,  like  elephantiasis,  which  the  same  surgeon  re- 
moved by  dissection.  The  patient  died  on  the  second 
day  without  obvious  cause,  having  completely  rallied 
from  the  operation  of  the  day  before. 

The  Chairman  of  the  Section,  Dr.  Busey,  was  author- 
ized to  present  to  the  General  Session,  to-morrow,  the 
resolution  passed  by  this  temporary  Section,  requesting 
the  adoption  of  an  amendment  to  the  constitution,  creat- 
ing a  permanent  Section  on  Diseases  of  Children. 

The  papers  read  were  referred  to  the  Committee  on 
Publication. 

DEATH-RATE  OF  THE  RICH  AND  THE  POOR, 

was  read  by  the  Secretary  in  the  absence  of  the  author. 
He  stated  that  the  death-rate  was  higher  among  the  poor, 
because  of  the  low  wages  which  they  receive.  Statistics 
were  given  to  show  that  in  countries  where  the  people 
were  prosperous,  as  in  New  Zealand  and  Australia,  the 
mortality  was  not  so  great.  Alcohol  had  been  cited  as 
one  of  the  frequent  causes  of  high  death-rates.  This  the 
author  sought  to  disprove  by  means  of  various  statistics. 
As  to  the  mortality  of  trades,  it  was  not  the  trade  itself 
that  caused  the  increased  number  of  deaths,  but  the  small 
amount  of  wages  that  was  given,  insufficient  for  persons 
engaged  in  them  to  provide  for  the  necessaries  of  life. 
In  conclusion,  the  author  said,  if  we  wished  to  lower  the 
death  rate,  the  birth-rate  must  also  be  lessened. 

On  motion,  the  paper  was  referred  to  the  Association, 
with  a  request  for  its  publication. 

THE   RELATIONS   OF    THE  MEDICAL   AND  LEGAL  PROFESSIONS  TO 
CRIMINAL  ABORTION, 

was  read  by  the  author,  Dr.  E.  H.  Parker,  of  Poughkeepsie, 
N.  Y.  The  article  was  based  on  three  cases  of  criminal 
abortion,  in  two  of  which  the  parties  implicated  escaped 
punishment,  in  the  third  the  physician  who  operated  was 
convicted,  but  pardoned  before  completing  one-half  of 
the  term  for  which  he  was  sentenced.  The  main  object 
of  the  paper  was  to  rid  the  community  of  the  prevalent 
idea  that  abortion  was  not  a  grave  offense.  He  advocated 
that  the  full  penalty  of  the  law  should  be  inflicted.  In 
concluding,  the  following  resolutions  were  offered: 

"1.  Abortion  should  never  be  brought  on  by  the  use  of 
medicinal  or  instrumental  means,  unless  necessary  to  the 
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safety  of  the  mother,  in  consequence  of  pathological 
complications. 

"2.  The  destruction  of  the  fetus  in  utero  for  any  other 
reasons  properly  ranks  with  other  forms  of  murder. 

"3.  Abortion  produced  artificially  always  places  the 
mother's  life  in  jeopardy,  and  thus  becomes  a  double 
crime. 

"4.  The  severe  punishment  of  the  operator,  whenever 
possible,  without  any  probability  of  executive  clemency, 
is  due  in  justice  to  the  honorable  members  of  the  profes- 
sion, and  yet  more  to  the  community  at  large." 

The  discussion  which  followed  was  participated  in  by 
Drs.  Antisell,  of  Washington,  D.  C. ;  Stevenson,  of  Pough- 
keepsie,  N.  Y..  and  Edwards,  of  West  Virginia,  all  of 
whom  held  that  the  law  was  already  sufficiently  explicit 
on  the  subject.  On  motion  of  Dr.  J.  M.  Jones,  of  Wash- 
ington, D.  C,  the  resolutions  were,  on  division,  laid  upon 
the  table,  and  the  paper  was  referred  to  the  Association, 
with  a  request  for  its  publication. 

THE  THERAPEUTIC   VALUE  OP  THE   GAL VANO  CAUTERY   IN  DIS- 
EASES OF  THE  NASO  PHARYNX, 

was  read  by  Dr.  W.  H.  Daly,  Pittsburg,  Pa.  The  author 
proceeded  to  elucidate  the  application  of  the  galvano- 
cautery  in  destruction  of  the  turbinated  bones,  granula- 
tion-tissue •  and  adenoid  growths,  alluding  to  its  possible 
accidents,  as  erysipelas,  destruction  of  the  septum  nasi, 
eschar  of  the  mouth  of  the  Eustachian  tube,  with  conse- 
quent otitis  media  purulenta  and  perforation  of  the  mem- 
brana  tympani.  Dr.  D.  has  used  the  cautery  extensively 
in  these  cavities  with  success.  Subjective  and  objective 
symptoms  following  its  use  were  detailed,  as,  for  instance, 
pain  in  the  eye  of  the  same  side  when  the  cautery  is 
applied  to  the  anterior  ends  of  the  turbinated  bones,  pain 
in  the  opposite  ear  when  the  cautery  is  applied  farther 
back,  etc.  It  is  found  that  the  more  posterior  the  appli- 
cation the  more  insensitive  are  the  parts.  Some  patients 
exhibit  symptoms  of  approaching  chill  and  fever  after  the 
application  of  the  galvano-cautery.  Dr.  D.  doubts  its 
general  acceptance  on  account  of  its  expense  and  capri- 
cious behavior;  its  application,  however,  is  attended  with 
less  pain  and  more  surety  that  the  usual  caustics,  nitrate 
of  silver,  caustic  potash,  etc.  No  remarks  followed  the 
reading  of  this  paper. 
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Dr.  H.  Knapp  proceeded  to  a  demonstration  of  models 
to  illustrate 

THE  REFRACTION  OF  LIGHT  BY  ASYMMETRICAL  SURFACES, 

to  be  followed  by  remarks  on  the  determination  and  cor- 
rection of  astigmatism. 

The  principles  of  astigmatism  are  well  known.  Re- 
fractions from  asymmetrical  surfaces,  and  Sturm's  focal 
intervals  were  detailed  on  the  blackboard.  Intermediate 
surfaces  between  the  principal  meridians  have  no  foci. 
Suppose  these  surfaces  are  applied  to  the  cornea;  as  these 
surfaces  are  rotated  around  an  antero-posterior  diameter, 
a  parabolic  ellipsoid  is  formed,  the  normals  of  whose 
principal  meridians  (vertical  and  horizontal)  form  regular 
surfaces,  and  have  constant  foci;  but  the  intermediate 
meridians  furnish  in  rotation  no  regular  planes ;  this  ir- 
regularity of  planes  of  the  intermediate  meridians  makes 
the  location  of  focal  points  impossible.  An  ellipsoidal 
spheroid  was  introduced  with  vertical,  horizontal  and 
intermediate  meridians  represented  by  pins,  by  which  it 
was  easy  to  see  that^the  last-named  planes  were  irregular 
and  "askew*  (K). 

Sturm's  model  makes  the  demonstration  of  ametropia 
possible,  but  not  that  of  astigmatism.  The  familiar  model 
of  Helmholtz  renders  the  demonstration  of  astigmatism 
possible,  as  may  be  seen  by  the  different  adjustments  of 
the  safety  pins  upon  the  strings. 

With  this  theoretical  demonstration  the  statement  was  , 
made  that  the  determination  of  astigmatism  was  possible 
by  the  direct  application  of  these  principles.  Dr.  K. 
always  uses  Snellen's  test-types,  first  applying  spherical 
glasses  and  then  correcting  the  refinements  of  refraction 
by  the  successive  application  of  weak  cylindrical  glasses, 
as  in  the  ordinary  way. 

Schweigger  and  Scholer,  of  Berlin,  determine  astigma- 
tism with  a  Stokes'  lens.  Scholer  uses  also  a  double 
disked  ophthalmoscope,  one  disk  containing  spherical,  the 
other  cylindrical  lenses,  which  is  not  practical ;  nor  is  the 
Stokes'  lens.  The  latter,  however,  is  used  by  Horner,  of 
Zurich,  one  of  the  most  practical  European  oculists.  The 
old  principle  of  endeavoring  to  see  the  smallest  retinal 
vessels  in  the  horizontal  images  is  the  most  correct  one 
to  follow.    K.  introduces  a  model  illustrating  three  points 
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of  retinal  localization  at  different  positions  on  the  same 
vertical  meridian. 

A  vertical  line,  divided  into  three  colored  threads,  gives 
dispersion  lines,  and  final  dispersion  images  in  the  same 
vertical  direction,  but  these  images  are  superposed  over 
each  other.  Dr.  K.  deduces  from  this  the  use  of  simple 
spherical  lenses  in  the  ophthalmoscopic  disk,  as  the  most 
feasible.  A  case  was  detailed  of  compound  hyperopic 
astigmatism  in  the  right  eye,  and  of  simple  hyperopic 
astigmatism  in  the  left  eye  of  the  same  patient,  which 
was  diagnosed  within  1-72  Eng.  or  0.5  dioptry.  Dr.  K. 
does  not  correct  a  power  of  astigmatism  less  than  1-72, 
as  the  physiological  astigmatism  is  from  1-80  to  1-60. 
The  scope  of  this  paper  was  happily  attained  in  so  far  as 
it  served  to  elucidate  the  interesting  subject  of  relief  for 
astigmatic  patients.  The  physics  of  astigmatism  as  brought 
out  years  ago  by  Airy  and  Young,  and  studied  latterly  by 
Helmholtz  and  Knapp,  have  not  changed ;  to  correct 
spherical  aberration  in  astigmatic  eyes  by  sl  system  of 
glasses,  constructed  after  proper  scientific  and  mechani- 
cal laws,  is  the  aim  of  the  oculist. 

Dr.  Smith,  the  Secretary,  presented  an  enucleated  eye, 
in  which  there  was  a  bony  degeneration  of  the  lens,  or 
an  osseous  proliferation  proceeding  from  the  choroid. 
The  eye  was  shrunken  from  a  preservation  in  spirits. 

Dr.  S.  S.  Jones,  of  Chicago,  volunteered  a  paper 

•ON  THE  INTRODUCTION  OF  LIQUIDS  INTO  EUSTACHIAN  TUBES  AND 

MIDDLE  EAR. 

The  attempts  of  Sir  Astley  Cooper,  in  1800,  by  punc- 
turing the  membrane,  and  pushing  air  through  the  exter- 
nal meatus  and  Eustachian  tube;  and,  later,  of  Horner, 
of  Philadelphia,  of  Hinton  and  Allen,  of  London,  induced 
the  author  to  resort  to  one  or  the  other  means  of  intro- 
duction of  entrance  into  the  tube;  that  is,  by  the  nares 
or  external  ear.  He  has  used  liquids  in  this  way  for  nine 
years,  and  is  convinced  of  its  advantage  in  dry,  chronic, 
non-suppurative  inflammation  of  the  middle  ear.  Dr.  J. 
reverses  Horner's  method  of  procedure,  and  introduces 
liquids  through  the  Eustachian  catheter  into  the  tube.  He 
claims  that  the  tube  is  thus  more  easily  dilated,  and  will 
finally  better  admit  air.  He  has  abandoned  bougies  as 
dilators.  He  argues  from  the  benefit  derived  by  proper 
applications  to  the  post-naval  cavity  and  pharyngeal  vault 
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a  similar  benefit  from  the  local  contact  of  fluids  of  proper 
temperature  to  the  Eustachian  tube  or  cavity  of  the  mid- 
dle ear.  He  thinks,  too,  that  the  bad  influence  of  sea- 
bathing upon  the  middle  ear  has  been  overestimated.  In 
a  service  of  two  years  as  naval  surgeon  in  the  war  of 
1861-65,  extending  from  Maine  to  Georgia,  he  noticed  less 
acute  inflammation  of  the  middle  ear  when  the  tempera- 
ture allowed  sea-bathing  on  the  part  of  the  sailors,  than 
when  the  thermometer  was  so  low  as  to  prevent  it.  Dr. 
J.  advised  slightly  saline  tubal  injections  on  account  of 
their  better  tolerance  than  pure  water,  or  weak  solutions 
of  borax,  chlorate  of  potash,  etc.  Their  temperature 
should  be  at  blood-heat,  no  force  should  be  used,  and  the 
quantity  should  be  regulated  by  the  amount  of  effect 
desired.  The  comfort  of  the  patient,  and  the  subsequent 
improvement  in  hearing,  operate  in  the  author's  hands  as 
warrants  for  the  continuance  of  the  practice. 

Dr.  Ritchey,  of  Washington,  D.  C,  finds  great  advantage 
in  the  use  of  warm  injections  into  the  tube.  He  first  uses 
warm  air,  and  later  warm  solutions.  In  a  practice  of  five 
years  he  has  not  found  a  single  acute  inflammatory  result. 
In  the  cases  hitherto  noted  a  chill  has  preceded  the  in- 
flammatory symptoms,  showing  changes  in  the  general 
circulation. 

Dr.  Knapp's  experience  is  entirely  opposite  to  that  of 
Dr.  Jones. 

Dr.  J.  J.  Chisholm,  of  Baltimore,  agrees  with  the  au- 
thor, provided  the  injections  are  weak  and  warm,  and 
uses  muriate  of  ammonia,  bicarbonate  of  soda,  or  any  of 
the  milder  alkalies. 

Dr.  Noyes,  of  Detroit,  corroborated  the  benefits  of  judi- 
cious tubal  injections;  he  details  a  case  in  which  a  bulg- 
ing membrani  tympani  is  punctured,  with  an  exit  of  pus  ; 
the  Eustachian  way  is  then  washed  out  with  warm  water 
successfully.  A  later  case  was  unsuccessful,  and  Dr.  N. 
has  since  abandoned  the  use  of  intra-tubal  injections. 

Dr.  Reynolds,  of  Louisville,  Ky.,  would  limit  such  local 
medication  to  cases  of  drum-membrane  sloughing. 

Dr.  Pomeroy,  of  New  Fork,  is  much  opposed  to  the  in- 
jection of  all  fluids  on  account  of  inflammatory  results  in 
the  middle  ear.  In  chronic  cases  of  proliferating  catarrh, 
he  treats  the  tube  alone  and  not  the  tympanic  cavity. 
There  is  danger  of  making  too  strong  applications  to  the 
ostium  tubae  Eustachii;  even  these  must  be  sparingly  and 
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moderately  used.  Retention  of  foreign  fluids  in  the 
tympanic  cavity  is  a  danger  always  to  be  thought  of — as 
well  as  the  reaction  upon  the  tubal  walls  themselves. 

Dr.  Chisholm,  of  Baltimore,  in  an  experience  of  over 
1,000  injections  into  the  tube,  has  not  found  more  than 
live  or  six  cases  of  resulting  inflammation.  He  injects 
the  post-nares  in  the  ordinary  way,  and  drives  the  residual 
fluid  into  the  tube  by  air-inflation. 

Dr.  Ritchey  thinks  that  Dr.  Jones'  method  of  injecting 
through  the  catheter  is  preferable,  because  it  is  more 
under  control,  and  the  quantity  of  entering  fluid  can  be 
accurately  estimated.  He  has  never  seen  any  bad  results, 
having  confined  his  medication  to  mild  alkaline  solutions. 

Dr.  Holcombe,  of  New  York,  has  long  since  abandoned 
such  injections.  The  use,  as  of  old,  of  injections  of  ni- 
trate of  silver,  and  the  salts  of  iron,  should  be  abandoned. 
Dr.  H.  still  uses  iodized  vapors,  with  impunity.  In  1852, 
he  first  saw  Triquet  inject  air  into  the  Eustachian  tube. 

In  recapitulating  the  points  adduced,  Dr.  Jones,  the 
author,  thinks  it  is  not  only  possible  to  enter  the  middle 
ear  by  the  tubal  way,  but  also  practicable.  He  would 
not  use  such  strong  agents  as  solutions  of  the  metallic 
astringents.  Here  enters  the  question  of  possible  ad- 
vantage of  an  induced  attack  of  non-suppurative  catarrh. 
While  it  is  not  a  risk  to  be  taken  ad  voluntatem,  it  has, 
nevertheless,  certain  advantages. 

Dr.  E.  Gruening,  of  New  York,  volunteered  a  paper  on 
Wickersheimer's  preservative  fluid  for  animal  substances. 

The  Prussian  Government,  a  few  months  ago,  bought 
and  published  the  following  formula:  To  3,000  parts  of 
boiling  water  put  100  parts  of  alum,  25  parts  of  common 
salt,  12  parts  of  saltpetre,  60  parts  of  carb.  of  potash,  10 
parts  of  arsenioii6  acid.  Cool  and  filter,  and  add  (o  ten 
parts  of  this  solution,  4  parts  of  glycerine,  and  1  part  of 
methylic  alcohol. 

In  the  Centralblatt  f.  die  vied.  Wiss<.nschaften,  for  Jan- 
uary, 1880,  Dr.  Boersicke  states  that  the  formula  published 
by  the  Prussian  Government  contains  two  errors.  B.  ob- 
tained a  different  formula  directly  from  Wickersheimer. 
in  which,  instead  of  ten  parts  of  arsenious  acid  and  1  part 
of  methylic  alcohol,  there  should  be  20  parts  of  the  acid 
and  4  parts  of  methylic  alcohol.  Dr.  G.  presented  speci- 
mens of  both  mixtures  as  prepared  by  different  chemists. 
The  Government  formula  is  slightly  opalescent,  while 
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that  of  Boersicke  is  perfectly  clear.  The  first  preserves 
the  refractive  media  of  the  eye,  while  the  second  does 
not. 

A  small,  soft  eye,  which  had  lain  three  months  in  the 
Government  fluid,  shows  the  same  depth  of  anterior 
chamber,  a  clear  cornea,  and  an  unchanged  blue  iris.  The 
glioma  retinas,  for  which  the  eye  was  removed,  can  still  be 
diagnosed  by  the  naked  eye.  An  albinotic  rabbit's  eye 
having  lain  in  the  same  formula  the  same  length  of  time, 
shows  the  media  clear,  and  gives  the  pink  reflex.  With 
the  Boersicke  mixture,  preservation  is  less  perfect;  the 
lens  becomes  opaque  in  a  few  hours,  and  the  cornea  dim 
after  a  few  days,  as  if  it  had  been  placed  in  absolute  al- 
cohol. " 


Cancer  of  the  Female  Generative  Organs. 

Prof.  John  Clay,  Obstetric  Surgeon  to  the  Queen's 
Hospital,  Birmingham,  writes  to  the  London  Lancet,  a 
communication  which  is  of  the  "utmost  importance — if 
true."  Prof.  Clay  became  convinced  that  a  remedy  for 
cancer  must  be  one  to  be  administered  internally,  and  that 
it  must  be  of  such  a  nature  as  not  to  interfere  with  the 
functions  of  the  special  organs,  or  otherwise  to  injuriously 
affect  the  nutrition  of  the  body,  and,  at  the  same  time, 
be  capable  of  being  administered  for  a  length  of  time 
sufficient  to  effect  the  removal  of  the  disorder.  He  tested 
a  large  number  of  substances  which  might  be  capable 
of  curing  or  arresting  the  disease,  and  finally,  after  a  care- 
ful study  of  the  pathology  of  cancer  and  the  effects  of 
certain  carbo-hydrates  administered  internally,  came  to 
the  conclusion  that  a  remedy  for  cancer  might  be  found 
among  them.  A  list  of  the  apparently  most  eligible  of 
this  class  of  bodies  was  made  and  their  therapeutic  prop- 
erties studied;  it  was  obvious  that  most  of  them  were 
unsuitable  for  this  purpose  on  account  of  their  known 
specific  properties  as  well  as  of  exciting  a  special  action 
upon  certain  structures  and  organs.  Besides,  their  admin- 
istration could  not  be  expected  to  be  sustained  for  any 
sufficient  length  of  time,  even  if  they  were  likely  to  act 
on  the  morbid  growth.  Circumstances,  however  (which 
he  does  not  explain),  led  him  to  think  differently  of  the 
Chian  turpentine,  and  he  determined  to  give  it  a  trial  on 


472 


CANCER  OF  THE  FEMALE  GENERATIVE  ORGANS. 


the  first  opportunity.  The  first  case  he  relates  as  follows: 
"A  woman  came  to  the  hospital  as  an  out  patient,  aged 
fifty- two.  She  was  suffering  from  scirrhous  cancer  of  the 
cervix  and  body  of  the  uterus.  Hemorrhage  was  exces- 
sive, pain  of  the  back  and  abdomen  agonizing,  and  can- 
cerous cachexia  well  marked.  The  patient  evidently  had 
not  a  long  time  to  live.  The  uterus  was  so  extensively 
destroyed  by  the  cancerous  ulceration  that  its  cavity 
readily  admitted  three  fingers.  In  such  a  case  it  appeared 
to  be  justifiable  to  attempt  to  relieve  the  sufferings  of 
the  patient,  even  if  the  remedy  should  produce  unfavor- 
able symptoms,  or  should  prove  of  no  avail.  I  therefore 
prescribed  Chian  turpentine,  six  grains;  flowers  of  sulphur, 
four  grains,  to  be  made  into  two  pills,  to  be  taken  every 
tour  hours.  No  opiates  were  prescribed  or  lotion  used. 
No  change  was  made  in  her  diet  or  occupation.  On  the 
fourth  day  after  taking  the  medicine  the  patient  reported 
herself  greatly  relieved  from  pain  and  was  in  better  spirits, 
but  she  complained  of  a  large  amount  of  discharge.  It 
was  feared  that  she  referred  to  a  discharge  of  a  sanguine- 
ous nature.  On  examination,  however,  the  vagina  was 
found  to  be  filled  with  a  dirty  white  secretion,  so  tenacious 
as  to  be  capable  of  being  pulled  out  ropelike,  and  this, 
although  she  had  syringed  herself  three  hours  previously. 
The  os  was  quite  contracted  and  would  now  scarcely  ad- 
mit the  finger,  and  the  surrounding  swelling  or  cancerous 
infiltration  of  the  cervix  was  much  reduced.  On  the 
twelfth  day  the  thick  tenacious  secretion  had  almost  dis- 
appeared, and  was  succeeded  by  a  somewhat  copious 
serous  fluid.  The  os  was  not  so  firmly  contracted,  but 
would  only  admit  the  finger.  The  patient's  general  health 
was  improved  and  the  medicine  well  tolerated.  Sixth 
week:  I  ordered  her  a  quinine  mixture  in  conjunction 
with  the  turpentine,  but  sickness  supervened,  which 
ceased  on  omitting  the  quinine.  Twelfth  week  :  My  notes 
are — the  parts  feel  ragged  and  uneven,  and  do  not  bleed 
on  simply  touching  them.  The  speculum  shows  several 
cicatricial  spots.  The  turpentine  lias  been  taken  regu- 
larly during  the  day  for  twelve  weeks  every  four  hours, 
during  which  time  she  has  been  almost  free  from  pain 
and  has  had  no  hemorrhage;  no  glandular  enlargement; 
general  health  improved.  Walks  easily  to  the  hospital, 
being  about  a  mile  distant.  As  the  patient  did  not  come 
again  to  the  hospital,  her  address  was  obtained,  and  it 
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was  ascertained  that  she  had  left  her  residence.  Being 
a  widow,  she  could  not  afford  to  keep  her  house,  and  she 
went  to  reside  with  her  married  daughter  in  a  northern 
town,  but  left  no  address.  The  case  showed  that  the  medi- 
cine was  one  of  great  power  in  cancer  of  the  uterus,  and 
it  is  to  be  regretted  that  an  opportunity  was  not  offered 
for  fully  carrying  out  the  treatment. " 

The  second  case  was  one  similar  in  character,  the  pa- 
tient being  thirty-one  years  old.  Prof.  Clay  concludes 
the  account  of  it  with  the  remark:  "The  turpentine  acted 
upon  the  growth  with  great  vigor,  literally  melting  it 
away  in  the  brief  period  of  four  or  five  weeks." 

The  third  case  was  one  of  epithelial  cancer  of  the  os. 
cervix,  and  the  body  of  the  uterus,  in  a  woman  aged  fifty- 
two  years.  The  mass  was  larger  than  a  cricket  ball, 
almost  tilling  the  vagina,  which  was  not  involved.  She 
had  had  repeated  hemorrhages,  much  pain,  and  the  can- 
cerous cachexia  was  well  marked.  As  an  experiment, 
erne-sixth  grain  ammoniated  copper  was  added  to  each 
dose  of  the  turpentine  and  sulphur.  In  two  weeks  improve- 
ment was  manifest.  Sixth  week:  The  surface  of  the 
tumor  was  at  the  level  of  the  os  uteri,  and  seems  to  con- 
sist of  a  mass  of  blood-vessels  which  bled  moderately  after 
examination.  The  copper  caused  disturbance  of  the  stom- 
ach and  bowels,  and  had  to  be  discontinued.  In  nineteen 
weeks  she  was  fairly  convalescent.  The  growth  had  al- 
most disappeared  and  the  parts  beyond  the  os  uteri,  al- 
though somewhat  hypertrophied,  were  yet  almost  normal 
to  the  touch. 

The  fourth  case  was  that  of  a  woman  aged  thirty-two 
years.  There  was  a  cancerous  mass  of  the  posterior  parts 
of  the  os  and  cervix,  of  the  size  of  a  goose  egg.  The  tur- 
pentine mixture  was  given  her  three  times  daily,  and  by 
the  sixteenth  day  the  giowth  had  almost  disappeared. 
The  same  condition  of  the  vessels  was  observed  as  in  the 
preceding  case.  In  the  ninth  week  the  medicine  seemed 
to  occasion  some  disturbance  and  was  discontinued,  five- 
grain  doses  of  iodide  of  calcium  being  substituted.  After 
a  fortnight,  the  patient  not  feeling  so  well,  the  former 
treatment  was  resumed.  She  very  rapidly  improved  and 
is  now  convalescent.  v 

The  ''mixture"  referred  to  is  male  thus:  An  ounce  of 
Chian  turpentine  is  dissolved  in  two  ounces  of  pure  (an- 
aesthetic) sulphuric  ether;  the  solution  takes  place  at 
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once.  This  forms  the  -'solution  of  Ohian  turpentine.'' 
Half  an  ounce  of  this  mixed  with  four  ounces  of  solution 
of  tragacanth,  one  ounce  of  syrup,  forty  grains  flowers  of 
sulphur  and  water  to  sixteen  ounces,  to  form  an  emulsion. 
Dose,  one  ounce  three  times  daily. 

"Other  cases  are  under  treatment,  both  in  the  hospital 
and  privately,  all  showing  similar  effects.  The  remedy  is 
now  being  tried  in  cancer  of  other  organs,  and  apparantly 
with  good  results.  One  of  the  most  interesting,  perhaps, 
is  a  case  o**  scirrhus  of  the  breast,  which  has  been  under 
observation  for  some  weeks.  Among  the  other  cases  are 
cancer  of  the  vulva,  stomach  and  abdomen,  in  which  very 
remarkable  benefit  has  been  already  produced." 

Oil  of  turpentine,  Venice  and' Strasbourg  turpentines, 
produce  no  such  beneficial  effects.  The  maximum  dose  of 
the  Chian  turpentine  which  can  be  safely  and  continu- 
ously given  is  twenty-five  grains  daily.  It  is  advisable  to 
discontinue  the  remedy  for  a  few  days  after  ten  or  twelve 
weeks'  constant  administration,  and  then  to  resume  it  as 
before.  He  has  always  given  sulphur  with  it,  but  is 
doubtful  about  there  being  much  benefit  from  the  combi- 
nation. Other  drugs  given  with  it  seem  not  to  add  to  the 
beneficial  results,  and  often  seem  harmful.  As  to  its  mode 
of  action,  he  says: 

"The  turpentine  appears  to  act  upon  the  periphery  of 
the  growth  with  great  vigor,  causing  the  speedy  disap- 
pearance of  what  is  usually  termed  the  cancerous  infiltra- 
tion, and  thereby  arresting  the  further  development  of 
the  tumor.  It  produces  equally  efficient  results  on  the 
w'lole  mass,  seemingly  destroying  i  s  vitality,  but  more 
slowly.  It  appears  to  dissolve  the  cancer  cells,  leaving 
the  vessels  to  become  subsequently  atrophied,  and  the 
firmer  siructures  to  gradually  gain  a  comparatively  nor- 
mal condition." 

Again,  "judging  by  my  experience,  it  is  no  figurative 
expression  to  say  that  it  acts  as  a  direct  poison  upon  the 
growth,  probably  causing  its  ultimate  death.'' 

In  the  early  stages  of  cancer,  he  thinks  that  an  un- 
doubted cure  may  take  place  speedily  under  its  use,  and 
that  a  recurrence  of  the  disease  need  not  be  feared. 

We  condense  the  following  account  of  Chian  or  Cyprian  turpentine  (Tere- 
hintkina  Chia)  from  Fliickiger  and  Hanbury's  Fharmacographia,  2d  ed. 
1879,  pp.  165,  166  and  167.  This  terebinth  was  known  to  the  ancients,  it 
being  mentioned  in  the  Old  Testament  and  by  Theophrastus  and  Dioscorides. 


# 

ELECTRO -THERAPEUTICS  OP  DISEASES  OF  THE  SKIN. 


475 


It  is  the  substance  to  which  the  name  turpentine  was  originally  given.  The 
product  is  the  resinous  juice  derived  from  the  bark  of  Pistacia  terebiuthus, 
L.  That  found  in  commerce  is  collected  in  the  island  of  Scio.  When 
Tournefort  visited  Scio  in  1701,  the  island  was  said  to  produce  scarcely 
300  okes  or  ocche  (one  occa  =  2.82  lb  avord.);  a  century  later  Olivier 
stated  that  the  turpentine  was  becoming  very  scarce,  200  ocche  only,  or  even 
less,  being  the  annual  yield.  It  was  then  carefully  collected  by  means 
of  little  earthen  vessels  tied  to  the  incised  stems. 

Chian  turpentine  as  found  in  commerce  and  believed  to  be  genuine,  is  a 
soft  solid,  becoming  brittle  by  exposure  to  the  air;  viewed  in  mass  it  appears 
opaque  and  of  a  dull  brown  hue.  If  pressed  while  warm  between  two  slips 
of  glass,  it  is  seen  to  be  transparent,  of  a  yellowish  brown,  and  much  con- 
taminated by  various  impuritie*  in  a  state  of  fine  division.  It  has  an 
agreeable,  mild  terebinthinous  odor  and  very  little  taste.  The  authors 
found  that  an  authentic  specimen  contained  14|  per  cent,  of  an  essential 
oil.  When  this  had  been  treated  with  metallic  sodium  and  again  distilled, 
an  oil  was  obtained  that  had  an  agreeable  odor,  resembling  that  of  a  mix- 
ture of  cajeput,  mace  and  camphor,  and  possessing  the  same  chemical  com- 
position as  ordinary  oil  of  turpentine. 

"Uses: — Chian  turpentine  appears  to  have  exactly  the  properties  of  the 
pinic  turpentines;  in  British  medicine  it  is  almost  obsolete.  In  Greece  it  is 
sometimes  added  to  wine  or  used  to  flavor  cordials,  in  .the  same  manner  as 
turpentine  of  the  pine,  or  mastich." 

We  presume  that  Prof.  Clay's  report  will  initiate  a  new  "medical  fashion," 
and  in  order  that  the  remedy  shall  have  a  fair  test  we  give  space  to  these 
particulars  regarding  the  genuine  article  that  practitioners  may  be  able  to 
guard  against  fraudulent  impositions. — St  Louis  Clinical  Record. 


The  Electro-Therapeutics  of  Diseases  of  the  Skin. 


BY  EDWARD  C.  MANN,  M.  D. 

Very  little  attention  has  as  yet  been  paid  to  the  treat- 
ment of  skin  diseases  by  electricity,  although,  from  the 
constitutional  source  and  central  origin  of  many  of  them, 
the  best  results  are  to  be  hoped  for.  The  relation  that 
exists  between  the  sympathetic  and  vaso-motor  nerves 
and  many  cutaneous  lesions  is  accepted  by  many  derma- 
tologists. The  numerous  experiments  in  which  electricity 
and  other  remedial  agents  applied  to  the  central  nervous 
system  have  been  efficacious,  without  the  application  of 
any  local  curative  agent,  have  clearly  proved  the  exist- 
ence of  such  a  relation.  Neumann  gives  it  as  his  opinion 
that  "there  is  no  doubt  but  that  a  large  proportion  of 
cutaneous  lesions  depends  upon  disorders  of  the  vaso- 
motor nerves,  which  cause  certain  derangements  of  the 
circulation  in  the  arteries,  veins  and  cutaneous  glands." 
We  find  that  diseases  of  certain  organs  give  rise  to,  or  are 
accompanied  by,  certain  cutaneous  lesions.    Thus  in  dis- 
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eases  of  the  stomach,  especially  disturbances  of  diges- 
tion, we  often  see  eczema  and  urticaria.  Upon  the  appli- 
cation of  electricity  in  such  cases  we  have  invariably 
found  very  marked  tenderness  of  the  solar  plexus,  and  in 
proportion  as  the  dyspepsia  was  relieved  the  abnormal 
sensitiveness  to  the  electrical  current  has  diminished,  and 
the  general  nutrition  has  improved,  owing  to  the  action 
of  the  electricity  on  the  sympathetic  nerve.  In  renal  and 
uterine  disorders  we  often  see  pruritus,  eczema  and  urti- 
caria, and  the  application  of  both  the  galvanic  and  faradic 
currents  to  the  sympathetic  nerve,  acting  on  the  solar 
and  hypogastric  plexuses,  has  been  found  in  some  cases 
to  relieve  the  eruption,  although  in  some  of  these  cases 
the  relief  was  but  temporary,  as  the  cutaneous  lesion 
probably  depended  upon  an  incurable  condition  of  the 
kidneys  and  uterus.  In  the  cutaneous  lesions  which  are 
the  sequelae  of  scarlatina,  measles,  etc.,  acting  on  the  vaso- 
motor nerves,  the  use  of  electricity  which  shall  affect 
these  nerves  is  certainly  a  mode  of  treatment  from  which 
we  may  reasonably  expect  good  results. 

In  the  cases  that  have  presented  themselves  to  our  no- 
tice the  most  prominent  symptoms  relating  to  the  nervous 
system  have  been  "neurasthenia,"  or  nervous  exhaustion, 
anaemia,  hysteria,  neuralgia  and  insomnia;  and  in  pro- 
portion as  the  nervous  symptoms  yielded  to  treatment 
the  cutaneous  lesions  have  disappeared.  In  none  of  the 
diseases  of  the  skin  do  we  find  a  more  intimate  relation 
existing  between  the  nervous  system  and  the  cutaneous 
lesion  than  in  herpes.  Barensprung  thinks  the  origin  of 
zoster  to  be  an  inflammation  of  the  sympathetic  fiber  of 
the  small  spinal  ganglion,  which  inflammation  is  com- 
municated to  the  skin,  and  explains  the  neuralgia  so 
frequently  aci  ompanying  it  by  the  transmission  of  the 
Irritation  and  reflex  action  from  the  ganglion  upon  the 
posterior  root.  It  has  also  been  observed  in  some  cases 
that  inflammation  of  the  entire  nerve  tract  had  existed. 
In  the  treatment  of  this  disease,  central  galvanization  and 
galvanization  ol  'he  sympathetic  may  open  to  the  pro- 
fession a  means  of  cure  which  will,  perhaps,  be  of  some 
service.  For  the  benefit  of  those  who  are  not  acquainted 
with  the  practical  application  of  electricity  we  may  ex- 
plain that  "central  galvanization"  signifies  the  most  direct 
method  ol  influencing  the  great  nervous  centers  by  the 
following  method:  Apply  the  negative  pole  to  the  supe- 
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rior  part  of  the  epigastric  region  so  as  to  affect  directly 
the  solar  plexus,  and  the  positive  pole  to  the  crown  of  the 
head  or  cranial  center,  which  is  a  very  important  point 
for  affecting  the  brain ;  and  also  over  the  sixth  and  seventh 
cervical  vertebrae,  or  cilio-spinal  center,  at  which  point, 
by  moving  the  electrode  on  either  side  of  the  spine,  we 
affect  the  cervical  sympathetic  nerve,  and  also  the  pneu- 
mogastric,  phrenic  and  laryngeal  nerves  and  brachial 
plexuses.  This  point  is  the  most  important  region  of  the 
body  in  the  application  of  electricity,  as  we  can  influence 
more  important  nerve  tracts  than  at  any  other  place.  In 
conclusion,  the  positive  electrode  may  be  passed  down 
the  entire  length  of  the  spine,  from  the  first  cervical  to 
the  second  lumbar  vertebra  or  cauda  equina,  at  which 
latter  point  the  sciatic  nerves  and  their  branches  are 
strongly  affected.  We  desire  in  this  connection  to  ex- 
press our  firm  belief  in  the  efficacy  of  central  galvani- 
zation in  the  treatment  of  diseases  of  the  nervous  system, 
believing  that  in  no  other  way  can  we  exert  so  important 
an  alterative  action  upon  the  great  nervous  centers  with 
such  uniformly  good  results.  We  would  by  no  means, 
however,  depreciate  the  beneficial  results  accruing  from 
the  use  of  proper  medication,  but  are  in  favor  of  a  com- 
bination of  the  two  forms  of  treatment.  The  late  Prot. 
Felix  von  Niemeyer,  in  speaking  of  the  difference  be- 
tween the  constant  and  the  induced  current,  says :  "I  am 
fully  convinced  that  the  introduction  of  the  former  into 
practice  is  one  of  the  most  valuable  advances  of  modern 
times,  and  that  in  the  constant  current  we  have  a  means 
more  'powerful  than  any  other,  of  modifying  the  nutritive 
conditions  of  parts  that  are  deeply  situated." 

But  asking  the  indulgence  of  our  readers  for  this  di- 
gression, we  return  to  the  subject  at  hand.  In  many  cases 
of  prurigo  we  have  traced  the  cause  to  the  central  nerv- 
ous system,  and  Cazenave  and  Romberg  both  consider  it 
a  neurotic  disease.  In  one  case  that  came  under  our  no- 
tice, that  was  relieved  by  the  use  of  central  galvanization, 
there  was  intense  itching,  but  no  complaint  was  made  of 
any  neuralgic  pains,  which  was  contrary  to  the  rule  laid 
down  by  German  authorities,  that  if  the  prurigo  is  neu- 
rotic in  origin,  neuralgia  and  not  itching  will  be  present. 
The  case  referred  to  followed  a  severe  attack  of  scar- 
latina. In  another  case,  which  came  on  after  long-con- 
tinued mental  excitement,  both  slight  neuralgic  pains, 
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wandering  in  character,  and  severe  itching  existed.  While 
our  knowledge  of  the  therapeutic  uses  of  central  galvan- 
ization is  still  in  its  infancy,  extensive  observations  have 
been  made,  and  cases  have  been  reported  by  eminent  au- 
thority upon  skin  diseases  in  which  local  galvanization 
has  accomplished  the  best  results  in  many  cutaneous 
lesions.  Conspicuous  among  these  is  the  cure  by  local 
galvanization,  by  Dr.  Henry  G.  PifFard,  of  a  case  of  sclero- 
derma, which  is  the  more  interesting  and  valuable  as  there 
are  but  about  forty  cases  of  this  disease  on  record,  and 
but  very  few  other  reports  of  cure.  Neumann  reports  an 
interesting  case  of  scleroderma  in  the  clinic  of  Dr.  F. 
Fieber  which  resisted  all  ordinary  local  treatment,  and 
was  cured  at  length  by  local  galvanization.  We  treated 
a  case  of  Elephantiasis  Arabum,  syn.  Bucnemia  Tropica, 
Barbadoes  leg,  etc.,  for  eight  months  by  local  galvan- 
ization with  very  marked  benefit  to  the  patient.  As  this 
disease  is  but  rarely  met  with  in  this  country,  a  passing- 
notice  of  its  pathology ^nay  not  be  uninteresting.  Accord- 
ing to  Neumann,  the  disease  "consists  essentially  of  an 
increase  in  substance  of  the  skin  and  subcutaneous  cellu- 
lar tissue,  whereby  the  circumference  of  the  affected  por- 
tion of  the  body  is  very  considerably  increased." 

Tilbury  Fox  considers  it  a  hypertrophy  of  the  cellular 
tissues  caused  by  the  effusion  of  a  blastema  in  connection 
with  a  large  number  of  molecules,  granules,  free  nuclei 
and  nucleated  cells.  The  veins  are  distended  and  the 
lymphics  are  obliterated.  The  internal  organs  are  often 
in  a  state  of  fatty  degeneration.  The  primary  seat  of  the 
disease  he  considers  to  be  the  blood,  while  locally  the 
lymphatics  are  primarily  affected. 

The  case  of  which  we  speak  is  that  of  an  Englishman, 
Mr.  P  ,  50  years  of  age;  family  history  good;  occu- 
pation, office  of  a  distillery.  About  two  years  ago  he  went 
to  his  place  of  business  perfectly  well,  as  he  thought,  and 
upon  his  arrival  home  at  night  he  found  that  he  could  not 
remove  the  stocking  of  the  left  leg,  owing  to  great  swell- 
ing, which  was  OBdematOUS  in  nature.  A  small  point, 
which  he  described  to  have  looked  like  a  small  blister, 
then  appeared,  and  from  this  point  exuded  a  watery^ 
serum,  which  discharge  increased  in  quantity  as  the  cel- 
lular tissue  was  infiltrated  and  as  the  leg  increased  in 
size.  The  leg  continued  to  increase  in  size  until  July  1, 
1872,  at  which  time  we  first  saw  the  patient.  At  that  time 
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the  circumference  of  the  calf  of  the  left  leg  measured 
twenty-five  inches.  The  right  leg  had  also  become  affected 
and  was  also  hypertrophied,  although  to  a  much  less  ex- 
tent than  the  other.  The  left  leg  presented  the  appear- 
ance of  an  immense  corrugated  scab,  not  a  trace  of  healthy 
epidermis  being  visible  as  far  as  the  knee.  Above  that 
point  the  tissue  was  much  hypertrophied,  but  normal  in 
appearance,  with  the  exception  of  a  diffused  redness.  On 
the  anterior  aspect  of  the  left  foot  was  an  ulcer  of  con- 
siderable size  which  was  very  painful.  The  right  leg  was 
the  seat  of  an  erythematous  redness  with  some  exfoli- 
ation of  the  epidermis.  There  was  an  ulcer  on  the  right 
foot  also,  near  the  ankle,  which  gave  rise  to  the  most  ex- 
cruciating pain,  especially  at  night,  depriving  the  patient 
of  rest.  No  external  applications  made  heretofore  had 
afforded  any  relief,  either  to  the  hpj-ertrophy  or  the  pain 
of  the  ulcers.  On  the  12th  of  July,  1872,  the  following 
application  was  made: 

A  copper  plate,  to  which  was  attached  the  negative 
pole  of  the  battery,  was  put  under  the  right  foot,  which 
was  thoroughly  moistened  with  warm  water,  and  the 
weight  of  the  body  as  far  as  practicable  rested  on  this 
foot.  The  positive  pole  attached  to  a  large  sponge  was 
then  rubbed  over  the  entire  surface  of  the  thigh  and  leg, 
special  attention  being  given  to  the  course  of  the  nerves. 
Although  a  strong  current  was  used  it  was  not  felt  by  the 
patient  until  the  electrode  was  placed  upon  the  compar- 
atively healthy  tissues  above  the  knee,  when  it  was  felt 
strongly.  This  application  was  continued  about  an  hour. 
The  patient  was  not  seen  again  until  the  16th  of  Septem- 
ber, 1872.  The  large  scab  or  thickened  epidermis  had 
now  begun  to  peel  off  in  large  scales,  leaving  the  normal 
tissue  visible  beneath.  The  patient  could  also  move  his 
leg,  which  he  could  not  do  before  the  application  of  elec- 
tricity. The  leg  now  measured  round  the  calf  21^  inches, 
being  a  reduction  of  three  inches  and  a  half  in  size  in  a 
month's  time.  The  hypertrophy  of  the  entire  limb  was 
found  to  have  decreased  in  like  proportion.  The  size  of 
the  ulcer  remained  the  same.  A  second  application  was 
now  made  (September  16),  a  current  from  sixteen  cells 
of  the  battery  being  applied  to  both  limbs  in  the  same 
manner  as  before,  with  the  exception  of  making  a  strong 
application  by  a  sponge  electrode  to  the  surfaces  of  both 
the  ulcers,  and  lasting  about  ten  minutes  for  each  one, 
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the  application  giving  considerable  pain.  The  length  of 
seance  as  before  was  an  hour.  September  20,  reports  that 
he  has  had  no  pain  since  the  morning  of  the  13th  inst., 
which  is  a  great  relief,  as  he  has  hardly  had  a  good  night's 
rest  before  for  a  year.  The  scab  is  exfoliating  and  the 
leg  decreasing  in  size.  October  18,  the  treatment  by  local 
galvanization  has  been  continued  since  September  with 
the  most  gratifying  results,  the  applications  being  made 
twice  a  week  and  lasting  for  about  three-quarters  of  an 
hour.  The  diameter  of  the  calf  of  the  left  leg  is  reduced 
to  seventeen  inches.  The  ulcer  upon  the  right  foot  has 
hilled  up  with  healthy  granulations  and  is  nearly  cured. 
The  ulcer  on  the  other  foot  has  also  improved  very  much, 
the  effect  of  the  galvanic  current  having  been  to  stop  the 
discharge  of  an  offensive  sanious  pus.  The  fungous,  bleed- 
ing granulations  which  rose  above  the  surface  have  dis- 
appeared, and  small,  healthy  granulations  are  beginning 
to  appear.  Appetite  good,  bowels  regular.  Temperature 
98°  and  pulse  70.  December  23,  has  had  no  application 
for  a  mouth  until  to-day.  Application  of  fifteen  minutes 
in  length  to  each  leg.  Ten  days  ago  the  pains  in  the  right 
foot,  which  had  been  relieved  so  much  a  month  previous, 
but  which  had  since  troubled  him,  ceased  entirely.  Both 
ulcers  in  good  healthy  condition,  the  one  on  the  right 
foot  being  nearly  well.  The  diameter  of  the  left  leg 
around  the  calf  is  a  trifle  less  than  seventeen  inches.  Up 
to  the  present  date  (February)  the  condition  of  the  patient 
remains  about  the  same.  This  is  the  only  case  of  the  kind 
that  has  been  treated  by  local  galvanization,  and,  so  far 
as  the  knowledge  of  the  writer  extends,  the  only  case 
that  has  been  markedly  relieved  by  any  treatment.  The 
patient  is  a  very  fleshy  man,  and  he  thinks  the  normal 
diameter  of  his  calf  to  be  sixteen  inches  or  thereabouts. 

That  eczema  may  be  ranked  in  many  cases  with  the 
neuroses,  and  cured  by  central  galvanization,  is,  we  think, 
demons tr a te d . — Indepc n den t  Practit io ner. 


The  Use  of  Nitrous  Oxide  Gas  in  Certain  Diseases  of 
the  Nervous  System. 

At  the  last  meeting  of  the  New  York  County  Medical 
Society,  April  26th,  a  paper  on  the  above  subject,  written 
by  Dr.  Allan  McLane  Ha  nil  ton,  was  read  by  the  secretary 
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in  Dr.  Hamilton's  absence.  The  author  first  spoke  of  the 
physiological  effects  of  the  agent,  and  gave  a  resume  of  the 
history  of  its  therapeutical  use,  referring  particularly  to 
the  experiments  of  Mitchell  and  Ziegler.  The  latter  found 
it  of  service,  not  only  as  a  tonic  and  diuretic,  but  also  as 
a  stimulant  in  poisoning  by  such  agents  as  carbonic  acid 
gas,  as  well  as  in  other  depressed  conditions  of  the  system. 

For  the  introduction  into  this  country  of  its  scientific 
medicinal  use,  he  said,  the  profession  was  indebted  to  Dr. 
J.  Ellis  Blake,  of  New  York,  who  had  made  much  diligent 
research  in  the  subject,  and  who  had  sufficiently  demon- 
strated that  in  nitrous  oxide  gas  an  important  addition 
was  made  to  the  materia  medica. 

Personally,  Dr.  Hamilton  had  employed  it  with  a  very 
encouraging  degree  of  success  in  many  cases  of  depression 
of  spirits,  insomnia,  neuralgia,  melancholia,  and  hypochon- 
driasis, and  he  regarded  it  as  a  nervous  stimulant  of  great 
value.  It  was  found  to  increase  the  activity  of  the  heart 
and  the  arterial  tension ;  while  if  its  administration  were 
carried  sufficiently  far  it  would,  of  course,  produce  its 
well-known  effect  of  temporary  unconsciousness,  with  an- 
aesthesia. He  had  obtained  it  in  the  liquid  form  from  the 
Messrs.  Johnston,  of  New  York,  and  the  purity  of  the 
article  furnished  by  them  was  entirely  to  be  depended 
upon.  As  a  rule,  he  made  use  of  two  gallons  of  the  gas 
to  one  gallon  of  air.  The  writer  then  went  on  to  speak 
further  of  the  effects  of  its  administration  upon  the  system. 
The  temperature,  he  found,  was  not  verv  much  disturbed 
by  it,  though  one  of  the  good  results  usually  produced  by 
it  was  an  increased  warmth  of  the  extremities,  and  its 
general  effects  were  somewhat  similar  to  those  of  oxygen, 
as  these  were  demonstrated  by  the  investigations  of  Dr. 
A.  H.  Smith.  On  account  of  the  exhilaration  of  spirits 
caused  by  it,  it  was  of  great  service  in  many  nervous  and 
mental  disorders,  and  under  its  use  in  his  hands  taciturn 
and  melancholic  patients  had  often  become  contented  and 
cheerful.  In  melancholia  dependent  on  disturbance  of 
the  menstrual  function,  as  well  as  in  various  forms  of  hypo- 
chondriasis, it  had  proved  very  useful,  and  mention  was 
made  of  two  subjects  of  melancholia  in  the  insane  asylum 
on  Blackwell's  Island,  who  had  not  eaten  any  food  volun- 
tarily for  two  weeks,  but  went  to  the  table  cheerfully  and 
ate  with  alacrity  after  having  had  the  nitrous  oxide  gas 
administered  to  them. 
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The  susceptibility  to  its  influence  varied  very  greatly 
in  different  individuals,  and  Mitchell  had  found  that  in 
some  instances  no  less  than  four  gallons  of  the  gas  were 
required  before  any  symptoms  whatever  were  produced. 

When  there  was  any  tendency  to  mania  present,  it 
should  never  be  given,  as  it  either  proved  negative  in  its 
results,  or  else  aggravated  the  condition — the  latter  be- 
ing more  frequently  the  case;  nor  ought  it  to  be  used  in 
any  case  where  there  is  organic  disease  of  the  heart.  It 
was  also  contraindicated  whenever  there  was  a  plethoric 
state  of  the  system,  on  account  of  its  effect  in  increasing 
arterial  tension.  In  anaemic  conditions,  on  the  other 
hand,  it  was  frequently  of  the  highest  service.  In  a  case 
of  amenorrhcea  (without  appreciable  disease  of  the  uterus), 
accompanied  by  very  severe  headache,  it  had  acted  most 
happily;  and  in  several  cases  of  sick-headache  it  had  not 
only  successfully  broken  up  the  attack,  but  had  also  had 
the  effect  of  preventing  a  return  of  the  trouble.  So  in 
hemicrania,  facial  neuralgia,  and  sciatica,  as  well  as  in 
many  cases  of  insomnia,  it  had  also  proved  very  useful. 
When  given  for  the  relief  of  the  latter  condition  it  had 
been  found  best  to  administer  the  gas  in  the  middle  of 
the  day,  instead  of  just  before  retiring.  In  cases  of  in- 
somnia where  there  was  cerebral  hyperemia,  however,  it 
was  contraindicated,  as  would  naturally  be  supposed  from 
what  had  been  previously  stated  of  its  effects.  Those  suf- 
fering from  functional  heart  trouble  and  chlorotic  young 
women  were  very  apt  to  be  much  benefited  by  it;  and 
the  same  was  true  of  individuals  who  had  used  tobacco  to 
excess.  Finally,  a  very  useful  application  of  the  gas  was 
in  the  case  of  those  addicted  to  the  use  of  alcohol  or  opium, 
and  who  had  been  induced  to  give  up  their  accustomed 
stimulus. 

At  the  conclusion  of  the  paper,  Dr.  Blake  made  some 
remarks,  in  the  course  of  which  he  stated  that  he  had 
been  induced  to  make  a  series  of  experiments  with  nitrous 
oxide  gas  in  consequence  of  the  results  lrom  its  use  which 
a  dentist  of  Memphis  had  reported  three  years  ago.  Be- 
fore undertaking  an  investigation  of  the  subject  he  had 
also  obtained  a  report  from  the  superintendent  of  an  in- 
sane asylum  in  Connecticut  of  the  results  which  had  been 
observed  from  its  use  for  fifteen  months  in  that  institution. 
The  only  claim  tor  originality  that  he  could  make  in  the 
matter  was  perhaps  in  regard  to  the  method  of  inhaling 
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the  gas,  which  he  believed  to  be  a  point  of  considerable 
importance.  He  had  found  that  it  was  advisable  that 
once  in  from  three  to  five  respirations  the  patient  should 
be  permitted  to  take  a  full  inspiration  of  atmospheric  air. 
In  this  way  the  gas  was  taken  in  smaller  doses,  and  had 
the  effect  of  a  gentle  stimulant,  without  producing  intoxi- 
cation at  all.  If  in  any  case  during  the  inhalation  flush- 
ing of  the  face  or  any  evidence  of  intoxication  were  ob- 
served, even  a  larger  amount  of  air  should  be',fcadmitted. 
He  ordinarily  found  that,  administered  in  such  a  manner, 
one  bag  of  gas  was  sufficient  for  a  sitting. 

The  remedy  he  regarded  as  a  diffusible  stimulant  and 
tonic,  the  employment  of  which  was  followed  by  no  de- 
pressing reaction,  and  he  thought  its  effects  on  the  system 
were  comparable  to  those  of  a  sea-voyage  or  of  a  trip  to 
the  mountains.  His  experience  with  it  had  been  entirely 
confined  to  the  limited  field  of  private  practice,  as  the 
state  of  his  health  had  not  permitted  him  to  carry  his  in- 
vestigations further,  and  therefore  he  was  much  pleased 
to  hear  such  a  favorable  report  of  the  more  extended  use 
of  the  agent  by  Dr.  Hamilton.  Personally  he  had  em- 
ployed it  with  excellent  results  in  cases  of  insomnia, 
melancholia,  anorexia,  and  nervous  exhaustion.  Its  good 
effects  seemed  to  be  entirely  confined  to  anaemic  and  as- 
thenic subjects,  and  he  had  never  seen  it  prove  of  any 
service  in  the  case  of  plethoric  individuals. 

When  Dr.  Blake  had  finished  his  remarks  he  exhibited 
and  explained  the  latest  and  most  approved  form  of  port- 
able apparatus  for  supplying  the  gas,  as  now  manufactured 
by  the  Messrs.  Johnston,  after  which  there  was  some  fur- 
ther discussion  of  the  paper. 

Later,  a  paper  on  the  Use  of  Cerium  Oxalate  for  the  re- 
lief of  cough  was  read  by  Dr.  Hobart  Cheesman. 


Diphtheria  and  Sewer  Gas. 

The  influence  of  sewer  gas  in  the  production  of  diph- 
theria has  not  always  received  the  attention  it  deserves; 
and  it  seems,  therefore,  important  to  chronicle  well-au- 
thenticated cases  which  seem  to  have  no  other  cause  than 
the  introduction  of  drain-air  into  the  houses  invaded  by 
the  disease.  Two  such  cases  have  recently  been  recorded 
as  occurring  at  Newquay,  in  Cornwall,  by  Dr.  Ballard,  of 
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the  Local  Government  Board,  whose  caution  as  an  etiolo- 
gist  is  well  known.  It  appears  that  a  new  tenant  com- 
menced one  August  to  occupy  a  detached  and  almost  new 
house,  the  water-closet  of  which  was  drained  into  a  cov- 
ered and  unventilated  cesspool  in  the  garden.  This  house 
had  been  previously  occupied  for  a  short  time  by  a  family 
who  had  been  quite  free  from  illness  while  residing  there. 
In  one  of  the  bedrooms  there  was  an  open  rain-water 
cistern,  having  an  overflow  or  waste-pipe  which  discharged 
itself  into  one  of  the  drains  connected  with  the  cesspool. 
The  only  trap  it  had  was  a  bell-trap  on  the  top  of  the 
pipe,  which,  when  subsequently  examined,  was  found  to 
be  dry.  From  this  pipe  offensive  smells  had  been  noticed 
as  proceeding  for  some  time,  and  from  the  room  they  more 
or  less  pervaded  the  house.  In  the  room  where  the  cis- 
tern was  situated  one  child  slept  alone;  another  child 
slept  with  a  nurse  in  a  different  room.  On  January  2d 
the  child  who  slept  in  the  room  containing  the  cistern  was 
attacked  with  diphtheria  and  died.  No  one  else  in  the 
house  suffered.  The  other  fatal  case  referred  to  occurred 
in  a  good  house,  which  was  occupied  by  a  family  of  whom 
eight  children  with  the  mother  slept  in  a  large  attic  room, 
beneath  the  floor  of  which  was  a  rain-water  cistern.  The 
waste-pipe  of  this  cistern  was  trapped  with  a  bell-trap, 
and  it  terminated  in  the  soil-pipe  of  the  water-closet.  All 
the  children  who  slept  in  this  room  had  attacks  of  diph- 
theria of  varying  degrees  of  severity,  and  one  of  them 
died.  On  subsequent  examination  of  the  bell-trap,  it  was 
found  to  be  dilapidated,  dry  and  quite  ineffective  to  pre- 
vent the  rise  of  foul  air  from  the  waste-pipe  and  through 
the  floor  into  the  attic. — British  Medical  Journal. 


On  Some  Appearances,  probably  of  Parasites,  in  the 
Voluntary  Muscles  of  Enteric  Fever. 


At  a  late  meeting  of  the  Pathological  Society  of  Lon- 
don, Dr.  Buchanan  read,  on  behalf  of  Mr.  W.  H.  Power, 
a  paper  on  this  subject.  Mr.  Power's  attention  was  first 
called  to  it  by  the  discovery  of  hsematoid  worms  closely 
resembling  trichinae  in  a  body  of  a  boy  who  had  died  on 
board  the  training-ship  Cornwall,  of  a  disease  supposed 
to  be  typhoid  fever,  that  had  affected  many  of  the  boys 
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in  the  ship.  Investigation  rendered  it  nearly  certain  that 
in  all  the  cases  the  disease  had  been  parasitic  in  its  na- 
ture, rather  than  enteric.  The  parasites  resembled  trichi- 
nae in  size,  but  they  were  not '  encysted,  and  they  were 
more  transparent  than  trichinae  generally  were.  This 
might  be  due  to  the  rapid  course  of  the  disease  in  this 
case,  and  to  the  fact  that  the  examination  was  not  made 
until  two  months  after  death.  In  order  to  follow  up  the 
matter,  Mr.  Power  made  examinations  of  the  voluntary 
muscles  in  two  cases  of  undoubted  typhoid  fever.  The 
first  case  was  a  young  man,  a  patient  in  St.  Thomas'  Hos- 
pital under  the  care  of  Dr.  Cory,  admitted  for  typhoid 
fever,  who  had  died  of  perforation  on  the  twenty-third 
day  of  the  disease,  the  bowel  being  found  post  mortem  to 
present  well-marked  typhoid  ulceration.  In  the  pectoral 
muscle  were  bodies  resembling  parasitic  worms.  They 
were  very  numerous,  and  when  first  seen  were  apparently 
living.  In  length  and  in  breadth  they  were  about  one- 
fourth  the  size  of  the  trichinae  spiralis,  and  there  was  an 
interior  canal  which  appeared  to  be  covered  at  one  part 
by  some  internal  tissue  or  organ.  Similar  bodies  were 
found  in  the  muscles  of  a  boy  who  died  in  Greenwich 
Hospital  from  peritonitis,  at  an  early  stage  of  unques- 
tionable typhoid  fever.  In  neither  case  were  all  the 
muscles  affected,  the  diaphragm  being  in  both  free  from 
the  wormlike  bodies.  Further  examination  led  to  the 
discovery  of  smaller  bodies,  possibly  having  some  relation 
to  the  larger  bodies,  but  much  more  numerous  than  the 
latter.  They  were,  however,  not  easily  seen,  a  very  slight 
interference  with  the  slide  being  sufficient  to  remove 
them  from  view.  The  larger  parasite-like  bodies  were 
more  numerous  in  portions  of  the  muscles  which  had 
undergone  decomposition;  but  this  was  not  true  of  the 
smaller  bodies.  It  was  doubtful  whether  the  increase  in 
the  number  of  the  larger  bodies  was  apparent  only,  or 
whether  it  depended  upon  actual  growth  or  multiplica- 
tion. The  author  of  the  papers  did  not  profess  to  do  more 
than  record  the  observed  facts,  with  a  view  to  encourag- 
ing investigation  on  the  part  of  other  pathologists. — 
British  Medical  Journal. 
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Germ  Theory  Applied  to  Furuncle,*Osteomyelitis  and 
Puerperal  Fever. 

In  the  April  number  of  the  Co urier  appeared  an  account 
of  Pasteur's  exceedingly  interesting  discoveries  as  to  the 
nature  of  the  disease  known  as  the  "Cholera  of  Fowls." 
He  found  in  excrement  of  fowls  affected  with  this  dis- 
ease, minute  organisms  comparable  to  the  bacteria,  which 
could  be  readily  cultivated  in  chicken  broth.  A  small 
drop  of  this  infected  broth  injected  under  the  skin  of  a 
healthy  bird,  one  never  affected  with  the  disease,  or  given 
with  the  food,  speedily  excited  all  the  symptoms  of  the 
"cholera,"  together  with  fatal  results.  A  modified  solution 
thus  injected  produced  a  local  abscess,  but  no  general 
symptoms,  while  the  bird  was  manifestly  protected  against 
contracting  the  true  cholera,  as  was  proven  by  experi- 
ment. This  discovery  naturally  has  excited  much  in- 
terest; the  results  are  analogous  to  those  of  vaccination 
as  regards  variola. 

Pasteur,  at  a  recent  session  of  the  French  Academy  of 
Medicine,  May,  1880,  reports  having  discovered  in  several! 
common  diseases,  microscopic  bodies  in  the  fluids,  to  the 
presence  of  which  may  be  ascribed  the  diseases  them- 
selves.  The  first  is  the  furuncle.  Pasteur  examined  pus^ 
taken  from  furuncles,  and  discovered  a  minute  organismi 
formed  by  two  spherical  specks  united  together. 

In  the  pus  of  osteomyelitis  he  found  a  great  quantity 
of  organisms  similar  to  those  of  the  furuncular  pus,  which 
led  him  to  state  that  the  case  of  osteomyelitis  examined, 
might  be  regarded  as  an  osseous  furuncle. 

A  number  of  cases  of  puerperal  fever  examined  afforded 
decided  results.  The  lochial  discharges  contained  quan- 
tities of  microscopic  organisms  of  various  sorts.  The  blood 
harbored  a  body  much  like  that  found  in  the  pus  of  furun- 
cles, but  still  sufficiently  distinct  to  be  recognized.  Pas- 
teur gave  this  explanation  of  the  cause  of  death  in  puer- 
peral fever:  The  injuries  of  the  uterus,  after  delivery,  give 
rise  to  a  purulent  discharge  which  affords  a  virus  for 
germs;  these  subsequent^  penetrate  into  the  organism, 
by  the  lymph  atlQs.    JJvi(le  ntly  the  antiseptic  method  oj 
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treatment  is  naturally  indicated.  While  the  carbolic  acid 
is  very  useful,  Pasteur  prefers  the  use  of  concentrated  so- 
lutions of  boracic  acid;  this  agent  does  not  irritate  mu- 
cous membranes,  which  is  a  most  valuable  property. 
Pasteur  proposes  the  application  of  compresses,  impreg- 
nated with  boracic  acid,  to  the  genitals  of  recently  de- 
livered women. 

It  may  be  here  mentioned  that  boracic  acid  or  sodium 
borate,  the  common  borax,  which  is  an  invaluable  appli- 
cation to  the  suppurating  mucous  membrane  of  the  mid- 
dle ear,  is  also  indicated  because  of  its  antiseptic  and 
bland  nature,  in  cases  of  offensive  discharge  from  the  nasal 
passages.  Undoubtedly  in  this  drug  we  have  a  very  valu- 
able antiseptic,  which,  in  many  cases,  is  preferable  to  car- 
bolic acid,  since  it  is  eminently  non-irritating;  hence  it 
can  be  freely  used  in  the  form  of  powder,  and  as  such 
may  well  be  introduced  into  the  diseased  cavity  of  the 
vagina  or  uterus  by  insufflation,  a  method  much  to  be  pre- 
ferred in  the  treatment  of  aural  discharges. 


The  Tolles-Blackham  and  Beck's  Microscope  Stands. 

In  your  last  issue  is  an  illustration  of  "The  Tolles- 
Blackham  Microscope  Stand,"  and  remarks  made  by  "A 
Fellow  of  the  Royal  Microscopical  Society,"  which  infer 
that  our  new  stand  is  a  copy  of  it.  During  extensive 
travels  amid  scientific  men  in  the  United  States  I  have 
never  seen  one  of  these  stands,  and  I  was  perfectly  ig- 
norant of  its  existence.  I  never  claimed  as  a  novelty  the 
disc  carrying  the  illuminating  apparatus ;  this  was  virtu- 
ally designed  and  carried  out  by  Mr.  Grubb  in  1854. 
What  I  do  claim  as  a  novelty  is,  that  this  disc  is  not  fixed 
to  the  main  limb;  and  this,  in  spite  of  the  opinion  of 
your  correspondent,  I  think  a  great  improvement. 

In  all  the  plans  hitherto  contrived,  if  the  manipulator 
wishes  to  raise  or  lower  the  beam  of  light  under  oblique 
illumination,  he  moves  this  beam  out  of  the  optical  axis 
of  the  inRtrument  to  either  one  side  or  the  other;  where- 
as by  my  plan  the  beam  is  raised  and  lowered  in  the  axis 
of  the  instrument. 

It  is  suggested  that  this  result  is  not  of  practical  utility. 
Any  one  who  will  work  with  oblique  light  on  the  one 
system  or  the  other,  will  at  once  perceive  the  advantage 
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of  my  plan.  Instead  of  the  character  of  the  illuminator 
being  changed  by  the  increased  or  decreased  proportion 
from  the  one  side  or  the  other,  it  remains  perfectly  the 
same. 

The  only  value  of  these  contrivances  for  the  use  of 
oblique  light  rests  in  their  perfect  accuracy;  and  anything 
that  leads  thereto  is,  I  imagine,  a  step  in  advance. 

If  there  is  any  advantage  in  accuracy,  and  I  hold  that 
there  is,  the  Grubb,  the  Zentmayer  and  the  Tolles-Black- 
ham  plans  are  only  accurate  for  viewing  an  object  on  a 
slide  of  a  definite  thickness;  any  variation  throws  them 
out  at  once,  whereas,  by  my  plan,  the  rotation  can  readi- 
ly be  made  exact  for  an  object  mounted  on  glass  of  any 
thickness. — Joseph  Beck,  in  English  Mechanic. 


The  Binocular  Microscope. 

From  their  [replies,  I  think  "F.R.M.S."  and  Edwin  Holmes 
have  misunderstood  my  query  on  this  subject.  I  am  well 
aware  that  the  Wenham  binocular  is  not  suited  to  high 
powers,  nor  to  objectives  exceeding  40°,  for  reasons  well 
given  in  "Carpenter,"  p.  71.  But  my  query  did  not  refer 
to  the  binocular  when  used  as  such,  but  to  its  employ- 
ment as  a  monocular,  with  the  prism  drawn  out  of  the 
field.  Then  it  appears  to  me  that  the  stops  placed  above 
and  below  the  prism-box,  which  are  not  removed  with 
the  prism,  must  cut  off  the  marginal  pencils  from  high 
powers,  and  cause  loss  of  light  as  well  as  of  resolving 
power.  As  nearly  all  the  first-class  stands  are  now  made 
with  double  barrels,  this  seems  to  me  an  important  point, 
and  one  which  I  have  never  seen  attention  drawn  to.  It' 
my  idea  is  correct,  it  would  involve  general  observers 
providing  themselves  with  two  instruments,  one  binocular 
for  low  powers  and  another  monocular  for  the  higher 
objectives. 

lean  not  agree  with  Edwin  Holmes  as  to  the  inutility 
of  the  cover  adjustment  for  immersion  lenses.  Though, 
to  a  certain  extent,  the  water  film  acts  as  a  self-acting 
adjustment,  yet,  to  obtain  the  best  performance,  I  find  the 
screw  collar  quite  as  necessary  as  in  a  dry  objective.  By 
the  way,  what  a  great  improvement  in  construction  the 
plan  of  moving  the  inner  lenses  instead  of  the  front  is. 
The  range  of  adjustment  is  less — only  one-third  of  a  turn, 
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and  the  collar  also  works  very  much  smoother  than  the 
old  plan,  which  was  stiff  and  troublesome,  sometimes  lead- 
ing to  its  neglect  altogether. —  Treadle,  in  English  Me- 
chanic, 


Medicine  Men  in  Council. — The  following  is  an  editorial 
from  the  New  York  Herald  of  June  3rd: 

About  fifteen  hundred  doctors  are  assembled  in  this 
city  as  a  sort  of  professional  congress,  for  precisely  what 
important  purpose  the  congress  itself  would,  perhaps,  be 
troubled  to  tell.  But  it  is  an  age  when  the  gregarious  in- 
stinct of  humanity  makes  itself  felt  on  the  lines  of  some 
common  pursuit  or  taste,  and  lawyers,  bankers,  railroad 
men,  peace  societies  and  parsons  get  together  for  an  an- 
nual powwow,  and  why  not  the  doctors?  There  are  some 
reasons,  perhaps,  why  the  doctors  should  not  be  counted 
in-  such  a  category.  In  the  first  place,  while  all  these 
practitioners  from  the  rural  districts  are  away  from  home 
a  great  many  people  will  take  advantage* of  the  oppor- 
tunity to  get  well  ol  their  innumerable  maladies,  and  the 
doctors  will  be  great  losers  thereby.  But  a  more  sub- 
stantial reason  is  that  the  doctors,  as  men  trained  in 
more  severely  rational  methods  of  thought,  should  not 
follow  the  example  of  mere  anniversary  makers,  who 
come  out  once  a  year  to  air  their  vocabularies;  nor  yet 
the  example  of  railroad  men  and  bankers,  who  get  to- 
gether to  consult  how  they  may  more  effectively  prey 
upon  the  public.  As  the  doctor's  impulse  in  life  is  not 
primarily  toward  the  accumulation  of  wealth,  and  is  cer- 
tainly toward  the  exposure  and  correction  of  vain  theory, 
he  can  not  be  part  of  an  annual  congress  for  either  of  the 
reasons  that  commonly  contribute  to  the  making  of  such 
rookeries,  and  the  wonder  is  why  he  takes  part  at  all  in 
a  vain  show.  There  are  points  of  view,  however,  from 
which  this  gathering  of  medical  men  may  be  instructive 
to  the  people,  if  not  useful  to  the  doctors.  From  what 
other  pursuit  of  great  importance  to  the  people  could 
there  be  gathered  together  from  all  parts  of  a  country 
like  ours  a  representation  of  fifteen  hundred  men  so 
largely  endowed  with  sound  culture  and  rare  intelligence, 
and  so^little  endowed  with  that  wealth  which  is  popularly 
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regarded  as  the  substantial  fruit  of  all  labor?  Rich  doc- 
tors are  rarities — though  we  presume  that  nearly  all  doc- 
tors who  deserve  to  succeed  make  money  enough  to  live 
comfortably.  But  a  rich  man  is  not  a  rarity  in  any  other 
pursuit  that  requires  as  much  knowledge  or  as  high  an 
order  of  intelligence  as  is  required  to  make  a'good  doctor. 
On  the  contrary,  in  all  pursuits  that  require  that  intelli- 
gence, and  in  many  that  require  far  less,  everybody  gets 
rich,  in  this  country  certainly.  But  this  is  the  most 
striking  phenomenon  presented  by  this  profession:  that 
it  is  a  body  of  men  of  far  higher  than  ordinary  intelli- 
gence, men  of  great  culture  and  industry,  who  labor  in- 
cessantly from  boyhood  to  old  age,  and,  taking  life  ge- 
nially and  easily,  are  contented  with  an  infinitely  less 
substantial  reward  than  is  necessary  to  satisfy  any  other 
class  of  men.  It  is  as  if  a  medical  education  lifted  a  man 
into  serener  regions  of  life  than  those  in  which  is  waged 
the"savage  daily  strife  for  lucre,  and  if  it  has  that  effect 
in  fact  it  would  be  a  good  thing  if  medicine  could  be 
studied  a  great  deal  more  than  it  is. 

Pathology  of  Urticaria. — M.  Vidal  (Lancet,  April  3, 
1880;  from  V  Union  Medicate)  has  published  the  results 
of  the  examination  of  a  "wheal"  excised  during  life  from 
a  patient  suffering  from  urticaria.  The  superficial  and 
deep  net-work  of  vessels  was  found  dilated  and  gorged 
with  blood,  without  any  alteration  of  their  walls  being 
discoverable.  Both  the  blood-vessels  and  the  lymphatic 
vessels  were  surrounded  by  leucocytes,  which  were  also 
scattered  through  the  whole  thickness  of  the  cutis,  and 
massed  together  at  certain  points.  A  few  were  to  be  seen 
between  the  cells  in  the  deepest  layer  of  the  epidermis. 
Here  this  structure  was  normal,  but  another  piece  of  skin 
was  excised  from  a  wheal  on  which  the  epidermis  had 
been  raised  in  a  vesicle.  This  vesicle  contained  a  serous, 
albuminous  liquid,  and  the  debris  of  epithelial  cells.  In 
the  middle  layer  the  cells  were  vesicular,  and  those  of 
the  deeper  layer  granular.  Leucocytes  migrating  among 
the  cells  in  the  deep  layer  of  the  epidermis  were  more 
numerous  than  in  the  other  case. 

M.  Vidal  remarks  that  from  this  pathological  alteration 
we  can  see  the  nature  of  the  morbid  process.  In  a  pre- 
disposed subject  some  internal  or  local  cause  excites  the 
action  of  the  vaso-motor  nerves;  this  excitation  is  soon 
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followed  by  contraction  of  the  cutaneous  capillaries,  and 
this  by  their  paresis  and  congestion,  with  retardation  of 
the  circulation.  Hence,  at  the  center  of  the  altered  part 
there  is  migration  of  leucocytes  and  serous  effusion,  the 
acute  oedema  causing  the  pale  prominence.  A  similar 
lesion — a  sort  of  acute  oedema — may  be  produced  arti- 
ficially by  injecting  into  the  skin  a  few  drops  of  water. 
What  becomes  of  the  leucocytes  which  have  wandered 
out?  Are  they  resorbed,  or  are  they  carried  toward  the 
epidermic  layer,  as  Biesiadecki  suggests?  It  will  be  ob- 
served that  this  theory  ignores  any  participation  of  the 
muscular  fibers  of  the  skin,  which  has  been  assumed  to 
account  for  the  limitation  of  the  oedema  and  consequent 
prominence  of  the  wheal — a  limitation  which  M.  Vidal 
leaves  unexplained. 

Cholera  Morbus. — In  cholera  morbus  Bartholow  recom- 
mends the  following: 

Chloral  hydrate,  5iij- 
Morph.  sulph.,  gr.  iv. 

Aqua  laurocerasi,  §i.  Misce. 

Sig.  From  fifteen  to  thirty  minims  hypodermically. 
This  injection  produces  considerable  burning  pain,  and 
sometimes  an  indurated  lump,  but  is  rarely,  if  ever,  fol- 
lowed by  suppuration. 
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The  Practitioner's  Reference  Book.  By  Richard  J.  Dun- 
glison,  A.  M.,  M.  D.,  editor  of  Dunglison's  Medical  Dic- 
tionary, etc.  Second  edition,  revised  and  enlarged. 
8vo.  '  Pp.  476.  Philadelphia:  Lindsay  &  Blakiston. 
Cincinnati:  R.  Clarke  &  Co.    Price,  $3.50. 

This  work  contains  a  large  amount  of  valuable  informa- 
tion to  the  physician.  A  very  large  amount  contained  in 
it  can  be  found  nowhere  else;  while  very  much  is  scat- 
tered through  many  works.  It  starts  out  with  giving  the 
"Hippocratic  Oath,"  then  follows  general  information  for 
the  practitioner  in  regard  to  weights  and  measures,  which 
is  extensive;  therapeutical  and  practical  hints,  including 
rules  of  medical  etiquette  which  are  not  embodied  in  the 
Codejjof  Ethics ;  what  the  practitioner  must  learn  of  the 
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patient,  doses  of  medicines  for  adults  and  children,  mod- 
ern treatment  of  disease,  baths  and  how  to  medicate 
them,  celebrated  prescriptions  or  remedies,  selected  pre- 
scriptions from  practitioners'  case-books,  doses  of  all  med- 
icines ;  diagnostic  tables  of  principal  fevers,  of  uterine 
diseases,  of  acute  pulmonary  diseases,  etc. ;  obstetric  mem- 
oranda, diometers  of  the  pelvis,  rules  for  clinical  examin- 
ation of  urine  ;  examination  of  sediments,  poisons,  their 
nature  and  treatment  and  classification;  directions  for  re- 
storing the  apparently  drowned,  disinfectants  and  their 
practical  application,  principles  of  disinfection — how  to 
use  them,  directions  for  preventing  the  spread  of  in- 
fectious diseases,  how  to  use  the  hypodermic  syringe,  the 
galvanic  battery  in  medicine  and  surgery.  There  are  full 
dietetic  rules  and  precepts.  Also  full  directions  for  con- 
ducting a  post-mortem  examination.  Of  course  we  can 
give  but  a  tithe  of  the  information  contained  in  a  work 
of  the  kind.  There  is  no  physician  who  will  not  find  it 
worth  many  times  its  price  as  a  ready  consulting  work 
upon  almost  every  subject  concerning  which  he  might 
want  information  that  has  slipped  his  mind. 

This  is  the  second  edition.  The  first  edition  was  pub- 
lished in  1877,  showing  that  the  work  has  had  a  ready 
sale.  Very  much  new  matter  has  been  added  to  the 
second  edition. 


Transaction's  of  the  American  Gynecological  Society. 
Vol.  IV.,  for  the  year  1879.  8vo.  Pp.  506.  Boston: 
Houghton,  Mifflin  &  Co.,  Riverside  Press,  Cambridge. 

Certainly  no  American  gynecologist  would  think  of 
doing  without  such  a  work  as  this.  We  would  consider 
4he  library  of  any  physician,  who  is  interested  in  the  dis- 
eases of  women,  as  very  deficient  that  does  not  contain 
this  very  valuable  volume.  And  what  physician  is  not 
interested  in  the  affections  of  women,  since  they  form  a 
large  part  of  the  diseases  for  which  he  is  called  upon  to 
prescribe? 

The  work  contains  the  minutes  of  the  proceedings  and 
the  papers  read  of  the  fourth  annual  meeting,  held  in  the 
city  of  Baltimore,  September  17,  18,  19,  1879,  Dr.  L.Gail- 
lard  Thomas,  of  New  York,  President.  The  next  annual 
meeting  will  be  held  in  Cincinnati,  September  1,  2,  3. 

We  have  not  the  space  to  give  the  titles  of  the  many 
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valuable  papers  read  by  distinguished  fellows  of  the 
Society.  We  will  mention,  however,  that  in  them  are 
treated  not  a  few  of  the  most  important  subjects  of  gyn- 
ecology— the  most  interesting  and  important  of  the  dis- 
eases of  women,  the  latest  discoveries  in  pathology,  and 
the  newest  therapeutical  means  likely  to  be  of  benefit. 
Some  of  the  papers  are  finely  illustrated  by  engravings. 
A  few  of  the  readers  were  T.  Spencer  Wells,  Wm.  Goodell, 
Wm.  H.  Byford,  T.  Gaillard  Thomas,  Paul  F.  Munde,  Rob- 
ert Battey,  Isaac  E.  Taylor,  Nathan  Bozeman,  Wm.  T. 
Lusk. 

A  feature  in  the  work  that  will  be  of  interest  to  some 
hundred  of  physicians  in  the  West,  both  young  and  old — 
for  he  taught  medicine  to  two  or  three  generations — is  an 
excellent  heliotype  portrait  of  the  late  venerable  Dr.  M. 
B.  Wright,  of  Cincinnati,  with  a  brief  biographical  sketch 
by  Dr.  Parvin,  of  Indianapolis.  The  picture  is  a  very 
accurate  likeness  of  the  deceased,  and  will  be  surely 
prized  by  all  of  his  friends  living. 

Treatise  on  Therapeutics:  Translated  by  D.  F.  Lincoln, 
M.  D.,  from  the  French  of  A.  Trousseau,  Professor  of 
Therapeutics  in  the  Faculty  of  Medicine  of  Paris,  etc., 
etc.,  and  H.  Pidoux,  member  of  the  Academy  of  Med- 
icine, etc.,  etc.  Ninth  edition,  revised  and  enlarged, 
with  the  assistance  of  Constantine  Paul,  Professeur 
Agrege  in  the  Faculty  of  Medicine  of  Paris,  etc.  In  two 
octavo  volumes  of  over  300  pages  each.  New  York: 
William  Wood  &  Co. 

This  work  belongs  to  the  series  of  "Wood's  Library  of 
Medical  Works"  for  1880.  In  our  last  issue  we  gave  the 
particulars  of  the  annual  publication  of  a  series  of  med- 
ical works  by  the  eminent  publishing  house  of  Wm.  Wood 
&  Co.,  of  New  York,  and  it  is  not  necessary  for  us  now  to 
repeat  them.  Suffice  it  to  say  that  their  enterprise  will 
form  a  new  era  in  the  publication  of  medical  literature. 
If  it  receives  the  encouragement  it  should,  physicians 
will  be  able  to  procure  libraries  at  about  a  third  of  the 
cost  that  it  has  heretofore  required.  The  series  of  twelve 
volumes,  which  they  have  undertaken  to  publish  each 
year,  could  not  certainly  be  bought  at  old  prices  for 
much  less  than  forty  or  fifty  dollars. 

The  work  before  us  on  Therapeutics  is  fully  up  to  the 
standard  of  the  other  works  of  the  series  we  have  before 
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noticed.  Having  passed  through  nine  editions  is  cer- 
tainly a  guarantee  of  its  popularity;  and  if  we  come  to 
examine  it  closely  we  will  find  that  its  popularity  is 
founded  upon  its  value — its  genuine  merits. 

On  page  78  are  described  the  virtues  of  walnut  leaves 
in  certain  glandular  affections,  which  we  will  copy,  having 
no  doubt  our  readers  will  be  interested: 

Jurine,  of  Geneva,  seems  to  have  been  one  of  the  first  to  use  the  ptisan 
of  walnut  leaves  for  lymphatic  engorgements.  Dr.  Prosson,  of  Chambery, 
recalling  the  successes  of  the  Professor,  gave  it  to  a  beggar  with  old  scrof- 
ulous ulcers,  and  by  the  influence  of  this  remedy  alone,  in  ptisans,  lotions 
and  cataplasms,  obtained  quite  a  rapid  cure;  since  when  he  has  continued 
to  employ  it  with  advantage.  Dr.  .Negrier,  of  Angus,  ha«  tried  the  walnut 
leaves  on  a  very  large  scale,  and  has  pub'ished  several  interesting  memoirs 
upon  the  subject.  Perhaps  he  was  wrong  in  ascribing  to  this  remedy  an 
almost  specific  virtue.  But,  allowing  for  a  little  exaggeration,  we  must  ad- 
mit our  debt  to  him  for  having  pointed  out  the  value  in  the  various  forms 
of  scrofula.  The  effects  by  it  used  internally  are  at  first  general ;  the  in- 
fluence upon  local  symptoms  appears  later.  The  action  is  generally  slow, 
requiring  generally  from  twenty  to  fifty  days,  according  to  the  nature  of 
the  symptoms  and  the  constitution  of  the  subject,  before  the  first  effects  be- 
come sensible. 

The  work  is  one  of  the  very  best  text-books  for  stu- 
dents with  which  we  are  acquainted. 

Lessons  in  Gynecology.  By  William  Goodell,  A.  M.,  M. 
D.,  Professor  of  Clinical  Gynecology  in  the  University 
of  Pennsylvania,  etc.  With  92  illustrations.  8vo.  Pp. 
454.  Philadelphia:  D.  G.  Brinton.  Cincinnati:  R. 
Clarke  &  Co.    Price,  $4.00. 

In  less  than  six  months  from  the  time  the  first  edition 
of  this  work  was  published  a  second  edition  has  been  re- 
quired. Such  popularity  of  a  medical  work  is  seldom 
ever  heard  of.  A  new  novel  by  a  noted  writer  may  have 
an  edition  exhausted  in  a  few  weeks,  but  medical  books 
do  not  often  meet  with  such  a  ready  sale. 

Probably  a  principal  cause  of  the  popularity  of  the 
work  is  the  good  sense  displayed  throughout  it  by  the 
author.  In  the  discussion  of  the  various  subjects  of  his 
specialty  he  writes  as  if  he  had  studied  them  all  thor- 
oughly and  had  a  full  understanding  of  them.  Besides, 
the  style  is  interesting,  and  the  reader  has  no  difficulty  in 
following  along  and  fully  comprehending  what  is  pre- 
sented, and,  at  the  same  time,  the  reader's  common  sense 
indorses  what  is  taught — he  feels  that  the  author's  con- 
clusions are  correct,  the  results  of  a  sound  judgment,  and 
that  4he  has  not  been  influenced  by  prejudice  or  precon- 
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ceived  notions.  We  consider  that  there  is  no  profession 
in  which  good  common  sense  has  such  an  opportunity  of 
displaying  itself  and  doing  good  as  in  the  profession  of 
medicine;  and  the  most  fertile  field  for  a  fool  to  do  mis- 
chief in,  while  believing  that  he  is  pursuing  a  most 
brilliant  career,  is  in  the  gynecological  department  of 
medicine. 

We  have  no  doubt  but  that  the  popularity  of  the  work 
will  continue,  for  Prof.  Goodell  will  undoubtedly  con- 
tinue to  keep  it  abreast  of  the  progress  of  the  day. 

The  Management  of  Children  in  Sickness  and  in  Health. 
A  Book  for  Mothers.  By  Amie  M.  Hale,  M.  D.  18mo. 
Pp.110.  Philadelphia:  Presley  Blakiston.  Cincinnati: 
R.  Clarke  &  Co.    Price  50  cents. 

Although  this  little  work  has  been  prepared  by  Miss 
Amie  M.  Hale,  M.  D.,  more  for  the  purpose  of  educating 
mothers  in  the  management  of  their  offspring  than  of 
affording  instruction  to  physicians,  yet  we  feel  sure  that 
there  is  scarcely  a  physician  who  would  not  be  benefited 
by  its  perusal.  Miss  Dr.  Hale,  who  is  a  regular  physician, 
has  given  infant  management  much  observation  and  re- 
flection, and  consequently  has  been  able  to  prepare  a 
work  1  hat  should  be  in  the  hands  of  every  mother  through- 
out the  land;  and  as  she  constantly  advises  seeking  the 
aid  of  an  intelligent  physician  in  all  cases  of  illness,  and 
discountenances  adopting  tfye  prescriptions  of  sympathiz- 
ing lady  friends,  as  calculated  to  do  much  harm,  phy- 
sicians should  aid  its  circulation. 


This  body  held  its  thirty-first  annual  meeting  this  year 
in  the  city  of  New  York,  commencing  June  1st,  and  con- 
tinuing four  days.  The  meeting  of  the  first  day  was  called 
to  order  at  11  A.  M.,  by  the  President,  Lewis  A.  Sayre,  M. 
D.,  of  New  York.  The  address  of  welcome  was  delivered 
by  Dr.  L.  Gaillard  Thomas,  which  was  followed  by  the 
address  of  the  President.  Dr.  Sayre,  in  his  address,  made 
brief  mention     what  the  world  owes  to  American  physi- 
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cians  and  surgeons.  First,  he  said,  was  Anesthesia,  the 
greatest  boon  ever  conferred  upon  suffering  humanity. 
"The  mind  becomes  overawed  at  the  magnitude  of  the 
blessing,  and  even  imagination  fails  to  comprehend  fully 
its  benefits." 

There  was  Ovariotomy,  which  has  done  probably  as  much 
toward  saving  life  as  any  other  surgical  discovery  in  the 
nineteenth  century— Dr.  Ephraim  McDowell,  of  Kentucky, 
first  practicing  it. 

In  Gynecology,  he  said,  the  whole  professional  world 
cheerfully  and  gratefully  acknowledged  the  original  and 
valuable  contributions  of  Sims,  Thomas,  Emmet,  Peaslee, 
Atlee,  Kimball,  Taylor,  Pallen,  Dunlap,  Minor,  and  others 
in  this  department. 

The  new  operation  of  Litholapaxy,  as  performed  and 
described  by  Dr.  Bigelow,  of  Boston,  is  one  of  the  grandest 
triumphs  of  modern  surgery,  and  of  which  any  American 
surgeon  may  justly  feel  proud. 

In  Conservative  Surgery,  as  in  the  mechanical  treat- 
ment of  diseases  of  the  joints  alone,  we  are  able  to  ex- 
hibit triumphs  in  surgery  of  which  the  American  profession 
may  well  be  proud. 

Says  Mr.  Roderick  Maclaren,  M.  D.,  in  the  Lancet: 
"No  account  of  the  recent  progress  in  surgery  can  justly 
omit  the  application  of"  the  principle  of  absolute  rest  to 
diseases  of  the  vertebrae.  It  is  done  by  enclosing  the 
body  in  a  plaster-of-Paris  jacket.  Though  only  introduced 
into  this  country  about  two  37ears  ago,  it  has  established 
itself  as  an  incontrovertible  success"  This  is  another  tri- 
umph of  American  surgery. 

In  Laryngology,  we  can  certainly  claim  Green  as  a 
pioneer,  and  the  facts  he  established  are  now  acknowl- 
edged by  the  entire  scientific  world. 

The  number  of  delegates  and  members  present  was  said 
to  be  larger  than  any  other  similar  meeting  since  the  war, 
and  was  fairly  repi  esentative  of  every  part  of  the  United 
States.  As  the  Record  states,  the  Committee  of  Arrange- 
ments was  very  successful  in  its  efforts  to  systematize  the 
workings  of  the  general  session  and  of  the  various  sec- 
tions, and  proves  what  could  be  done  when  the  real  wants 
of  the  Association  as  to  business  management  are  properly 
understood.  The  Medical  Record,  published  by  Wm. 
Wood  &  Co.,  and  edited  by  Dr.  George  F.  Shrady,  issued 
each  day  a  journal  containing  the  proceedings  of  the  day 
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previous,  and  an  elaborate  programme  of  the  day  of  its 
issue.  This  was  an  entirely  new  and  valuable  feature,  and 
those  projecting  it  merited  the  thanks  of  all  for  their 
enterprise. 

We  regret  that  it  is  said  that  the  papers  before  the 
various  sections  were,  with  a  few  notable  exceptions,  much 
below  the  par  of  usual  society  material.  We  were  told 
that,  in  several  instances,  papers  were  presented  which 
had  been  read  and  reread  before  different  medical  socie- 
ties. The  authors,  after  having  written  their  papers,  must 
have  become  exhausted,  and  were  not  capable  of  any 
further  literary  and  scientific  efforts.  The  discussions, 
prompted  in  a  number  of  instances  by  the  papers,  how- 
ever, were  not  unfrequently  interesting  and  valuable,  and 
we  may,  at  a  future  time,  publish  some  of  them. 

A  new  section  was  established,  viz.:  On  Diseases  of 
Children.  Much  good  work  is  expected  to  be  done  by 
this  new  section. 

The  next  meeting  of  the  Association  will  be  held  in  the 
city  of  Richmond,  Va.,  commencing  the  first  Tuesday  of 
May,  1881.  Dr.  John  T.  Hodgen,  of  St.  Louis,  is  the  Presi- 
dent elect. 

There  were  many  entertainments  given  the  Association. 
One  at  the  Academy  of  Music  we  heard  spoken  of  in  high 
terms;  another  was  at  Booth's  Theater — Mr.  Booth,  the 
great  actor,  performing  in  one  of  the  plays  of  Shakespeare. 
The  excursion  to  Coney  Island,  on  the  Grand  Republic, 
was  exceedingly  enjoyed  by  all  the  delegates  and  invited 
guests,  all  of  whom  felt  themselves  under  the  greatest 
obligations  to  Wm.  Wood  &  Co.,  the  eminent  publishers 
of  medical  books,  to  whose  generous  courtesy  they  were 
indebted  for  the  truly  magnificent  ride.    The  splendid 
steamer  had  nearly  a  thousand  persons  aboard.  It  started 
from  the  pier  at  1  P.  M.  up  the  Hudson,  going  as  far  as 
honkers,  a  distance  of  ten  miles ;  returning,  passed  around 
the  battery  and  Blackvvell's  Island,  thence  down  the  Bay 
to  the  Iron  Pier  at  Coney  Island,  near  twenty  miles  from 
the  city,  where  it  arrived  at  about  5  P.  M.  Gilmore's 
Band  was  on  board,  and  entertained  all  with  its  fine  music. 
The  Pier,  built  entirely  of  iron,  and  extending  out  into 
the  water  an  immense  distance,  is  one  of  the  finest  struc- 
tures we  ever  saw.    At  the  Pier  a  sumptuous  repast  was 
served,  which  was  greatly  enjoyed.    The  boat  left  the 
Pier  at  8  P.  M.  on  its  return  to  the  city,  plenty  of  time 
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having  been  given  for  promenading  and  enjoying  a  fine 
view  of  the  ocean.  Very  many,  on  this  excursion,  were 
afforded  their  first  sight  of  the  great  Atlantic. 
*  There  will  be  none  who  will  ever  forget  this  grand  ex- 
cursion up  the  Hudson,  up  the  East  River,  and  down  to 
Coney^  Island  and  return.  Messrs.  Wm.  Wood  &  Co.,  by 
whose  liberality  the  delightful  excursion  was  furnished, 
will  always  be  held  in  grateful  remembrance.  On  the 
return  appropriate  resolutions  were  passed,  thanking  the 
gentlemen  for  their  munificence. 


"Cholera  Bugaboo." — This  is  the  heading  of  an  editorial 
article  in  the  daily  Enquirer,  of  this  city,  of  June  13.  The 
article  was  instigated  by  a  report  made  by  the  gentleman 
claiming  to  be  Health  Officer,  Dr.  Abijah  J.  Miles,  that 
several  cases  of  cholera  had  occurred  in  Cincinnati. 
Neither  at  the  time  of  the  report  was  there,  nor  since  has 
there  been,  the  slightest  evidence  of  cholera  existing  in 
the  city,  and  the  query  has  been  made  many  times,  What 
was  the  object  of  such  a  report?  Some  have  suggested 
that!  the  appointee  of  the  individuals  who  are  having 
their  pretensions  as  a  Board  of  Health  in  course  of  exami- 
nation by  the  courts,  desired  to  have  attention  drawn  to 
himself  by  getting  up  a  panic,  undesirable  as  such  a  cir- 
cumstance would  be  on  the  eve  of  holding  in  the  city  a 
great  convention,  and  injurious  to  the  general  prosperity 
occurring  at  any  time.  But  it  is  difficult  to  understand 
how  any  one  could  suppose  that  he  could  gain  eclat  in 
that  manner.  Instead  of  eclat  only  contempt  could  be 
the  result,  for  the  report,  as  was  the  case  in  this  instance, 
would  soon  be  shown  to  be  untrue.  We  can  not,  there- 
fore, conceive  what  could  have  been  the  object,  if  there 
was  any  object  at  all.  We  are  inclined  to  think  that  the 
gentleman,  by  being  held  in  long-continued  doubt  as  to 
whether  or  not  he  will  be  able  to  maintain  his  position  as 
Health^Officer,  has  been  rendered  non  compos  mentis. 

A  local  editor  of  the  Enquirer,  learning  of  the  report  of 
Dr.  Miles,  who  is  now  acting  as  Health  Officer  until  the 
courts  decide  whether  the  gentlemen  who  appointed  him 
as  such  are  a  legal  Board  of  Health,  that  genuine  cases  of 
Asiatic  cholera  had  appeared  in  the  city,  called  upon 
quite  a  number  of  physicians  of  the  city  to  inquire  whether 
the  report  was  correct  or  not.  He  also  visited  the  Cin- 
cinnati Hospital,  where  Dr.  Miles  said  there  had  occurred 
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several  cases.  After  a  due  investigation  as  to  the  truth 
of  the  report,  there  appeared  the  editorial  in  the  Enquirer 
to  which  we  have  alluded,  and  from  which  we  make  the 
following  extract: 

There  are  some  people  in  this  world  whom  the  good  Lord,  when  he 
created,  intended  for  the  circus  business.  By  a  sad  mistake  they  sometimes 
miss  their  vocation  and  crawl  into  medicine.  Their  chief  qualification  is 
to  blow  their  own  bugle,  shoot  off  their  own  mouth  for  their  own  glori- 
fication, and  make  out  that  everything  they  have  any  connection  with  sur- 
passes and  excels,  overleaps  and  goes  far  ahead  of  ail  other  people.  In  the 
circus  business  such  talents  are  appreciated,  but  Heaven  help  the  city  that 
has  such  doctors  in  its  Board  of  Health.  One  Dr.  Miles  has  crawled  into  the 
Health  Office  of  this  city,  that  th'e  able  and  courageous  Dr.  T.  C.  Minor 
lately  held.  Dr.  Minor  won  a  national  reputation,  and  Miles,  envious,  de- 
termined to  raise  a  racket  on  his  own  hook.  So  he  issues  a  cholera  procla- 
mation with  a  view  to  scare  to  death  those  that  are  in  the  city,  and  frighten 
those  who  are  away  from  coming  here.  He  hunts  up  a  Gazette  reporter 
and  tells  that  worthy  that  there  are  genuine  cases  of  Asiatic  cholera  in  the 
city,  and  one  especially  at  the  Hospital.  The  statement  was  a  bare-faced 
misstatement.  There  has  been  no  case  at  the  Hospital  of  Asiatic  cholera, 
as  the  statements  given  below  of  Dr.  Jones  and  Dr.  Harmon  prove. 

We  here  append  the  statements  of  the  Superintendent 
and  of  the  medical  interne  to  the  Enquirer  gentleman,  as 
to  the  truth  of  there  having  been  cases  of  Asiatic  cholera 
treated  in  the  hospital: 

The  Superintendent  of  the  Cincinnati  Hospital  was  found  in  his  office. 
He  said  "that  he  had  not  heard  of  any  cholera  cases  this  year.  There  were 
no  cases  of  cholera  at  the  Hospital.  They  had  had  several  cases  of  cholera 
morbus,  but  none  fatal.  A  case  was  brought  in  this  morning,  and  it  was 
said  to  be  cholera,  but  it  turned  out  to  be  whisky.  There  have  not  been 
with  us  as  many  cases  of  cholera  morbus  this  season  as  usual." 

At  this  juncture  Dr.  F.  W.  Harmon,  resident  physician,  who  admits  all 
the  cases  that  come  into  the  Hospital,  entered  the  room.  He  said:  "Cholera, 
why,  we  have  had  no  cases." 

The  Doctor's  attention  was  called  to  the  article  in  yesterday  morning's 
Gazette  to  the  statement  that  a  peddler  had  been  taken  off  the  street,  "all 
the  symptoms  of  Asiatic  cholera  well  marked." 

"Well,  I'll  produce  the  books  and  show  you.  That  was  a  case  of  cholera 
morbus,  and  the  patient  was  discharged  in  txoo  days,  so  it  could  not  have 
been  a  very  serious  case  of  cholera.    Here  is  the  record : 

"Junk  8,  1880. 

"No.  26,998.  Name,  Robert  Schmutzler;  age,  thirty;  occupation,  driver; 
married;  nativity,  Germany;  resident  of  the  city  for  seven  years;  from  Ger- 
many; residence,  Fifteenth  and  Bremen  Streets;  name  of  next  friend,  Emma 
Schmutzler,  wife,  residence  same;  examined  by  Shroeber;  cause  of  entrance, 
sickness,  and  admitted  to  E  Ward  by  order  of  Superintendent.  Discharged 
June  10,  1880;  condition,  well;  treated  by  Dr.  Murphy;  sporadic  cholera." 

Having  interviewed  the  Hospital  authorities,  the  local 
editor  called  upon,  as  stated,  quite  a  number  of  physicians 
of  the  city,  to  learn  what  he  could  from  them  as  to  the  ex- 
istence of  cholera  in  Cincinnati.    We  have  not  space  to 


500 


EDITORIAL. 


publish  what  each  one  of  them  had  to  say,  therefore,  we 
will  only  give  an  account  of  the  interview  with  Prof.  J.  T. 
Whittaker,  of  the  Medical  College  of  Ohio.  We  will  state 
that,  of  course,  every  physician  called  upon  unhesitatingly 
said  that  he  had  not  seen  nor  heard  of  any  cases  of  cholera 
in  Cincinnati,  and  did  not  believe  that  there  were  or  had 
been  any. 

Dr.  Whittaker  said  that  he  had  seen  no  cases  of  Indian  cholera,  though 
cholera  morbus  or  cholera  nostra  prevails  to  sufficient  extent  as  to  be  con- 
sidered epidemic.  The  present  season,  with  its  sultry  heat  and  changes  of 
temperature,  was  peculiarly  adapted  to  develop  the  disease,  though  these 
conditions  always  exist  at  some  time  or  other  during  the  hot  months  of 
summer  or  early  fall. 

Cholera  morbus  prevails  everywhere  under  these  conditions,  and  does 
not  follow  a  special  line  of  travel  like  Indian  or  Asiatic  cholera.  We  would 
not  look  for  cases  of  Asiatic  cholera  here  until  we  heard  of  it  in  New  York, 
New  Orleans  or  some  seaport  town  in  quick  communication  with  us.  lor 
Asiatic  cholera  does  not  originate  spontaneously  anywhere.  The  germs  or 
poison  peculiar  to  and  causative  of  the  diease  are  indigenous  to  India,  where 
cholera  is  as  old  as  the  human  race,  and  all  recent  investigation  has  only 
confirmed  the  statements  made  centuries  ago,  that  the  home  of  cholera  is1  at 
the  mouths  of  the  Ganges  and  Brahmaputra,  whence  it  is  disseminated  by 
direct  transportation  to  Europe,  and  thence  to  this  country.  And  although 
it  seems  now  a  fact  as  we>l  established  that  the  cholera  germs  have  become 
acclimated  in  parts  of  Europe  so  as  to  require  no  longer  a  transportation 
from  its  primeval  home,  there  is  no  proof  that  they  live  anywhere  with  us. 
Until  we  hear  of  cholera  in  Europe,  and  i-n  the  East  or  South  of  our  country, 
we  are  not  justified  in  looking  for  cases  here.  At  the  same  time  it  must  be 
admitted  that  eases  have  been  brought  to  us  from  abroad  without  any 
knowledge  of  the  authorities  at  the  seaport  towns,  and  have  developed 
among  us  a  genuine  epidemic.  At  least  such  seems  to  have  been  the  origin 
of  our  last  epidemic. 

But  cholera  morbus  does  not  need  a  special  poison.  It  owes  its  origin 
either  to  the  ingestion  of  partly  decomposed  articles  of  food,  whereby  the 
alimentary  canal  is  filled  with  the  germs  of  common  decomposition  in 
greater  number  than  the  digestive  juices  can  kill,  or  to  the  deleterious  in- 
fluences upon  the  skin  of  rapid  changes  of  temperature.  Either  of  these 
causes  may  be  made  to  evoke  in  the  lower  animals,  by  direct  experimenta- 
tion, the  train  of  symptoms  characteristic  of  cholera  morbus. 

The  means  of  preventing  the  disease,  then,  suggest  themselves  at  once. 
Stale  and  decomposing  articles  of  food  must  not  be  introduced  into  the 
body,  and  the  surface  of  the  body  must  be  protected  against  the  frequent 
changes  of  temperature  by  corresponding  changes  of  attire. 

Fortunately,  the  disease  is  for  the  most  part  easily  controlled,  but  dam- 
age is  often  done  by  unskillful  hands  in  suddenly  checking  the  discharges. 
So  long  as  the  evacuations  from  either  the  stomach  or  bowels  consist  of  un- 
digested food,  or  of  digestive  juices,  they  should  not  be  checked.  On  the 
contrary,  their  discharge  from  the  body  should  be  hastened  in  every  way. 
To  check  the  discharges  at  this  period  is  to  lock  up  in  the  body  the  poison 
of  the  disease.  Hot  water  is  a  good  evacuant  in  the  early  stages  of  the 
disease  by  injection  into  the  stomach  and  injection  into  the  bowels.  It  has 
the  advantage  also  of  being  easily  and  quickly  brought  into  use,  and  cloths 
wrung  out  of  hot  water  will  best  allay  the  torturing  cramps.  When  all 
color  disappears  from  the  discharges  then  is  the  time  for  quick  action  in 
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checking  the  further  progress  of  the  disease  and  preventing  the  super- 
vention of  a  dangerous  collapse.  This  is  the  business,  of  course,  of  the 
practitioner  of  medicine. 

A  Criminal  Hanged  and  Resuscitated. — The  Courier  of 
Medicine  has  the  following: 

The  city  of  Raab,  in  Hungary,  has  been  the  scene  of  a 
very  remarkable  occurrence,  which  is  of  considerable 
professional  interest,  as  well  as  the  occasion  of  much  dis- 
cussion among  the  laity. 

Le  Temps,  quoted  in  V Union  Medicate,  gives  the  fol- 
lowing account  of  the  circumstances:  Toward  the  end 
of  November,  1878,  two  women  were  assassinated  on  the 
Bosnian  frontier,  with  unheard  of  refinement  of  cruelty, 
by  two  Hungarian  bandits,  who  were  discovered.  One  of 
the  two  died  in  prison  during  the  trial  of  the  case;  and 
the  other  was  condemned  to  the  gallows  in  expiation  of 
his  crime.  He  was  named,  or  rather  he  is  named,  Jean 
Takacs;  he  is  a  robust  fellow,  whom  eighteen  months  of 
prison  and  scurvy  have  not  enfeebled,  who  still  possesses 
vital  force  and  great  muscular  elasticity. 

The  execution  took  its  natural  course;  the  procla- 
mation of  the  sentence  and  legal  process  lasted,  in  all, 
twelve  minutes.  The  executioner  was  a  skillful  man, 
named  Kozavex.  At  the  end  of  two  minutes,  and  after 
the  determination  of  death  by  the  legal  physician,  the 
hanged  man  was  removed,  and  taken  to  the  dissection 
room  of  the  hospital  of  Raab.  But  at  the  moment  when 
Professor  L.  Bierbauer  was  going  to  make  upon  the  sup- 
posed cadaver,  experiments  with  electricity,  he  commenced 
to  twitch,  and  a  convulsive  rattle  came  from  the  throat  of 
the  man  executed.  An  indescribable  panic  took  pos- 
session of  all  the  attendants.  Instructions  were  immedi- 
ately demanded  from  the  attorney  general,  for  the 
unforeseen  case  of  one  hanged,  whose  muscles  contracted 
without  the  aid  of  electricity.  While  awaiting  these  in- 
structions, they  occupied  themselves  in  recalling  wholly 
to  life  the  unfortunate.  It  was  determined  that  the  ver- 
tebral column  was  intact,  and  that  a  scorbutic  wound, 
which  the  hanged  man  had  upon  his  neck,  by  reason  of 
the  chafing  of  the  cord  and  the  intense  pain  produced, 
had  brought  about  a  cataleptic  state  similar  to  death. 
The  response  of  the  attorney  general  has  been  delayed, 
for  he  had  to  apply  to  the  minister  of  justice  in  order  to 
have  instructions  himself.    The  defender  of  Takacs  has 
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asked  of  the  emperor,  by  telegraph,  the  pardon  of  the 
prisoner,  who,  we  must  certainly  admit,  will  not  be  sent 
a  second  time  to  the  scaffold.    Non  his  in  idem. 

According  to  the  last  information  there  are  greatly 
swollen  glands,  which  prevented  the  complete  interrup- 
tion of  the  circulation  of  the  blood  and  respiration,  and 
consequent  strangulation.  The  executioner  has  been  or- 
dered to  Pesth,  to  give  account  for  his  lack  of  skill.  The 
man  executed  had  been  taken  down  too  soon  from  the 
gallows,  after  the  determination  of  death  made  by  Dr. 
Sikar,  deceived  in  the  diagnosis  by  the  catalepsy. 

The  return  to  life  took  place  upon  the  dissection  table; 
the  first  involuntary  movement  was  to  carry  his  hands 
behind  his  head,  then  he  fell  into  a  horrible  attack  of  de- 
lirium tremens  and  has  not  yet  recovered  consciousness. 
Will  the  cerebral  fever  complete  the  work  of  the  incom- 
petent executioner? 

Takacs  is  a  valuable  subject  for  study  for  science,  and 
it  will  be  interesting  in  many  points  of  view,  that  this 
man  should  escape  death,  especially  if  he  come  to  a  con- 
dition to  reveal  to  us  the  true  feelings  of  one  truly  hung. 
We  might  so  have  an  element  of  appreciation,  so  as  to 
enable  us  to  choose  between  decapitation  and  strangu- 
lation, as  a  sure  and  prompt  means  of  executing  high 
criminals. 

In  case  the  arousing  of  this  man  from  the  state  of  cat- 
alepsy had  been  delayed  a  few  moments  longer,  the  phe- 
nomena would  have  been  referred  to  the  influence  of 
electricity — another  illustration  of  the  necessity  of  ex- 
treme caution  in  scientific  investigation,  not  to  assert  too 
positively,  or  on  insufficient  data,  the  existence  of  a  causal 
connection  between  two  sets  of  phenomena. 


Speculation  in  Opium. — A  writer  in  one  of  the  New 
York  daily  papers  calls  attention  to  the  fact  that  there  is 
now  likely  to  be  a  ^corner"  in  opium,  gotten  up  for  spec- 
ulative purposes.  For  some  weeks  past,  he  says,  it  has 
become  evident  that  the  supply  of  medicinal  opium 
would  fall  short  of  the  actual  public  requirements.  It 
seems  that  the  supply  for  the  last  two  years  has  been  five 
thousand  to  six  thousand  cases,  of  one  hundred  and  fifty 
pounds  each  on  the  average;  but  last  year  the  produc- 
tion fell  off  to  about  four  thousand  cases,  and  the  estimate 
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of  the  coming  crop  is  reduced  to  about  fifteen  hundred  or 
two  thousand  cases,  owing,  it  is  stated,  to  the  unusually- 
cold  weather'  that  has  prevailed  in  Turkish  Asia.  The 
annual  consumption  is  about  five  thousand  cases,  and  had 
it  not  been  for  the  extraordinarily  large  crop  in  1877-78, 
which  amounted  to  nearly  ten  thousand  cases,  the  scarcity 
of  the  drug  would  have  been  felt  during  the  current  year. 
This  unusual  surplus,  however,  is  now  exhausted,  and  the 
visibly  supply  is  reduced  to  about  four  thousand  cases, 
distributed  between  London,  Smyrna  and  New  York,  of 
which  it  is  estimated  that  at  least  one  thousand  cases  are 
unfit  for  use.  Such  being  the  statistical  phase  of  the 
supply  and  demand  of  opium,  it  is  not  perhaps  surprising 
to  learn  that  Wall  Street,  aided  by  some  London  specula- 
tors, has  gobbled  up  nearly  all  the  available  opium  in  the 
United  States,  and  that  the  price  has  already  gone  up 
from  $4.00  or  $4.50  a  pound  in  bond  to  $6.50  or  $7.00. 
Opium  being  an  article  that  the  public  can  not  dispense 
with,  it  seems  altogether  probable  that  during  the  pres- 
ent year  it  will  rise  to  at  least  ten  or  twelve  dollars,  thus 
recalling  the  days  of  a  dozen  years  ago,  when  the  small 
supply  of  the  drug  was  controlled  by  a  few  men,  and  it 
was  sold  in  jobbing  lots  as  high  as  thirty  dollars  a  pound. 
There  can  certainly  be  no  doubt,  if  the  above  statistics 
are  correct  and  the  short  crop  of  opium  in  Turkey  is  a 
fact,  that  the  speculators  will  have  it  all  their  own  way, 
because  our  own  trade  can  not  look  to  Europe  for  a  re- 
newed supply,  on  account  of  the  scarcity  of  the  drug 
there  as  well  as  here. 


United  States  Postal  Law. — 1.  A  postmaster  is  re- 
quired to  give  notice  by  letter  (returning  a  paper  does 
not  answer  the  law)  when  a  subscriber  does  not  take 
his  paper  out  of  the  office,  and  state  the  reasons  for  its 
not  being  taken.  Any  neglect  to  do  so  makes  the  post- 
master responsible  to  the  publishers  for  payment. 

2.  Any  person  who  takes  a  paper  from  the  post-office, 
whether  directed  to  his  name  or  another,  or  whether  he 
has  subscribed  or  not,  is  responsible  for  the  pay. 

3.  If  a  person  orders  his  paper  discontinued,  he  must 
pay  all  arrearages,  or  the  publisher  may  continue  to  send 
it  until  the  payment  is  made,  and  collect  the  whole 
amount,  whether  it  be  taken  from  the  office  or  not.  There 
can  be  no  legal  discontinuance  until  the  payment  is  made* 
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4.  If  the  subscriber  orders  his  paper  to  be  stopped  at  a 
certain  time,  and  the  publisher  continues  to  send,  the 
subscriber  is  bound  to  pay  tor  it  if  he  takes  it  out  of  the 
post-office.  The  law  proceeds  upon  the  fact  that  a  man 
must  pay  for  what  he  uses. 

5.  The  courts  have  decided  that  refusing  to  take  a 
newspaper  and  periodicals  from  the  post-office,  or  remov- 
ing and  leaving  them  uncalled  for,  is  prima  facie  evidence 
of  intentional  fraud. 


The  Chicago  Medical  Gazette  divides  medical  colleges 
into  four  classes  :  "(1.)  Colleges  which,  from  their  circum- 
stances and  surroundings,  have  the  power  to  introduce 
any  desired  reform,  and  do  it.  (2.)  Colleges  which,  from 
their  circumstances  and  surroundings,  have  the  power  to 
introduce  any  desired  reform,  but,  with  an  eye  to  divi- 
dends, do  not  do  it.  (3.)  Colleges  which,  from  their  cir- 
cumstances and  surroundings,  have  not  the  power  to 
introduce  reforms  to  the  extent  which  they  would  desire, 
but  do  their  best.  (4.)  Colleges  which,  from  their  cir- 
cumstances and  surroundings,  have  neither  the  power 
nor  the  inclination  to  introduce  any  desired  reforms,  and 
do  not  try." 


Galvanic  Batteries. — We  desire  to  inform  subscribers 
that  this  office  has  still  a  number  of  galvanic  batteries, 
manufactured  by  the  "  Galvano-Faradic  Manufacturing 
Company,"  of  New  York,  for  sale  at  a  bargain.  They  are 
in  excellent  order,  and  will  be  sold  cheap. 


We  have  sent  a  few  copies  of  the  News  to  a  number  of 
physicians  who  are  not  subscribers.  We  desire  to  say  to 
such  that,  after  this  number,  they  will  receive  no  further 
copies  unless  we  hear  from  them.  The  Medical  News  is 
the  cheapest  medical  journal  published  in  the  United 
States,  and  certainly  can  not  be  excelled  by  any  in  the 
quality  of  its  matter.  There  is  contained  in  it  nearly  a 
thousand  pages  a  year,  and  only  §2  is  charged. 


THE 

Cincinnati  Medical  News. 

Vol.XIII.No.152. \  AT[mTflT  -,oftft  f Vol.  IX.  No.  8. 

Old  Series.        j  AUGUST,  1»»U.  |       New  Series. 

pRIGINAL  pONTE\IBUT!ONS. 

Ossification  of  the  Choroid,  Malignant  Tumor,  Enuclea- 
tion and  Sympathetic  Ophthalmia. 


BY   W.   R.    AMICK,  M.  D.,  CINCINNATI,  OHIO. 


Mr.  W.  R.  New,  aet.  fifty,  is  a  healthy,  well-developed 
man.  His  father  was  never  known  to  be  sick,  and  lived 
to  be  104  years  old.  His  mother  never  had  any  sickness, 
except  rheumatism,  and  was  103  years  old  when  she  died. 

About  twenty-seven  years  ago  Mr.  New  had  his  left  eye 
injured  by  a  piece  of  gun-cap  striking  it  near  the  inner 
canthus.  The  cap  also  produced  a  wound  of  the  integu- 
ment, internal  to  the  canthus.  Does  not  know  whether 
the  cap  penetrated  the  globe  or  not.  Vision  in  this  eye 
remained  very  good  for  a  few  days  after  the  injury  was 
received,  when  he  was  exposed  in  the  cold  night  air.  This 
produced  a  severe  inflammation,  which  was  treated  by 
leeching,  cold  applications,  etc.  After  six  weeks'  con- 
finement in  a  dark  room,  he  was  able  to  be  out  on  the 
street,  but  vision  had  been  reduced  at  least  one-half. 
From  that  date  up  to  the  commencement  of  the  present 
attack,  he  has  had  little  or  no  trouble  with  the  eye,  except 
the  diminution  in  vision ;  and,  as  the  right  eye  was  nor- 
mal, the  defect  in  sight  in  the  left  did  not  give  him  any 
annoyance. 

On  the  fourth  of  August,  1877,  he  received  an  injury 
to  the  cornea  of  the  right  eye,  producing  a  traumatic  ker- 
atitis. I  noticed  at  that  time  a  peculiar  condition  of  the 
left  eye.    Vision  was  reduced  to  perception,  and  entire 
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inability  to  distinguish  objects.    The  anterior  chamber 
was  very  deep,  and  the  iris  concave,  anteriorily,  indicat- 
ing a  displacement  or  absence  of  the  lens.    The  color  of 
the  iris  was  a  reddish  brown,  while  in  the  other  eye  it  was 
gray.  The  pupil  of  the  left  eye  was,  at  this  time,  occluded 
by  fine  brownish  lines,  looking  like  the  result  of  plastic 
inflammation  and  pigment,  passing  across  the  area  from 
one  margin  to  the  other.    I  tried  at  this  time  to  make  an 
ophthalmoscopic  examination,  but  could  not  see  anything 
posterior  to  the  iris.  The  keratitis  of  the  right  eye  yielded 
to  treatment,  and  in  the  course  of  two  weeks  was  well. 
From  this  time  he  had  no  more  trouble  with  either  of  his 
eyes,  until  the  last  of  January,  1880,  when  traveling  on 
the  cars  he  got  a  cinder  in  the  left  one.    This  caused  an 
inflammation  to  spring  up,  which  gave  him  so  much  pain 
and  annoyance  that  he  was  obliged  to  return  to  the  city 
before  completing  his  traveling  route.     He  presented 
himself  for  treatment  on  the  seventh  of  February.  At 
that  time  he  complained  of  severe  pain  in  and  around  the 
eye-ball,  and  extending  all  over  the  left  side  of  his  head. 
The  eye-ball  was  so  painful  that  it  could  scarcely  be 
touched,  and  it  was  impossible  to  ascertain  the  tension. 
The  palpebral  conjunctiva  was  very  highly  injected,  and 
the  ocular,  chemotic,  with  a  marked  peri-cornea)  rosy 
zone.    The  aquous  humor  was  turbid,  having  a  brownish 
cast,  so  that  the  iris  could  not  be  seen.    The  ophthalmo- 
scope, as  is  very  evident  from  the  last  statement,  could 
not  be  used.    Atropine  and  warm  applications  were  used 
locally,  and   alteratives  and  morphia  internally.  This 
course  was  continued  for  fourteen  days,  when  the  eye  had 
so  much  improved  that  he  went  out  on  the  road  to  attend 
to  his  business.    When  he  returned,  a  week  later,  his  con- 
dition was  much  worse  than  when  he  left.  The  inflamma- 
tion was  more  marked  and  the  pain  much  worse,  so  much 
so  that  narcotics  had  to  be  used  freely.    Applications  of 
alum  curd  were  then  made  to  the  eye,  and  produced  great 
relief.    In  fact,  as  was  afterward  demonstrated,  this  gave 
greater  relief  than  any  or  all  of  the  other  applications 
combined.    Even  when  taking  morphia  liberally,  in  half 
and  two-third  grain  doses,  with  warm  fomentations  to  the 
eye,  he  did  not  experience  one-half  the  relief  that  lie  did 
from  the  curd.    This  fact  became  so  well  known  to  him 
that  he  did  not  think  of  retiring  at  night  without  first  ap- 
plying it,  and  then  again  renewing  it  at  intervals.  Al- 
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though  this  application  for  a  time  gave  complete  relief, 
the  pain  again  returned,  and  morphia  had  to  be  used  freely 
in  conjunction  with  it. 

At  this  time  we  suggested  that  the  better  policy  would 
be  to  remove  the  injured  eye,  as  there  were  evidences  of 
sympathetic  trouble  in  the  right.  But,  as  is  natural  with 
any  person,  the  idea  of  having  an  eye  removed  was  very 
unpleasant,  and  he  preferred  to  continue  the  treatment 
for  awhile  longer,  with  the  hope  of  obtaining  relief. 

The  turbidity  of  the  aquous  humor  which  had  returned 
with  the  relapse  had  again  passed  away  (April  1),  so  that 
an  examination  of  the  anterior  surface  of  the  iris  could 
be  made.  It  was  then  discovered  that  the  occluded  pupil 
had  been  drawn  about  one  line  toward  the  outer  canthus, 
and  a  small  yellowish-white  tumor,  about  half  the  size  of 
a  pin's  head,  was  seen.  It  appeared  to  arise  from  the 
outer  portion  of  the  anterior  surface  of  the  iris,  when 
viewed  from  the  outer  canthus ;  but,  when  viewed  from 
the  opposite  side,  it  appeared  to  have  pushed  its  way 
through  the  occluded  pupil.  This  tumor  increased  in 
size,  so  that  by  the  latter  part  of  the  month,  it  was  about 
ten  times  as  large  as  when  first  noticed.  It  resembled 
very  much  in  appearance  the  pituitary  body  of  the  base 
of  the  brain. 

As  the  pain  and  inflammation  were  not  relieved  by 
treatment,  and  the  sympathetic  trouble  in  the  opposite 
eye  increasing,we  proposed  that  an  operation  be  performed 
for  the  purpose  of  removing  the  tumor  from  the  anterior 
chamber,  and  leave  the  eye  in  a  condition  at  least  so  that 
the  vitreous  chamber  could  be  examined.  To  this  propo- 
sition he  immediately  consented.  However,  we  gave  it 
as  our  opinion  that  the  trouble  was  in  the  posterior  por- 
tion of  the  eye,  and  that  ultimately  the  globe  would  have 
to  be  removed. 

On  the  twenty-ninth  of  April  the  first  operation  was 
performed.  Dr.  M.  L.  Amick  administered  ether,  and  an 
incision  was  made  in  the  sclero-corneal  junction,  exter- 
nal to  the  tumor.  When  the  iris  was  grasped  by  the  for- 
ceps, by  the  side  of  the  tumor,  and  traction  made,  a  small 
piece,  that  which  was  contained  in  the  bite  of  the  instru- 
ment, came  away.  The  forceps  were  then  passed  beyond 
the  tumor,  and  the  iris  grasped,  and  when  traction  was 
made  the  latter  loosened  from  its  peripheral  margin,  and 
came  away  entire,  bringing  the  tumor  with  it.  Hemor- 
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rhage  into  the  anterior  chamber  followed,  completely  fill- 
ing up  the  latter.  One  thing  was  noticed,  in  making  the 
incision,  the  point  of  the  knife,  Graefe's  cataract,  could 
hardly  be  pushed  through  the  cornea,  and  after  the  punc- 
ture and  counter-puncture  had  been  made,  it  required  con- 
siderable force  to  finish  the  incision,  and  gave  a  cartila- 
ginous impression.  After  the  operation  a  compress  and 
bandage  were  applied.  Under  the  usual  opiate  he  passed 
a  comfortable  night.  The  next  day  the  pain  in  and  around 
the  eye  was  much  less,  and,  with  the  exception  of  head- 
ache from  the  ether,  felt  more  comfortable  than  he  had 
for  some  weeks.  Three  days  alter  the  operation  the 
wound  presented  a  very  favorable  appearance,  and  had 
apparently  healed  by  first  intention.  But  the  same  old 
pain,  in  and  around  the  eye  and  side  of  the  head,  returned, 
and  with  it  the  sympathetic  trouble  in  the  right  eye  be- 
gan to  increase  very  rapidly.  An  attempt  was  made  to 
examine  the  operated  eye  with  the  ophthalmoscope,  but 
nothing  but  a  black  mass,  completely  filling  the  anterior 
chamber,  could  be  seen.  This  mass  apparently  turned 
from  black  to  a  yellowish  hue  in  two  days,  as  at  the  end 
of  that  time  nothing  but  this  amber-colored  reflection 
could  be  seen  in  any  portion  of  the  chamber.  This  yel- 
lowish reflection  afterward  proved  to  be  due  to  a  change 
in  the  color  of  the  cornea. 

It  was  then  decided  that  the  only  chance  to  save  the 
right  eye  from  the  destructive  influence  which  had  al- 
ready made  a  serious  inroad  on  the  vision  of  that  organ, 
as  well  as  to  give  relief  from  the  now  almost  intolerable 
pain,  was  to  enucleate  the  offending  member. 

On  the  sixth  of  May,  just  one  week  after  the  first  op- 
eration, Dr.  M.  L.  Amick  again  administered  ether,  and 
the  eye  was  enucleated.  At  this  time  there  was  consid- 
erable inflammation  of  the  conjunctiva,  and  ajvery  marked 
chemosis.  After  the  enucleation  he  came  from  under  the 
influence  of  the  anaesthetic  in  a  very  few  minutes.  There 
were  no  unpleasant  effects,  such  as  headache,  nausea,  etc., 
following  the  use  of  the  ether  at  this  time;  whereas,  at 
the  first  operation,  the  after-effects,  and  especially  the 
cephalalgia,  were  a  couple  of  days  in  disappearing.  In 
a  few  minutes  after  the  operation,  he  expressed  himself 
as  being  entirely  free  from  the  pain  that  had  previously 
rendered  him  so  miserable,  and  he  has  not  had  the  slight- 
est trouble  from  that  source  since.    In  a  word,  the  enu- 
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cleation  of  the  eye  ball  was  a  complete  and  radical  cure. 
The  wound  produced  by  the  removal  of  the  globe  was 
treated  antiseptically,  and  healed  very  kindly. 

EXAMINATION  OF  THE  ENUCLEATED  EYE-BALL. 

On  making  a  horizontal  incision  through  the  cornea, 
two-thirds  of  the  way  back  to  the  entrance  of  the  optic 
nerve  entrance,  about  a  dozen  drops  of  a  brownish  aquous 
fluid  escaped.  This  incision  was  made  at  a  right  angle 
to  the  one  made  at  the  first  operation,  and  when  the  lat- 
ter was  reached  it  opened  up  throughout  its  entire  length 
with  very  little  resistance.  Although  this  first  incision 
had  apparently  united  by  first  intention,  it  proved  to  be 
only  stuck  together,  and  maintained  in  that  position  by 
the  compress  and  bandage.  The  entire  anterior  portion 
of  the  eye  was  filled  with  a  dark  mass,  which  was  chiefly 
composed  of  blood  that  had  not  been  absorbed,  together 
with  a  portion  of  the  ciliary  body  and  pigment.  The 
retina  was  completely  detached  and  collapsed,  forming  a 
small  grayish-white  cord  that  entered  into  the  posterior 
portion  and  became  a  part  of  the  disorganized  mass  that 
was  located  in  the  outer  part  of  the  vitreous  chamber,  in 
the  region  of  the  ora  serrata.  All  of  the  posterior  por- 
tion of  the  choroid  was  ossified,  forming  a  concavo-convex 
disc.  Anterior  to  the  margin  of  bone  the  choroid  was 
absent,  except  at  the  anterior,  inferior  and  external  por- 
tions, where  there  was  a  remnant  left,  and  this  united  and 
became  a  part  of  the  mass  already  spoken  of  in  the  region 
of  the  ora  serrata.  There  was  an  opening  through  the  ossi- 
fied portion  of  the  choroid,  through  which  the  collapsed 
retina  passed  to  'become  the  optic  nerve.  This  is  what 
kept  the  disc  of  bone  in  its  position.  There  were  two 
other  small  openings,  or  canals,  in  this  disc,  into  which 
vessels  from  the  retina  entered.  These  vessels  were  still 
intact.  The  tumor,  or  mass,  as  it  has  already  been  desig- 
nated, involved  all  the  coats  of  the  eye  except  the  sclera, 
and  it  was  firmly  adherent  to  the  latter  at  a  point  midway 
between  the  inferior  and  external  recti  muscles. 

The  following  measurements  were  noted:  The  cornea, 
at  its  internal  margin,  was  2.5  millimetres — in  the  center 
two  millimetres;  and  at  the  external  margin  and  along 
the  incision  made  at  the  first  operation,  2.5  millimetres  in 
thickness.  The  sclera,  near  the  internal  limbrus  of  cor- 
nea, was  .85  of  a  millimetre  in  thickness ;  near  the  ex- 
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ternal  limbrus,  2.25  millimetres.  In  the  equitorial  regions, 
1.50  millimetres;  and  near  the  optic  nerve  entrance,  2.5 
millimetres. 

The  following  microscopical  examination  of  the  small 
tumor  that  was  removed  at  the  first  operation,  was  made 
by  Dr.  J.  A.  Thacker,  editor  of  this  journal: 

Dr.  W.  R  Amick,  of  this  city,  having  recently  removed 
the  left  eye  of  Mr.  New,  which  had  become  degenerated 
with  a  diseased  mass,  he  left  a  specimen  with  me  for  mi- 
croscopical examination.  The  specimen  was  of  quite  soft 
texture,  precluding  the  making  of  any  section  of  it.  Un- 
treated by  any  reagents,  a  small  portion  had  to  be  snipped 
away  with  forceps  and  knife,  and  placed  upon  the  slide, 
and  then  spread  out  with  a  needle.  Covering  with  a  glass 
cover,  after  dropping  a  little  glycerine  upon  the  object, 
examination  was  made  with  a  Bausch  &  Lomb  quarter- 
inch  lens,  magnifying  about  180  diameters.  The  field 
that  was  presented  was  filled  with  small  round  cells,  of 
about  the  size  of  blood  corpuscles,  magnified  about  120 
diameters.  In  some  of  the  cells  nuclei  were  plainly  visi- 
ble, but  in  very  many  of  them  were  not.  Nuclei,  or  gran- 
ular matter,  were  however  very  thickly  scattered  between 
the  cells.  Areolar  tissue  could  be  observed  between  the 
cells,  acting  as  a  connective  or  supporting  tissue  to  them 
and  the  free  nuclei  or  granular  material.  More  or  less  of 
what  were  obviously  oil  cells  were  to  be  seen. 

Although  the  examination  was  not  a  closely  minute 
one,  not  taking  time  to  examine  different  portions  of  the 
specimen,  treated  first  by  different  reagents,  yet  I  feel 
convinced  that  the  tumor,  or  diseased  mass,  was  of  a 
malignant  character. 

SYMPATHETIC  OPHTHALMIA. 

The  condition  of  the  right  eye,  previous  to  the  first  op- 
eration, was  as  follows:  Photophobia  marked  so  that  he 
could  not  keep  the  eye  open  but  a  very  short  time  in  a 
moderate  light.  Whenever  it  was  opened,  lachrymation 
was  profuse.  There  was  an  inability  to  look  at  even  a 
large  object  for  more  than  a  few  seconds,  when  the  eye 
would  become  very  weak,  and  everything  enveloped  in 
mist.  The  pupil  was  sluggish,  and  responded  feebly  to 
light.  There  was  a  peri  corneal  rosy  zone,  and  an  injected 
condition  of  the  conjunctival  vessels.  For  two  days  fol- 
lowing the  first  operation  there  seemed  to  be  an  improve- 
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meut  in  the  condition  of  this  eye.  On  the  fifth  day  the 
iris  would  not  respond  to  light.  The  photophobia  and 
lachrymation  had  increased.  The  pupil  was  irregular,  and 
at  its  upper  margin  the  iris  was  glued  down  to  the  cap- 
sule. 

Following  the  enucleation,  for  two  days,  the  right  eye 
again  showed  signs  of  improvement.  On  the  third  day 
after,  he  complained  of  dimness  of  vision,  which  was  more 
marked  than  at  any  previous  time,  and  almost  entire  ina- 
bility to  see  small  objects  across  the  room.  The  prognosis 
at  this  time  was  unfavorable,  as  there  were  indications  of 
an  iritis  developing;  and  as  the  tendency  is  for  the  inflam- 
matoiy  process  in  these  cases  to  pass  to  the  choroid,  the 
ultimate  result  was  unpleasant  to  contemplate.  Fortu- 
nately it  was  of  a  benign  character  and  did  not  progress 
any  further  than  the  development  of  posterior  synechia. 
The  treatment  was  both  constitutional  and  local,  with  the 
eye  bandaged  and  confinement  in  a  dark  room.  Three 
weeks  later  the  eye  showed  considerable  improvement. 
Six  weeks  later  it  was  still  sensitive  to  light.  At  the 
present  time  all  signs  of  irritation  have  passed  away,  and 
with  spherical  plus  eighteen  he  has  no  trouble  in  reading 
diamond  print. 

It  probably  is  a  mooted  question  with  some  as  to  the 
propriety  of  calling  this  sympathetic  ophthalmia,  as  they 
are  of  the  opinion  that  in  order  for  an  eye  to  be  denom- 
inated by  this  appellation,  there  should  be  irido  choroid- 
itis, or  hyperplastic  cyclitis.  If  the  iris  had  not  been 
implicated  sufficiently  for  the  formation  of  posterior 
synechia,  we  would  consider  that  it  was  a  case  of  sym- 
pathetic irritation.  We  are  well  aware  of  the  fact  that 
this  is  a  form  of  trouble  that  generally  runs  its  course, 
and  generally  ends  in  destruction  of  the  organ.  Macken- 
zie says,  that  "  whenever  I  see  sympathetic  ophthalmitis, 
even  in  its  first  stage,  I  know  that  I  have  to  contend  with 
an  affection  which,  however  slight  its  present  symptoms 
may  be,  is  one  of  the  most  dangerous  inflammations  to 
which  the  organ  of  vision  is  exposed,"  and  that  he  has 
seldom  seen  an  eye  recover  when  once  the  trouble  had 
been  lighted  up. 

Lawrence  says,  that  sympathetic  ophthalmia  "is  char- 
acterized, when  fully  developed,  by  redness  of  the  sclerot- 
ica, change  of  color  of  the  iris,  contraction  and  adhesion 
of  the  pupil,  cataract,  diminution  or  loss  of  sensibility  in 
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the  retina."  Stellwag  says,  that  the  "prodromal  appear- 
ances very  frequently  precede  the  actual  outbreak  of  the 
sympathetic  irido-choroiditis.  The  second  eye  shows  its 
participation,  first  of  all,  by  great  sensibility  and  inability 
to  bear  bright  light,  or  any  straining  of  the  accommoda- 
tive apparatus.  There  is  also  temporary  clouding  of  the 
field  of  vision,  annoying  sensations  of  pressure  and  ten- 
sion; subsequently  more  frequent  attacks  of  pain  spread- 
ing all  over  the  head,  and  episcleral  congestions.  Or 
there  may  be  transient  marked  discolorations  of  the  iris, 
with  complete  dilatability  of  the  pupil  by  atrophine 
(Mooren);  finally,  after  more  frequent  recurrence  of  these 
attacks,  true  iritis  is  developed,  with  formation  of  syne- 
chia." From  this  last  statement  it  is  evident  that  Stell- 
wag considers  that  when  the  sympathetic  trouble  has  so 
far  developed  that  iritis  with  synechia  exists,  that  it  is 
properly  a  case  of  sympathetic  ophthalmia. 


The  Therapeutic  Value  of  the  Iodide  of  Ethyl. 


BY  ROBERT  M.  LAWRENCE,  M.  D.,  BOSTON. 


The  iodide  of  ethyl  or  hydriodic  ether,  C2  H5  I,  may 
be  prepared  by  the  careful  distillation  of  a  mixture  con- 
taining ten  parts  of  iodine,  five  parts  of  absolute  alcohol 
and  one  part  of  phosphorus.*  It  is  normally  colorless, 
but  on  exposure  to  light  becomes  a  reddish-brown,  owing 
to  the  separation  of  the  iodine  and  ethyl,  the  decomposi- 
tion taking  place  slowly  in  diffused  daylight,  quickly  in 
sunshine. \  Its  odor  is  like  that  of  chloroform,  its  taste 
sweetish.  It  is  soluble  in  alcohol,  but  not  in  water.  It 
has  no  acid  reaction,  is  non  inflammable,  and  boils  at 
158°F.  (70°C). 

Its  specific  gravity  is  1.93  at  59°F.  (15o0.).J 
Although  discovered  by  Gay-Lussac  in  1815,  it  does 
not  appear  to  have  been  proposed  as  a  medicinal  agent 
until  1850,  when  M.  Huette  made  some  experiments  with 
the  object  of  determining  its  value  as  a  remedy  in  phthisi- 
cal dyspnoea. 

•  U.  S.  Dispensatory,  part  iii.  1871. 

t  Waitt's  Dictionary  of  Chemistry,  vol.  ii.  p.  534. 

J  Stille*  and  Maisch's  Dispensatory. 
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Influenced  by  his  favorable  report,  Dr.  Turnbull,  of 
Liverpool,  employed  it  in  chronic  pulmonary  affections. 
In  an  address  before  the  British  Medical  Association,*  he 
remarked  that  iodine  had  often  been  tried  in  this  class 
of  diseases,  but  that  its  use  had  been  abandoned  on  ac- 
count of  its  irritating  effects.  In  order  to  give  it  by  in- 
halation, it  was  desirable  to  find  a  compound  possessing 
the  requisite  volatility  and  absence  of  irritating  qualities, 
and  he  consideredthe  iodide  of  ethyl  to  be  such  a  com- 
pound. 

However,  the  drug  was  soon  forgotten  and  was  un- 
heard of  for  nearly  twenty-five  years,  until  attention  was 
directed  to  it  by  Professor  See,  of  Paris,f  who,  after  em- 
ploying it  in  a  number  of  cases  attended  with  dyspnoea, 
reported  that  he  had  found  it  very  efficient  in  relieving 
that  symptom.  In  1879,  Dr.  ThorowgoodJ  made  use  of 
it  in  several  cases  of  asthma,  at  the  Victoria  Park  Hos- 
pital, in  London,  with  good  results.  The  writer  has  care- 
fully studied  its  effects,  having  employed  it  systematically 
during  the  past  fifteen  months. || 

The  drug  may  be  administered  as  follows: 

Having  moistened  a  handkerchief  with  eight  or  ten 
drops,  let  the  patient  inhale  the  vapor  therefrom.  As 
soon  as  he  shall  have  acquired  confidence,  let  the  inhala- 
tions be  made  directly  from  a  small  vial  containing  halt 
a  drachm  of  the  drug,  and  applied  to  the  nostrils.  Let 
the  inhalations  be  continued  for  ten  minutes  at  a  time, 
thrice  daily  or  oftener.  Should  slight  nervous  symptoms, 
due  to  the  primary  exhilarating  effects  of  the  ether,  su- 
pervene, the  inhalations  may  be  discontinued  for  some 
seconds,  and  then  resumed.  By  this  method,  the  system 
is  kept  constantly  impregnated  with  iodine. 

After  frequent  personal  experiments,  and  observation 
of  its  effects  on  others,  the  writer  feels  warranted  in  mak- 
ing the  following  statement:  Ethyl  iodide  has  no  depress- 
ing effect  on  any  of  the  functions.  It  is  a  mild  invigorant, 
and  its  primary  action  resembles  that  of  sulphuric  ether, 
while  it  differs  from  the  latter  in  that  it  has  no  anaesthetic 
properties. 

A  very  brief  time  is  required  for  its  absorption.  The 

*  Pharmaceutical  Journal,  1854-6,  p.  232. 

t  La  France  Medical  e,  February  2,  1878. 

t  Braithwaite's  Retrospect,  July,  1879,  p.  115. 

II  See  Boston  Med.  and  Surg.  Journal,  April  29,  1880. 
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iodine  is  taken  up  by  the  respiratory  mucous  membrane, 
and  is  conveyed  by  the  bronchial  and  pulmonary  veins 
directly  to  the  left  auricle,  and  thence  into  the  arterisA 
circulation.  It  has  been  detected  in  the  urine  in  ten 
minutes  after  the  inhalations.  The  writer  has  found  it  in 
urine  voided  at  the  folio  wiug  intervals:  forty -five  minutes; 
<me,  seven,  eighteen,  twenty-four,  thirty  hours. 

Its  physiological  action  is  thus  described  by  M.  Huette  :*• 
"  After  some  inhalations,  an  impression  of  calmness  and 
satisfaction  announces  that  the  hydriodic  ether  acts  at 
first  in  conformity  with  the  other  ethers  employed  in 
medicine.  The  respiratory  motions  are  carried  on  with 
a  readiness  and  fullness  advantageous  to  the  circulation. 
But  the  antispasmodic  action  of  the  ethereal  vapor,  which 
favors  the  absorption  of  the  remedy,  is  soon  followed  by 
the  influence  of  the  absorbed  iodine.  The  increase  of 
vigor  ceasing  to  be  limited  to  the  thoracic  muscles,  ex- 
tends to  the  whole  muscular  system.  The  appetite  is 
developed,  the  secretions  are  increased,  the  pulse  acquires 
fullness,  and  the  vivacity  of  the  feelings,  and  the  activity 
of  the  intellect,  prove  that  the  impulse  given  to  the  other 
organs  extends  to  the  brain  also." 

Later  observers  have  not  fully  corroborated  all  of  the 
above  statements,  though  most  of  them  are  doubtle-^ 
correct. 

The  action  of  the  drug  on  the  human  system  in  a  state  of 
health,  is  that  of  an  agreeable  exhilarant,  and  is  modified 
by  the  circumstances  of  age,  sex  and  idiosyncrasy. 

The  only  disagreeable  symptom  which  the  writer  has 
experienced  has  been  a  slight  dizziness. 

Professor  See's  opinion  on  this  point  is  expressed  as 
follows:  ''After  a  few  inhalations  there  is  observed  a 
greater  facility  of  respiration,  and  this  phenomenon  per- 
sists for  several  hours.  There  is  no  anaesthetic  or  sopo- 
rific effect.  Frequently  a  fit  of  coughing  occurs  at  the 
beginning  of  the  inhalation."  It  appears,  therefore,  and 
we  may  be  pardoned  for  dwelling  on  this  important  point, 
which  can  be  verified  by  any  one  who  will  himself  ex- 
periment with  the  drug,  that  ethyl  iodide  exerts  a  spe- 
cial influence  over  the  respiratory  function. 

It  has  moreover  been  proved  that  this  agent,  when  in- 
haled, is  capable  of  relieving  certain  forms  of  dyspnopa, 


American  Journal  of  Pharmacy,  vol.  xxiii.  p.  156. 
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How  doe.s  it  accomplish  this?  What  is  its  mode  of  ac- 
tion? 

We  know  that  when,  from  any  cause,  the  proportion  of 
carbonic  acid  gas  in  the  blood  is  increased,  a  centripetal 
influence  is  conveyed,  chiefly  by  the  pneumogastric  nerves, 
to  the  respiratory  nervous  center.  An  undue  excitation 
of  this  center  results,  whereby  energetic  reflex  influences 
are  transmitted  by  motor  nerves  to  the  respiratory  mus- 
cles.   In  a  word,  dyspnoea  is  produced. 

1.  In  the  paroxysms  of  spasmodic  asthma  and  in  other 
forms  of  nervous  dyspnoea,*  ethyl  iodide  appears  to  act 
as  an  antispasmodic  by  relaxing  the  muscular  contraction 
of  the  bronchial  tubes.  Their  caliber  being  widened, 
more  air  finds  access  to  the  pulmonary  vesicles.  The 
blood  becoming  once  more  properly  oxygenated,  the  phe- 
nomena of  dyspnoea  are  replaced  by  freer  respiration. 
Hence  the  drug  may  also  be  said  to  act  by  lessening  ex- 
cito-motor  action. 

2.  In  the  dyspnoea  incident  to  bronchitis  and  to  chronic 
affections  of  the  air-passages,  it  promotes  a  free  mucous 
secretion.  Since  this  secretion  becomes  at  the  same  time 
of  a  more  fluid  consistency,  air  is  more  readily  admitted 
to  the  lungs.  The  action  of  the  drug  is  here  partly  ex- 
pectorant, and  resembles  that  of  the  alkalies.f  But  since 
in  bronchitic  dyspnoea  there  exists  usually,  if  not  always, 
a  reflex  contraction  of  the  bronchi,  the  antispasmodic 
quality  of  the  drug  is  also  of  value  in  these  cases. 

3.  If  we  admit  that  a  frequent  cause  of  dyspnoea  is  an 
acute  tumefaction  of  the  bronchial  mucous  membrane,} 
owing  to  a  dilatation  of  its  blood-vessels,  through  vaso- 
motor influence,  we  may  infer  that  ethyl  iodide  gives  re- 
lief by  causing  a  contraction  of  the  capillary  vessels.|| 

4.  When  a  difficulty  of  respiration  is  caused  by  pres- 
sure on  the  air-tubes,  of  enlarged  and  indurated  bronchial 
glands,  it  is  reasonable  to  expect  benefit  from  the  con- 
tinued use  of  iodine,  administered  by  this  method. 

5.  When  embarrassed  breathing  is  caused  by  a  passive 
congestion^  of  the  bronchial  mucous  membrane,  which, 


*  Asthma  is  here  classed  among  the  neuroses. 

t  See  Resume  of  Berkart  on  Asthma,  by  Dr.  Knight. — Boston  Med.  and 
Surg.  Journal,  Feb.  19,  1880. 

t  Ziemssen's  Cyclopedia  of  the  Practice  of  Medicine,  vol.  iv.  p.  536. 
!|  Dr.  Billings  on  the  action  of  Iodine, 
jj  Salter  on  Asthma,  18G8,  p.  127. 
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in  turn,  is  due  to  an  impeded  circulation  through  the 
lungs  or  heart  in  organic  affections  of  those  organs, 
marked  benefit  can  hardly  be  expected  from  the  drug  in 
question.  Yet  in  cardiac  dyspnoea,  good  effects  have  been 
observed  from  its  use.* 

6.  In  general,  ethyl  iodide  appears  in  some  way  to 
favor  the  oxygenation  of  the  blood,  and  thus  stimulate,  in 
a  reflex  manner,  the  respiratory  muscles.  Thus  the  in- 
creased buoyancy  of  the  act  of  breathing,  experienced  in 
widely  different  pathological  conditions,  as  a  primary  re- 
sult of  the  inhalation  of  this  drug,  may  be  intelligently 
explained. 

To  conclude :  If  this  agent  has,  as  the  writer  believes, 
a  very  positive  therapeutic  value,  and  is  a  prompt,  safe 
and  efficient  remedy  in  many  forms  of  dyspnoea,  it  de- 
serves the  serious  attention  of  the  profession.  May  it 
have  a  thorough  trial  at  their  hands,  and  be  judged  on  its 
merits. 

A  few  typical  cases  are  appended,  illustrating  the  effects 
of  the  drug. 

Case  I.  Katharine  N.,  aged  fifty,  short  and  of  slender 
build,  unmarried,  tailoress,  first  came  under  the  writer's 
care  at  the  Boston  Dispensary,  in  October,  1876.  She 
had  been  a  martyr  to  asthma  and  chronic  bronchitis  for 
twelve  years.  Frequent  paroxysms  of  dyspnoea  had 
greatly  reduced  her  strength,  and  her  sufferings  were 
unusually  severe.  During  the  next  two  years,  trial  was 
made  of  nearly  every  known  remedy,  but  without  much 
benefit.    Tonics  and  alteratives  seemed  of  no  avail. 

The  nitrite  of  amy]  gave  some  relief,  but  was  dreaded 
by  the  patient  on  account  of  its  disagreeable  physiologi- 
cal effects.  In  February,  1879,  trial  was  made  of  ethyl 
iodide.  The  result  was  remarkable.  Not  only  was  the 
dyspnoea  relieved,  but  there  was  no  recurrence  of  it  for 
several  hours,  and  a  good  night's  rest  was  obtained.  Sim- 
ilar favorable  results  have  followed  each  inhalation.  At 
the  present  time,  May,  1880,  the  attacks  of  dyspnoea  are 
few  and  far  between,  and  much  less  severe  than  formerly. 
^Case  II.  James  B.,  aged  fifty-six,  slender  built  indoor 
man,  contracted  spasmodic  asthma  in  the  army  in  1865, 


*  Professor  See,  op.  cit. 
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and  has  been  subject  to  it  ever  since.  He  had  attacks  of 
dyspnoea  -frequently  in  the  early  morning.  Has  tried 
most  of  the  usual  remedies.  In  February,  1879,  began 
inhaling  ethyl  iodide,  and  found  that  it  gave  positive  re- 
lief. When  used  at  the  commencement  of  a  paroxysm,  it 
had  the  effect  of  rendering  the  latter  abortive.  A  decided 
amelioration  of  symptoms  followed  its  continued  use. 

Case  III.  Thomas  A.,  aged  fifty-seven,  plasterer,  has 
had  nervous  asthma  for  sixteen  years.  It  first  supervened 
on  an  attack  of  bronchitis.  Paroxysms  of  dyspnoea  were 
frequent,  and  lasted  some  hours.  Was  obliged  to  sit  up 
at  night.  After  trial  of  different  remedies,  began  inhal- 
ing ethyl  iodide  February  14,  1879.  Marked  relief  fol- 
lowed. After  several  weeks  of  this  treatment,  the  par- 
oxysms, which  had  steadily  diminished  in  number,  at 
length  ceased  altogether. 

April  16,  1880.  Patient  has  been  free  from  dyspnoea 
for  a  year  past,  though  his  respiration  is  still  wheezy. 


Hypodermic  Medication. 


BY  T.  J.  TYNER,  M.  D.,  MEMPHIS,  TENN. 


Read  before  the  Medioal  Society  of  the  State  of  Tennessee. 

On  investigating  the  history  of  this  mode  of  administer- 
ing medicines,  I  find  it  dates  much  further  back  than  has 
generally  been  understood. 

In  the  New  York  Medical  Gazette  of  April,  1870,  is 
an  article  showing  that  Drs.  Taylor  and  Washington  used 
it  in  the  New  York  City  Dispensary,  as  early  as  1839. 
Their  method  was  b}^  puncturing  the  skin  with  a  lancet, 
then  injecting  the  fluid  with  an  Anel's  syringe. 

Dr.  Wood,  of  Edinburgh,  used  this  method  in  1843,  and 
supposed  he  had  priority. 

Dr.  Gross  in  his  system  of  surgery  edition  of  1859,  while 
speaking  of  subcutaneous  injections,  says:- "The  operation 
which  I  believe  I  have  been  one  of  the  first  to  perform, 
is  executed  with  a  tight  syringe,  with  a  very  slender  noz- 
zle, which  is  inserted  in  a  puncture  previously  made  in 
the  skin  of  the  affected  part,  the  subcutaneous  cellular 
tissue  being  torn  up  with  a  common  probe  to  make  room 
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lor  the  reception  of  a  drachm  of  solution  of  morphia,  hold- 
ing in  suspension  from  a  J  grain  to  H  grains  of  the  salt, 
according  to  the  exigencies  of  the  case."  Thus  it  would 
seem  he  was  absolutely  ignorant  of  all  prior  investiga- 
tions on  this  subject.  His  own  experience,  however,  was 
sufficient  to  convince  him  of  the  advantage  of  the  prece- 
ding, for,  before  closing  the  paragraph,  he  says:  "1  believe 
the  subcutaneous  injection  of  morphia  will  be  found  highly 
serviceable  in  many  cases,  especially  when  the  disease  is 
distinctly  localized,  and  rebellious  to  other  treatment."' 
Thus  it  seems  he  recognized  the  fact,  that  morphia  in- 
jected under  the  skin  in  the  cellular  tissue,  would  pro- 
duce its  specific  effect  when  it  would  not  do  so  in  the 
stomach.  Prof.  Trouseau,  in  his  "Lectures  on  Clinical 
Medicine,''  praises  very  highly  the  local  application  of 
morphine  in  neuralgia.  His  mode  of  application  was  by 
removing  the  cuticle  with  caustic  ammonia,  then  dressing 
the  raw  surface  with  the  salt.  In  sciatica  he  punctured 
the  skin,  then  insinuated  under  it  small  pills  of  morphia, 
belladonna,  etc.,  but,  strange  to  say,  does  not  mention  hy- 
podermic injections. 

While  the  general  or  systemic  effect  of  hypodermic  in- 
jections was  observed  by  Dr.  Woods  and  others,  yet  they 
attributed  its  curative  influence  to  the  local  action  of  the 
drug  thus  given.  Mr.  Hunter  subsequently  demonstrated 
the  important  fact  that  by  injecting  a  distant  part,  the 
result  was  the  same  as  when  injected  at  the  site  of  pain, 
a  very  valuable  discovery,  as  abscesses  are  very  apt  to 
follow  where  the  injections  are  frequently  made  at  the 
same  spot. 

However,  it  was  not  my  intention  to  discuss  the  ante- 
cedents of  the  operation,  but  to  endeavor  to  show  that 
its  use  has  been  too  much  restricted,  and  that  it  is  not 
only  in  extreme  and  isolated  cases  it  should  be  used,  but 
in  all  cases  where  prompt  action  is  demanded,  it  is  our 
safest  and  surest  resort.  Through  the  subcutaneous  cel- 
lular tissue,  we  do  with  certainty  in  a  few  minutes,  what 
we  are  uncertain  of  doing  in  hours  through  the  stomach. 
These  are  extreme  views,  but  I  hope  they  will  be  borne 
out  by  facts.  If  it  is  true,  and  I  believe  no  one  doubts  it, 
who  is  at  all  conversant  with  the  subject,  that  medicines 
are  so  potent  when  subcutaneously  given  in  extreme  cases, 
as,  for  instance,  brandy  in  convulsions  due  to  amemia  of 
the  brain,  morphia  in  intolerant  neuralgia,  etc.,  is  it  uot 
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also  time  that  the  proper  remedies  given  in  the  same  way 
in  less  urgent  cases,  would  be  equally  if  not  more  effect- 
ual? 

For  the  truth  of  this  proposition  there  are  two  very 
cogent  reasons:  First,  the  medicine  is  taken  up  by  the 
blood;  second,  without  having  to  undergo  the  digestive 
process  similar  to  that  which  takes  place  in  the.  stomach, 
it  enters  the  circulating  current  unchanged.  That  it  is 
taken  up  by  the  blood  has  been  proven  by  such  experi- 
ments as  the  following: 

If  a  solution  of  the  ext.  nux.  vom.  be  injected  in  the 
subcutaneous  areola  tissue  of  the  hind  leg  of  a  rabbit  or 
dog,  it  will  produce  convulsions  and  death  in  a  few  mo- 
ments, but  if  another  animal  is  treated  in  the  same  way, 
the  blood  vessels  in  the  extremity  having  been  previous- 
ly tied,  absorption  is  much  retarded,  the  poison  will  find 
its  way  into  the  circulation  so  slowly,  and  in  such  small 
quantities,  that  the  specific  effect  will  occur  only  at  a  late 
period,  or  may  not  manifest  itself  at  all.  I  refer  to  Flint, 
Dalton,  and  other  recent  works  on  physiology.  A  very 
interesting  question  comes  under  my  notice  by  force  of 
circumstances;  it  may  have  been  observed  by  others,  but 
to  me  it  was  not  only  new,  but  at  the  time  singular. 
However,  by  subsequent  experiments,  the  fact  was  clearly 
demonstrated,  in  individuals  whose  systems  had  become 
tolerant  to  large  doses  of  morphia  by  the  stomach,  corre- 
spondingly large  doses  hypodermically  were  attended 
with  as  much  danger  as  though  they  had  never  been  ad- 
dicted to  its  use.  Also,  ordinary  doses  seldom  or  almost 
never  fail  to  give  relief,  when  the  pain  in  the  same  indi- 
vidual had  resisted  large  and  repeated  doses  in  the  stom- 
ach. I  have  some  very  interesting  notes  taken  at  the 
time  of  observation,  but  it  would  make  this  paper  too 
lengthy  to  read  them. 

There  are  conditions  of  stomach  due  to  nervous  impres- 
sions, which  render  digestion  impossible  for  the  time. 
All  physiologists  have  agreed  upon  this  point.  The  ex- 
periments of  Dr.  Beaumont  on  St.  Martin  (the  man  with 
gastric  fistula),  confirms  the  above  statement. 

Irritation  of  temper  would  altogether  suspend  the  se- 
cretion of  gastric  juice.  Febrile  action  would  produce  the 
same  effect.  Prof.  Dalton  says:  "It  is  very  often  noticed 
that  when  annoyance,  hurry  or  anxiety  occur  soon  after 
food  is  taken,  although  it  may  last  only  for  a  few  moments, 


520 


HYPODERMIC  MEDICATION. 


the  digestive  process  is  not  only  liable  to  be  suspended 
for  the  time,  but  to  be  permanently  disturbed  during  the 
entire  day."  This  idea  may  at  first  sight  seem  out  of 
place,  but  a  moment's  reflection  and  you  will  see  its  bear- 
ing upon  this  subject,  and  at  the  same  time  be  convinced 
of  its  verity.  At  all  events,  science  has  proven  it,  and  I 
have  referred  to  it,  to  give  more  strength  to  what  is  to 
follow,  and  that  is,  in  reference  to  the  inabilities  of  the 
stomach  to  perform  its  functions  from  some  cause  or  dis- 
turbance within  itself. 

While  it  is  true  literally,  that  in  excessive  pain,  ex- 
cessively large  doses  of  morphine  are  necessary,  yet,  in 
fact,  I  have  doubted  it  for  several  years,  and  am  now  con- 
vinced that  the  pain,  through  reflex  action,  produces  some 
disturbance  in  the  stomach,  which  partially  suspends  its 
functions,  the  result  of  which  is,  only  a  part  of  the  mor- 
phia is  appropriated,  the  remainder  never  reaching  the 
blood  at  all.  As  proof  of  this,  in  severe  neuralgia  the 
appetite  is  as  completly  suspended  as  in  gastric  catarrh. 
This  anoreixa  does  not  last  only  for  a  few  hours,  but  in 
some  cases  for  days. 

It  is  a  notable  fact  that  we  many  times  fail  to  get, any 
effect  whatever  from  a  drug  which  past  experience  has 
taught  us  to  rely  upon  with  almost  certainty.  The  rea- 
son generally  given  is  worthlessness  of  the  drug,  when,  in 
realty,  it  is  a  failure  of  the  stomach  to  appropriate  it.  I 
have  demonstrated  this  fact  with  the  hypodermic  syringe, 
beyond  all  reasonable  doubt. 

In  our  fall  fevers  with  gastro-hepatic  catarrh  (which  is 
almost  always  present),  the  stomach  revolts  at  everything, 
and  rejects  everything  almost  at  the  moment  it  is  swal- 
lowed, still  we  write  our  prescriptions  with  instructions 
if  the  medicine  is  rejected,  repeat  it  in  ten  or  fifteen  min- 
utes, leaving  our  patient  to  suffer  for  hours,  whereas,  in  a 
few  minutes  with  a  decided  dose  of  morphia  hypodermic- 
ally,  we  make  him  forget  he  has  a  stomach ;  then  with 
two  four-grain  doses  of  quinine  in  the  same  way,  four  or 
five  hours  apart,  we  will  as  effectually  break  up  his  fever  as 
we  could  with  three  times  that  quantity  in  the  stomach, 
even  admitting  it  be  undisturbed  and  in  the  perfect  per- 
formance of  its  functions. 

I  hope  you  will  bear  with  me  a  few  moments  longer  on 
this  point,  as  I  wish  to  refer  to  a  case  that  is  very  char- 
acteristic of  the  position  I  have  taken;  it  occurred  two 
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years  ago.  I  was  called  to  see  a  woman,  whom  I  found  to 
be  in  labor  with  her  first  child  (primipara  if  you  please), 
the  head  presenting,  and  tightly  wedged  in  a  contracted 
pelvis.  In  about  three  hours  she  was  delivered  without 
instruments,  of  a  living  child.  I  anticipated  laceration, 
but  on  examination  found  only  slight  abrasions  of  the 
vulva  so  trivial  that  I  did  not  regard  them  as  of  any  con- 
sequence. At  my  next  visit,  my  patient  living  some  dis- 
tance from  my  office,  I  dismissed  the  case.  Two  days 
later  I  was  called  to  see  her,  found  her  temperature  104, 
pulse  130.  At  this  visit  I  learned  that  she  had  been  the 
subject  of  fever  previous  to  her  confinement.  I  saw  her 
again  the  next  day  at  noon,  condition  unchanged.  Com- 
plained of  soreness,  and,  on  examination,  I  was  amazed  to 
find  that  erysipelas,  starting  from  the  abrasions  in  the 
vulva,  had  extended  upward  to  umbilicus,  and  downward 
to  knees,  presenting  a  very  high  degree  of  inflammation. 
In  addition  to  other  treatment,  I  prescribed  forty  grains 
of  quinine  with  two  grains  of  morphine  in  twelve  pills, 
two  every  three  hours  until  six  were  taken,  the  remaining 
six  to  be  given  the  same  way  next  morning.  At  my  next 
visit  twenty- four  hours  later,  I  found  her  apparently  in 
extremis.  Her  husband  informed  me  that  at  eight  o'clock 
that  morning  she  had  thrown  up  all  twelve  of  the  pills. 
He  had  misunderstood  my  direction,  and  given  the  pills 
every  three  hours  until  all  had  been  taken.  I  manifested 
some  doubt,  and  he  showed  me  the  vessel  in  which  were 
the  twelve  pills  coated  with  a  thick  tenacious  mucus,  and 
but  little  changed  in  consistence.  Had  I  not  seen  them 
myself,  I  was  prepared  to  believe  him,  for  she  was  not  in 
the  least  under  the  influence  of  either  the  quinine  or 
morphine. 

I  gave  her  at  once  half  grain  morphine  hypodermically, 
and  sent  for  twelve  grains  of  quinine  in  solution,  and  gave 
at  two  o'clock  one-third  in  same  way,  and  same  quantity 
at  five  o'clock.  So  certain  was  1  that  she  would  die,  on 
taking  my  leave  I  told  her  husband  that  I  would  not  re- 
turn, unless  he  sent  for  me.  I  received  a  message  early 
next  morning  that  my  patient  was  better.  Her  tempera- 
ture at  10  A.  M.  was  100,  pulse  86;  the  erysipelatous  in- 
flammation was  subsiding,  and  she  had  drunk  a  cup  of  tea 
with  relish.  To  be  brief,  her  recovery  from  this  time  on 
was  uninterrupted.  To  sum  up :  the  two  first  pills  remained 
in  her  stomach  eighteen  hours.    In  a  word,  from  the  time 
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she  took  the  last  two,  until  they  were  thrown  up,  was 
three  hours.  Not  becoming  soluble,  of  course  they  could 
have  had  no  effect;  hypodermically,  the  half  grain  of 
morphine  gave  her  relief,  and  the  quinine  no  doubt  saved 
her  life,  for  I  sincerely  believe  she  would  have  died  had 
her  stomach  been  the  only  medium. 

I  will  call  your  attention  to  a  different  phase  of  the  sub- 
ject, at  least  somewhat  so.  Some  years  ago,  there  was  pub- 
lished in  some  one  of  the  journals,  I  don't  remember  which 
one. now,  nor  by  whom  it  was  written,  an  article  recom- 
mending the  subcutaneous  injection  of  ergotine  in  splenic 
leucaemia.  Believing  the  authority  good,  I  determined  to 
try  it  upon  the  first  case  that  presented  itself;  which  I 
did,  and  the  result  was  so  decisive  that  I  have  used  it  ever 
since  when  convenient.  My  first  case  was  a  lady,  thirty- 
six  years  of  age,  married,  and  the  mother  of  two  children. 
She  inlormed  me  that  she  had  been  the  victim  of  an  en- 
larged spleen  sixteen  years,  during  which  time  her  health 
was  very  bad;  at  intervals  it  would  somewhat  improve, 
and  the  enlaigement  would  be  slightly  reduced,  but  at  no 
time  did  it  reach  its  normal  size. 

When  she  presented  herself  for  treatment,  she  appeared 
more  dead  than  alive,  the  spleen  was  enormously  en- 
larged, she  had  retroversion  of  the  uterus,  and  a  very 
troublesome  dyesmenorrhoea.  I  would  not  mention  these 
collateral  affections,  had  not  the  termination  of  the  case 
led  me  to  believe  that  the  bearing  to  each  other  was  very 
intimate. 

1  at  once  commenced  the  use  of  the  ergotine,  giving  at 
the  same  time  an  iron  tonic.  I  gave  the  injections  over 
the  regions  of  the  spleen  on  alternate  days.  Improve- 
ment began  at  once,  and  in  three  weeks  I  discharged  her 
cured.  In  all  I  gave  eleven  injections,  two  grains  of  the 
drug  at  each.  She  bore  them  well,  there  being  no  local 
disturbance  whatever.  A  few  weeks  later  her  husband 
called,  and  reported  her  health  as  perfect  Her  complex- 
ion had  assumed  a  healthy  appearance.  She  had  increased 
in  flesh,  and  her  uterine  trouble  had  disappeared. 

Since  then,  or  in  all,  I  have  treated  thirteen  cases,  all 
whites,  two  of  which  were  under  four  years  of  age,  eight 
males  and  five  females.  Ten  recovered  perfectly,  two 
were  benefited,  and  one  could  not  bear  the  pain  of  the 
operation,  although  it  lasted  but  fifteen  or  twenty  minutes. 
He  went  from  under  my  care  after  the  second  injection. 
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As  an  experiment  in  the  meantime,  I  gave  the  same 
drug  in  three  cases,  by  the  stomach  persistently,  and  in 
increasing  doses,  without  the  slightest  effect  upon  the 
disease.  Dr.  Abercrombie,  of  Memphis,  very  kindly  in- 
formed me  of  a  case  in  which  he  used  the  ergotine  by 
stomach  with  negative  results.  This  being  one  in  many  of 
the  inscrutable  problems  in  our  profession,  I  would  not 
venture  an  opinion,  unless  it  has  already  been  given,  or 
explained  further  back  while  speaking  of  the  physiological 
action  of  medicine  given  subcutaneously,  thereby  entering 
the  blood  immediately,  and  in  an  unchanged  state.  This 
is  at  least  plausible,  if  not  correct. 

As  to  drugs  adapted  to  hypodermic  use,  the  range  is 
very  wide.  Either  from  emergency  or  experiment,  medi- 
cines have  been  brought  into  daily  use,  which  at  first  glance 
would  seem,  not  only  inadmissible,  but  dangerous.  Bichlor- 
ide of  mercury  and  chloroform,  for  instance,  when  applied 
to  the  skin  produces  intense  pain,  while  in  the  cellular 
tissue,  under  the  skin,  the  pain  is  very  slight.  The  sub- 
cutaneous cellular  tissue  seems  to  possess  a  tolerance,  or 
is  only  to  a  limited  extent  susceptible  to  pain;  or,  per 
haps,  a  more  correct  solution  is,  the  capillary  circulation 
is  so  active,  the  foreign  substance  is  appropriated  so 
quickly  it  can  do  no  damage.  Were  it  not  for  this  rapid 
vital  action,  local  phlegmasia  would  necessarily  follow 
the  injection  of  all  irritating  substances.  In  a  word, 
nearly  every  drug  that  can  be  reduced  to  the  soluble  state 
can  be  used  hypodermically.  Of  course  some  care  is  re- 
quired in  preparing  the  solution,  manipulating  the  instru- 
ment, etc.  I  have  never  seen  but  one  case  which  resulted 
in  abscess.  The  subject  was  a  druggist  with  congestive 
fever;  we  gave  him  within  twenty-four  hours  105  grains 
of  quinine,  and  an  abscess  formed  at  every  puncture  of  the 
needle.  The  case  occurred  at  Meridian,  Miss.,  and  was 
treated  by  Drs.  Shackelford,  Kline  and  myself.  We  were 
of  the  opinion  that  too  much  acid  was  used  in  making  the 
solution.  The  abcesses  were  small  and  got  well  very 
quickly;  however,  some  induration  remained  for  several 
weeks. 

In  conclusion,  I  think  my  experience  warrants  me  in 
saying  that  the  hypodermic  syringe  is  a  most  valuable  in- 
strument, too  much  neglected,  and  that  the  stomach  is  in 
many  cases  a  very  unreliable  medium  to  the  circulation ; 
and  further,  that  in  certain  cases  we  can  accomplish  a 
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cure  with  that  instrument  through  the  subcutaneous 
areola  tissues,  that  we  could  not  do  through  the  stomach, 
although  we  used  precisely  the  same  drug. 


The  Michigan  State  Board  of  Health. 

Reported  for  the  Cincinnati  Medical  News. 

The  regular  quarterly  meeting  of  this  Board  was  held 
at  their  rooms  in  the  State  Capitol,  at  Lansing,  on  Tues- 
day, July  13,  commencing  at  9  o'clock  A.  M.  The  follow- 
ing members  were  present:  Dr.  R.  C.  Kedzie,  President, 
of  Lansing;  Dr.  D.  C.  Jacokes,  of  Pontiac;  Dr.  Henry  F. 
Lyster,  of  Detroit;  Dr.  J.  H.  Kellogg,  of  Battle  Creek; 
and  Dr.  Henry  B.  Baker,  Secretary. 

Dr.  Lyster  called  the  attention  of  the  Boad  to  syphilis  ; 
a  disease  to  which  but  little  attention  was  paid  by  sani- 
tarians, but  which  causes  much  sickness  and  many  deaths 
in  this  State.  He  was  requested  to  prepare  a  paper  on 
the  subject,  and  present  it  at  the  next  meeting  of  the 
Board. 

The  resignation  of  Dr.  H.  O.  Hitchcock,  of  Kalamazoo, 
as  a  member  of  the  Board,  and  the  appointment  of  Prof. 
E.  A.  Strong,  of  Grand  Rapids,  by  the  Governor,  were  an- 
nounced, and  the  following  resolutions  were  adopted: 

Resolved,  That  in  the  retirement  of  Dr.  Hitchcock  from 
membership  in  this  Board,  the  Board  loses  one  of  its  most 
efficient  and  distinguished  members; 

Resolved,  That  the  individual  members  of  the  Board 
regret  the  personal  separation  thereby  entailed,  and  ex- 
tend to  the  retiring  member  their  best  wishes  for  his  con- 
tinued prosperity. 

A  letter  from  Dr.  Hitchcock  commended  very  highly 
his  successor,  Prof.  Strong,  as  also  did  other  members. 

BOARD  OF  HEALTH  IN  DETROIT. 

The  Secretary  presented  a  communication  from  F.  G. 
Russell,  city  attorney  of  Detroit,  suggesting  that  the  State 
Board  address  a  letter  to  the  mayor  and  aldermen  of 
that  city,  recommending  the  organization  of  a  Board  of 
Health,  and  the  appointment  of  a  health  officer. 

Dr.  Lyster  said  there  was  no  way  of  getting  reliable 
statistics  relative  to  sickness  and  mortality  in  Detroit. 
The  record  of  interments  is  the  only  source  of  inforina- 


THE  MICHIGAN  STATE  BOARD  OF  HEALTH, 


525 


tion,  and  is  not  reliable,  as  the  reports  to  the  city  clerk 
are  voluntary,  and  there  are  many  interments  (especially 
of  Israelites)  outside  the  city.  The  old  Board  of  Health 
was  not  efficient — because  unwieldy — but  the  "sanitary 
squad,"  of  the  police  force,  does  some  efficient  work  in 
enforcing  the  ordinances  relative  to  garbage,  etc.  The 
city  police,  however,  oppose  the  appointment  of  a  health 
officer,  fearing  it  will  interfere  with  the  work  of  their 
"sanitary  squad."  It  was  suggested  that  perhaps  the  peo- 
ple of  Detroit  did  not  wish  real  facts  relative  to  sickness 
and  death  disclosed.  Drs.  Lyster  and  Baker  were  ap- 
pointed to  prepare  a  plan  for  a  Board  of  Health  in  that 
city  and  endeavor  to  secure  its  adoption. 

SICKNESS  AND  PAUPERISM. 

A  communication  was  presented  from  Hon.  H.  W.  Lord, 
Secretary  of  the  State  Board  of  Corrections  and  Charities, 
relative  to  pauperism  as  a  result  of  sickness.  After  some 
discussion  relative  to  the  amount  of  pauperism  caused  by 
sickness,  and  the  extent  of  the  field  over  which  a  study 
into  the  subject  should  reach,  a  committee  was  appointed 
to  investigate  the  subject,  to  be  known  as  "the  Committee 
on  the  relations  of  preventable  sickness  to  taxation,"  with 
Dr.  J.  H.  Kellogg  as  chairman. 

SANITARY  SCIENCE  EXAMINATIONS. 

The  remainder  of  the  forenoon  session  was  principally 
occupied  with  routine  work,  and  the  perfection  of  details 
for  examining  and  marking  the  standing  of  candidates  in 
examinations  in  sanitary  science  inaugurated  the  follow- 
ing day,  and  which  require:  "The  replies  on  each  set  of 
topics  shall  be  marked  on  a  scale  of  ten,  and  an  average 
standing  of  seventy  per  cent,  on  all  topics  shall  be  neces- 
sary, in  order  to  pass  the  applicant."  One  who  success- 
fully passes  the  examination  receives  a  certificate  that  he 
is  considered  qualified  to  act  as  health  officer  of  any  town- 
ship, city  or  village  in  Michigan. 

A  paper  on  "Unsanitary  Conditions  in  our  Public  Schools," 
by  G.  E.  Corbin,  M.  D.,  of  St.  Johns,  was  read.  The  paper 
consisted  of  details  of  overcrowding,  bad  ventilation,  and 
the  sickness  resulting  therefrom  which  came  under  his 
personal  observation.  The  paper  will  be  published  in  the 
Report  for  1880. 

Two  valuable  papers  by  A.  W.  Nicholson,  M.  D.,  of  Otis- 
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ville,  were  presented.  One  was  on  "Ozone,"  and  contains 
details  of  numerous  experiments;  and  one  on  "Periodic 
Fevers,"  containing  detailed  records  of  cases  and  coinci- 
dent meteorological  conditions.  The  papers  were  accepted 
with  thanks,  and  ordered  printed  in  the  Annual  Report 
for  1880. 

SANITARY  CONVENTIONS. 

The  Secretary  reported  that  he  had  edited  and  prepared 
for  publication  the  proceedings,  etc.,  of  the  Sanitary  Con- 
ventions held  at  Detroit  and  Grand  Rapids  during  the 
past  winter,  and  the  copy  was  in  the  hands  of  the  printers. 

ADULTERATIONS  OF  FOODS. 

Dr.  Kedzie  said  he  had  received  a  request  from  gentle- 
men in  Chicago,  to  enter  upon  an  investigation  of  adulter- 
ations of  foods,  and  had  replied  that  the  Board  had  no 
funds.  He  stated  that  the  adulteration  of  sugar  with  glu- 
cose was  increasing  rapidly,  and  was  bein<;  done  more 
skillfully.  That  adulteration  with  pure  glucose  did  not 
endanger  health,  but  the  sugar  was  not  so  sweet.  The 
manufactured  glucose,  however,  was  unhealthful  to  take 
into  the  stomach,  because  of  poisonous  substances  which 
are  always  associated  with  it.  Dr.  Lyster  said  a  promi- 
nent candy  dealer  had  informed  him,  that  all  candies  ex- 
cepting rock  candies  were  composed  in  part  of  glucose. 
Dr.  Kedzie  said  nearly  all  syrups  were  made  from  glucose. 

The  Board  performed  a  large  amount  of  routine  work, 
such  as  auditing  of  bills,  and  adjourned  until  October  12, 
1880. 


Remarks  of  R.  R.  Mcllvaine,  M.  D.,  in  the  Medico- Legal 
Society  of  New  York,  on  Capital  Punishment. 

[Dr.  Packard  recently  read  a  paper  before  the  "Medico-Legal  So- 
ciety," New  York,  treating  of  the  best  means  of  producing  death  in  cases 
of  capital  punishment.  It  seems  a  lively  discussion  followed  the  reading 
of  the  paper,  participated  in  by  the  most  eminent  physicians  of  New 
York — a  wide  range  being  taken  Not  only  was  it  discussed  as  to  the 
speediest  and  least  painful  mode  of  producing  death  in  the  case  of  crimin- 
als, but  the  merits,  if  we  may  use  the  term,  of  the  death  penalty  itself, 
were  discussed  as  a  means  of  punishment— some  of  the  gentlemen  em- 
phatically opposing  it  as  barbarous  and  unchristian,  while  others  insisted 
that  "whoso  sheddeth  man's  blood,  by  man  shall  his  blood  be  shed."  Among 
those  who  took  part  in  the  debate  was  our  old  friend  and  former  fellow- 
townsman,  R  R.  Mcllvaine,  M.  D.,  now  a  resident  of  New  York.  As  Dr. 
M.  is  a  debater  of  no  mean  abilities — in  fact,  is  quite  competent  to  cross 
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swords  with  the  ablest,  and,  in  so  doing,  stands  as  fair  opportunity  of  in- 
flicting as  deep  thrusts  as  he  may  receive — and  as  his  speeches  are  always 
marked  for  the  ext3nsive  research  and  sound  reflection  they  exhibit,  we  feel 
quite  sure  we  can  afford  our  readers  no  greater  pleasure  than  to  publish  in 
full  his  remarks  in  the  debate  which  followed  upon  the  reading  of  Dr.  Pack- 
ard's paper.  Whether  the  reader  agrees  with  Dr.  Mcllvaine  or  not  in  his 
views  in  regard  to  capital  punishment,  yet  he  will  be  interested  in  the 
many  valuable  facts  stated  by  Dr.  M.  Those  not  acquainted  with  the 
Doctor  would  suppose,  as  a  matter  of  course,  that  he  had  notes  before  him 
to  read  from  when  he  gave  the  many  statistics  and  mentioned  the  various 
facts  which  are  interspersed  throughout  the  speech.  But  such  was  not  the 
case — he  had  not  a  single  written  or  printed  line  about  him— but  only  made 
use  of  the  information  he  had  long  before  laid  up  in  the  ordinary  course  of 
his  study  and  reading.  His  remarks  were  altogether  extemporaneous,  not 
having  contemplated  making  any  until  he  came  to  make  them.  We  feel 
safe  in  asserting  that  not  many  persons  in  the  world  could  rise  in  their  seats, 
and,  without  having  had  any  previous  study  or  reflection,  make  such  a 
speech,  so  interspersed  with  historical  facts  and  scientific  statistics. — Editor 
Medical  News.] 

R  K.  Mcllvaine,  M.  D.,  desired  to  know  whether  the 
orator  of  the  evening  was  in  favor  of  capital  punishment? 

Dr.  Packard  answered  decidedly  in  the  affirmative. 

Dr.  Mcllvaine  regretted  to  say  that  he  was  in  that 
event  exceedingly  disappointed.  It  has  been  said  by 
authors  that  some  men  anticipated  their  time,  but  that 
others  were  born  behind  their  time.  That  the  distin- 
guished author  of  the  paper  had  been  born  as  the  apostle 
Paul  claims  for  himself,  out  of  due  season,  has  been  by 
himself  demonstrated,  as  his  time,  chronologically  speak- 
ing, would  be  about  the  era  of  that  eminent  hangman, 
Cotton  Mather,  the  distinguished  witch  executioner,  and 
Quaker  hanger  of  the  seventeenth  century,  1692 — hence 
his  disappointment.  Had  he  come  from  Boston  the  ideas 
enunciated  by  him  would  be  in  keeping  with  the  ante- 
cedents of  that  interesting  city,  in  respect  to  their  con- 
duct towards  witches  and  inoffensive  Quakers.  But  the 
"City  of  Brotherly  Love,"  founded  by  the  immortal  Penn, 
whose  population  has  looked  upon  it  as  a  door  of  hope 
for  the  new  era  about  to  open  for  the  liberty  of  con* 
science — this  city,  after  more  than  one  hundred  years, 
sends  a  gentleman  on  a  mission  of  mercy  to  teach  the 
world  a  new  means  for  destroying  human  life. 

Although  not  avowedly  in  favor  of  capital  punishment, 
yet  apologizing  that  Christianity  has  not  been  able  to 
dispense  with  it,  he,  in  his  remarks,  gives  quotations 
which  he  uses  as  a  sort  of  breakwater  of  his  doctrine. 
He  tells  us  that  on  the  14th  day  of  March,  1878,  a  London 
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telegram  says  that  a  bill  to  abolish  capital  [punishment 
was  on  that  day  put  on  its  second  reading  in  the  British 
House  of  Commons,  and  defeated  by  a  vote  of  263  to  64. 

Now  this  quotation  was  intended  to  fortify  himself  by 
what  he  was  pleased  to  consider  the  superior  wisdom  of 
that  legislative  body;  but  in  order  to  counteract  the  in- 
fluence of  that  quotation,  the  speaker  asked  permission  to 
quote  from  a  Philadelphia  author  who  was  present  on  the 
occasion  about  to  be  referred  to,  a  gentleman  not  only  of 
the  eighteenth  century,  but  of  the  nineteenth  century, 
and  will  continue  to  be  of  all  time;  he  referred  to  Dr. 
Benjamin  Franklin,  who  was  present  in  the  House  of 
Lords.  On  that  occasion  the  rights  of  the  Colonists  were 
under  discussion.  Hear  what  the  immortal  Franklin  says 
of  those  hereditary  legislators : 

"On  the  31st  of  January,  1775,  as  a  third  part  of  the 
national  legislature,  the  House  of  Lords  gave  him  an  ex- 
ceedingly mean  opinion  of  their  abilities,  and  made  their 
claim  of  sovereignty  over  3,000,000  of  virtuous  and  sen- 
sible people  in  America  seem  the  greatest  of  absurdities, 
since  they  appeared  to  have  scarce  discretion  enough  to 
govern  a  herd  of  swine.  Hereditary  legislators,  thought  I! 

"But  this  was  a  hasty  reflection,  for  the  elected  House 
of  Commons  is  no  better,  nor  ever  will  be  while  the 
electors  receive  money  for  their  votes,  and  pay  money 
wherewith  the  ministers  may  bribe  their  representatives 
when  chosen."* 

The  authority  of  Dr.  Franklin  will  not  be  disputed  by 
any  one  acquainted  with  books. 

The  gentleman  next,  in  order  further  to  fortify  himself, 
referred  to  a  circumstance  recorded  in  the  ninth  chapter 
of  Genesis,  which,  according  to  the  most  recent  chrono- 
logical researches,  would  be  about  the  year  2348  before 
our  era.  This  is  a  well-known  passage,  a  sort  of  "pro- 
gramme," if  you  please,  of  Noah,  in  which  the  divine* 
character  is  represented  as  saying,  "Whoso  sheddeth 
man's  blood,  by  man  shall  his  blood  be  shed." 

It  is  strange  that  this  passage  should  be  considered  as 
referring  to  capital  punishment,  because  there  is  no  evi- 
dence either  in  the  text  or  context  that  such  is  the  fact; 
but  it  may  be  according  to  what  the  author  of  the  even- 
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ing  regards  it  to  be — a  sort  of  barricade  behind  which  he 
can  fortify  his  views. 

The  speaker  (Dr.  Mcllvaine)  referred  to  another  pas- 
sage in  the  same  book,  anterior  to  that  quoted  above, 
when  God  himself  was  the  theocrat  of  the  universe.  It 
is  recorded  in  the  fourth  chapter  of  Genesis,  and  the 
chronology  of  which  is  about  the  same  as  the  preceding 
related  event.  It  is  that  in  which  the  highest  crime 
known  to  the  law  was  committed,  fratricide.  The  reported 
conversation  which  took  place  between  God  and  Cain  is 
there  represented.  Cain  did  not  deny  the  allegation  of 
the  crime;  he  admitted  it,  and  stated  that  the  punish- 
ment was  greater  than  he  was  able  to  bear,  that  it  was 
fearful!  What  was  that  punishment?  It  was  simply  that 
of  a  mark  set  upon  him,  "lest  any  finding  him  should  kill 
him."  That  would  be  evidence  to  any  man  who  would 
meet  him  that  he  had  been  guilty  of  a  fearful  crime.  God 
did  not  call  in  a  jury  of  experts  to  testify  as  to  his  sanity 
or  insanity,  or  as  to  the  nature  of  the  crime ;  he  did  not  call 
in  a  clergyman  to  pray  him  into  heaven  with  a  rope 
around  his  neck;  he  did  not  condemn  him  to  be  buried 
in  the  cross-roads  at  night,  with  a  stake  thrust  through 
his  body,  to  add  to  the  infamy  of  the 'death!  All  these 
methods  belong  to  a  later  civilization,  which  he  was 
happy  to  say  were  giving  way  to  the  exercise  of  more  in- 
telligence and  humanity,  and  had  no  part  or  parcel  in  the 
history  of  that  event. 

The  world  is  not  now  living  under  the  Mosaic  dispen- 
sation. It  would  appear  that  the  learned  gentleman  from 
Philadelphia  was  not  aware  of  the  fact  of  a  new  dispen- 
sation in  the  history  of  our  race.  During  his  lifetime, 
the  Son  of  Mary  had  put  on  record  his  appreciation  of 
these  things.  His  own  words  may  be  found  in  Matthew 
v.  38  and  39:  "Ye  have  heard  that  it  hath  been  said, 
An  eye  for  an  eye,  and  a  tooth  for  a  tooth:  but  I  say  unto 
you,  That  ye  resist  not  evil." 

It  would  appear  in  the  mind  of  the  speaker  that  our 
modern  advocates  of  cut-throatism  should  have  a  mission- 
ary^  in  order  that  they  might  be  enlightened  in  relation 
to  the  Christian  administration  under  which  we  live,  that 
is,  the  Christian  era;  and  that  all  those  things  which  con- 
flict with  the  teachings  of  Jesus  are  necessarily  incom- 
patible with  the  government  of  human  affairs. 

At  the  closing  scene  of  his  life  on  the  cross,  which  was 
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a  comment  confirmatory  necessarily  of  his  whole  life  up 
to  that  date,  it  is  found  that  the  Lord,  while  giving  up  the 
ghost,  uttered  the  following  prayer:  ''Father  forgive  them, 
for  they  know  not  what  they  do." 

Passing  then  to  the  immediate  successors  of  our  Savior, 
the  first  event  necessary  to  mention  is  the  martyrdom  of 
Stephen,  which  is  found  recorded  in  Acts  vii.  60,  of  which 
event,  there  can  be  no  mistake.  Stephen,  that  man  of 
God,  was  taken  out  and  storied,  and  in  his  last  agonies 
he  uttered  this  prayer:  "Lord,  lay  not  this  sin  to  their 
charge." 

These,  then,  are  demonstrative  teachings,  not  only  of 
Jesus  in  his  day,  but  of  his  immediate  successors;  and 
are  the  teachings  of  the  fathers  of  our  Christian  system 
thus  early  in  the  Christian  era.  How  far  we  have  de- 
parted from  them  the  events,  and  in  fact  the  teachings 
of  the  evening  would  demonstrate ;  for  can  anything 
more  infamous  be  conceived  of  than  that  of  a  man  call- 
ing himself  the  representative  of  Jesus  of  Nazareth,  with 
all  the  facts  which  have  been  stated  here  before  him,  and 
as  his  immediate  successor,  taking  his  place  on  the  scaf- 
fold beside  an  unfortunate  man  with  his  face  covered  with 
a  black  cap  and  a  rope  dangling  around  his  neck,  offering 
up  a  prayer  to  the  eternal  God  asking  him  to  receive  this 
man  into  the  fellowship  of,  and  as  a  fit  associate  for  Abra- 
ham, Isaac  and  Jacob,  and  the  spirits  of  just  men  made 
perfect?  And  yet  they  claim  that  he  is  not  fit  to  live 
here ! 

If  he  is  fit  for  the  society  not  only  of  the  most  eminent 
Christians  on  earth,  but  also  for  the  saints  in  light,  why 
not  let  him  live  to  call  others  to  repentance?  If  he  is 
good  enough  for  that,  he  had  better  be  allowed  to  remain 
where  he  is. 

Now,  in  the  light  of  the  teachings  which  have  been  de- 
monstrated from  the  prophets,  from  the  Lord  Jesus,  and 
from  the  first  martyr  Stephen,  may  it  not  be  concluded 
that  if  men  have  the  spirit  of  Jesus  in  them  they  could 
not  possibly  act  as  hangmen  and  cut-throats;  and  may  it 
not  be  inferred  with  the  apostle  Paul,  that  "if  any  man 
have  not  the  spirit  of  Christ,  he  is  none  of  his."  The  spirit 
of  Christ  can  not  direct  man  in  that  course;  it  is  diamet- 
rically opposed  to  the  law  of  God;  and  is  it  possible  that 
in  this  Christian  era,  with  all  these  facts  before  us,  men 
have  been  hung  for  cutting  timber;  for  stealing  inconsid- 
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erable  animals  worth  but  four  or  five  dollars?  Yet  in  the 
time  of  Henry  VIII.  men  were  hanged  for  vagabondism ; 
and  in  the  era  of  Queen  Ann,  in  1702,  as  late  as  that,  a 
woman  was  hung  for  stealing  a  five-cent  loaf  of  bread, 
her  infant  being  taken  from  her  breast  and  laid  on  a  whisk 
of  straw  while  this  was  being  done;  and  her  husband  was 
at  the  same  time  fighting  under  Marlboro  on  the  Conti- 
nent! The  poor  fellow,  when  he  returned,  became  in- 
sane, certainly,  it  would  be  supposed,  for  a  just  cause! 

Now  with  all  these  facts  before  us,  the  speaker  asked, 
is  there  any  hope  for  society  in  this  regard  ?  Is  this  thing 
to  go  on  indefinitely?  Are  men  to  be  hung  in  direct  vio- 
lation of  the  divine  government?  For  the  more  hanging 
there  is  the  more  familiar  society  becomes  with  it,  and 
the  less  terror  it  inspires.  Examine  history,  and  it  is  found 
that  inconsiderable  causes  like  those  mentioned  have  at 
times  been  deemed  in  the  eyes  of  the  law-making  powers 
sufficient  to  deprive  men  of  their  lives.  To  be  sure  there 
has  been  some  amelioration,  and  some  States  have  gone 
so  far  as  to  practically  abolish  the  death  penalty;  but 
have  we  not  in  our  modern  civilization  some  remedy  other 
than  hanging  for  the  crime  of  murder?  Have  we  no  rem- 
edy for  even  that  crime? 

Murder  is  committed  for  one  of  three  causes :  1st.  Ab- 
solute necessity.  A  man's  stomach  will  not  reason.  As 
a  matter  of  course  ifc  requires  to  be  satisfied,  and  hunger 
has  no  reasoning  capacity.  2d.  Injury,  either  real  or  sup- 
posed.   3.  The  love  of  gain. 

Now  here  are  causes,  and  can  not  this  Society  inaugu- 
rate influences  which  will  tend  to  break  them  up?  What 
is  wanted  is  to  cure  society  of  these  bad  elements.  It 
can  not  be  done  by  revengeful  methods. 

He  had  been  hoping  that  the  Medico-Legal  Society,  a 
society  which  is  always  the  first  to  lead  off  in  that  which 
is  for  the  amelioration  of  humanity,  would  inaugurate 
some  measure  for  the  passage  of  a  law  which  would  put 
a  stop  to  the  execution  of  capital  punishment.  He  ex- 
pressed his  surprise  that  such  a  measure  had  not  ere  this 
been  set  on  foot  by  some  leading  member.  To  Mr.  J.  F. 
Miller,  of  the  legal  department,  of  this  Society,  belongs 
the  credit  of  having  been  the  first  to  make  a  suggestion 
which  is  in  sympathy  with  this  great  moral  movement. 
The  Society  should  inaugurate  a  movement  which  shall 
illuminate  the  dark  places,  and  impress  the  fact  that  men 
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are  human  beings.  We  want  to  dispense  with  the  halter; 
we  want  to  dispense  with  carbonic  oxide,  and  we  want  to 
remove  from  society  the  causes  which  lead  to  these 
crimes. 

Were  he  in  favor  of  capital  punishment  he  would  say- 
that  the  easiest  way  of  depriving  any  animal  of  life  is  by 
submerging  it  under  water  and  holding  it  there  until  it 
ceases  to  exist. 

Prof.  Doremus  did  not  agree  with  the  speaker.  He 
thought  the  easiest  and  quickest  method  of  death  was  by 
means  of  prussic  acid;  not  the  prussic  acid  of  the  shops, 
but  pure  prussic  acid.  He  had  seen  rabbits  drop  dead 
under  the  effects  of  the  fumes  of  this  drug,  before  the 
acid  could  get  to  the  animal.  That,  in  his  estimation,  was 
a  far  quicker  means  of  death. 

Dr.  Mcllvaine  desired  to  get  rid  of  that  also,  and,  al- 
though it  might  look  rather  Utopian,  in  his  estimation 
this  is  what  is  needed;  for  there  is  in  society,  and  he 
would  announce  it  without  fear  of  contradiction,  a  pre- 
ponderance of  good  over  evil,  of  pleasure  over  pain,  of 
happiness  over  misery.  Let  us  then,  each  and  every  one, 
instead  of  devising  means  of  depriving  our  fellowmen  of 
life,  which  God  Almighty  has  endowed  him  with  for  the 
best  of  purposes,  determine  that,  as  far  as  we  are  able, 
we  shall  contribute  to  the  regeneration  of  society,  and 
correct  the  false  doctrine  that  the  gallows  is  essential  to 
Christian  civilization. 

Some  years  ago  there  was  a  lull  in  capital  punishment, 
but  of  late  years  it  has  been  revived.  It  has  become 
somewhat  in  excess  over  that  of  former  times.  We  have 
become  somewhat  familiar  with  it,  and,  as  a  consequence, 
society  has  become  hardened;  for  contact  with  crime 
renders  the  conscience,  to  use  the  language  of  the  apostle 
Paul,  as  if  seared  with  a  red-hot  iron. 
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Ethylization — The  Anaesthetic  Use  of  the  Bromide  of 

Ethyl. 


BY  DR.  LEVIS,  PHILADELPHIA. 

My  observations  of  the  anaesthetic  action  of  the  bromide 
of  ethyl,  which  commenced  in  April,  1879,  have  been  di- 
rected to  its  physiological  action  in  the  human  subject,  to 
its  practical  application  in  the  relief  of  human  suffering, 
and  to  its  value  as  compared  with  other  anaesthetics. 
Every  administration  has  been  carefully  watched  and 
studied,  and  records  of  its  phenomena  have  been  made  as 
they  were  observed.  From  such  basis  of  experience,  I 
present  some  facts  which  may  at  least  help  toward  a 
proper  estimate  and  appreciation  of  its  therapeutic  value. 

Since  the  publication  of  my  recent  articles  on  the  sub- 
ject in  the  Philadelphia  Medical  Times,  my  continued 
observations  have  been  generally  confirmatory  of  the 
statements  then  made.  I  now  summarize  the  deductions 
from  my  entire  experience  in  the  anaesthetic  use  of  the 
bromide  of  ethyl,  and  present  my  convictions  in  regard 
to  its  comparative  value. 

The  terms  bromide  of  ethyl  and  hydrobromic  ether  are 
arbitrarily  applied  by  chemists,  in  accordance  with  differ- 
ing chemical  nomenclature ;  but,  for  distinctiveness,  and 
without  reference  to  chemical  accuracy,  I  prefer  the 
former  expression.  I  prefer  to  give  to  the  substance  the 
generic  name  of  ethyl,  and  speak  of  ethylizing  and  ethyl- 
ization on  the  same  grounds  as,  by  common  consent,  the 
words  ether  and  etherization  are  applied  to  sulphuric  ether. 

The  decided  characteristics  of  the  administration  are  its 
rapidity  of  action,  and  the  quickness  of  recovery  from  its 
impression.  I  have  produced  complete  anaesthesia  in  cases 
of  young  children  in  less  that  one  minute.  The  longest 
period  required  to  produce  the  anaesthetic  state  in  adults 
has  not  exceeded  five  minutes. 

The  ethylized  patient  recovers  much  more  rapidly  than 
is  the  case  with  chloroform  or  ether.  Intellection  and 
muscular  co-ordination  are  regained  very  soon  after  the 
inhalation  has  ceased.  In  some  instances  these  functions 
return  as  quickly  as  after  the  administration  of  the  nitrous 
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oxide  gas,  and  frequently  the  patient,  on  awakening,  is 
able  to  at  once  stand  erect  and  to  walk. 

If  the  anaesthetic  impression  be  slowly  effected,  a  brief 
period  of  intellectual  excitement,  associated  with  muscu- 
lar action  or  rigidity,  may  occasionally  be  manifested; 
but  violent  emotion  and  struggling,  if  they  should  occur, 
are  more  moderate,  brief  and  transient  than  in  the  early 
stage  of  the  anaesthesia  of  ether  or  chloroform.  The  stage 
of  excitement  can  generally  be  avoided  by  making  a  rapid 
impression  of  the  anaesthetic.  I  have  observed  that  per- 
sons accustomed  to  the  habitual  use  of  alcoholic  stimu- 
lants are  less  readily  impressible  by  anaesthetics  generally, 
and  with  them  a  stage  of  excitement  is  apt  to  precede 
anaesthesia.  In  this  class  of  subjects  narcotics  act  as 
stimulants,  and  the  same  holds  true  with  regard  to  anaes- 
thetics. 

As  anaesthesia  is  developed,  the  circulation  generally 
shows  evidences  of  moderate  excitement,  as  indicated  by 
some  increase  in  the  rapidity  of  action  of  the  heart,  and 
the  pulse  evinces  greater  general  arterial  tension.  The 
face  of  the  patient  usually  becomes  brightly  flushed,  and, 
when  anaesthesia  is  profound,  the  forehead  and  the  gen- 
eral surface  are  apt  to  be  moist  with  sweat.  In  these  re- 
spects the  anaesthesia  of  the  bromide  of  ethyl  differs  from 
the  ordinary  pallor  of  countenance,  and  the  usual  check 
of  skin-transudation  of  chloroforming. 

The  physiological  action  of  the  bromide  of  ethyl  does 
not  incline  to  the  dangers  of  cerebral  anaemia  and  cardiac 
syncope,  which  sometimes  occur  in  chloroforming,  and,  in 
my  experience,  no  tendencies  in  such  directions  have 
seemed  to  threaten. 

The  respiration  is  slightly  increased  in  frequency  until 
anaesthesia  becomes  complete,  when  it  assumes  the  char- 
acteristics of  normal  sleep.  The  decided  indication  of 
the  attainment  of  very  profound  anaesthesia  is  the  slowing 
of  the  patient's  breathing,  as  in  ordinary  sleep,  which  be- 
comes easy,  long  and  free.  The  irritation  of  the  respira- 
tory passages,  which  often  inconveniences  the  inhalation 
of  ether,  does  not  occur  in  any  degree  with  the  bromide 
of  ethyl.  If  brought  into  contact  with  the  skin  of  the 
face,  it  is  less  irritating  than  chloroform. 

I  do  not  recognize  any  ordinary  after-effects  on  awaken- 
ing from  the  anaesthesia  of  bromide  of  ethyl,  the  patient 
speedily  returning  to  his  normal  sensations  and  usual 
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condition  with  but  a  drowsy  sense  continuing  for  a  brief 
time.  In  my  own  person,  the  whole  impression  is  more 
agreeable  than  is  that  of  ether  or  chloroform;  and  others, 
who  have  thus  tried  comparatively  the  different  anaesthe- 
tics, have  expressed  to  me  the  same  appreciation. 

The  liability  to  nausea  and  vomiting  is  less  than  after 
ether  and  chloroform,  but  it  is  not  entirely  avoided.  Occa- 
sionally vomiting  will  occur  when  food  has  been  but 
recently  taken,  and  I  have  in  a  few  instances  observed 
decided  nausea  and  retching  when  no  food  was  in  the 
stomach,  and  merely  some  frothy  mucus  was  ejected.  The 
quick  relief  from  the  anaesthetic  impression  of  the  bromide 
of  ethel  seems  to  render  less  likely  the  long  continuance 
of  the  distressing  nausea  and  vomiting,  which, are  liable  to 
follow  etherization  and  chloroforming.  It  should  be  borne 
in  mind  that  the  fully  anaesthetized  patient  never  vomits, 
and  the  manifestation  of  nausea  during  the  continuance 
of  the  inhalation  is  the  indication  for  making  the  impres- 
sion more  profound.  When  vomiting  occurs,  and  persists 
after  anaesthesia  passes  off,  it  can  best  be  relieved  by 
giving  to  the  patient  small  pieces  of  ice  to  swallow,  or  a 
full  draught  of  ice-water. 

The  quantity  of  the  bromide  of  ethyl  required  to  pro- 
duce anaesthesia  varies  with  individual  susceptibility,  and 
with  the  manner  of  using  it.  Its  rapid  evaporation  causes 
much  loss  by  diffusion  in  the  atmosphere,  but  this  waste 
may,  with  a  view  to  economy,  be  to  some  extent  avoided. 

I  am  in  the  habit  of  administering  it  by  pouring  two  or 
three  fluidrachms  on  several  folds  of  woven  lint,  or  on  a 
small,  soft  linen  handkerchief,  over  which  is  pinned  a 
napkin,  folded  large  enough  to  cover  the  entire  face  of 
the  patient.  Anaesthesia  is,  in  my  experience,  more 
quickly  obtained  without  the  intervention  of  excitement, 
if  light  is  excluded,  and  the  temptation  to  look  about 
avoided,  by  covering  the  eyes  with  a  napkin.  This  plan 
seems  to  me  to  be  the  simplest  and  the  best,  and  I  trust 
that  the  anaesthetic  use  of  the  bromide  of  ethyl  may  never 
become  complicated  or  embarrassed  by  any  forms  of  the 
absurd  contrivances  called  inhalers.  Such  apparatus  im- 
plies that  all  individuals  are,  under  all  circumstances,  to 
be  dosed  with  anaesthetics  in  the  same  mechanical  manner. 

Nothing  can  be  gained  by  any  mechanical  device  for  the 
purpose,  excepting  economy  in  the  use  of  the  anaesthetic, 
and  some  of  the  numerous  devices  would  rather  tend  to 
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wastefulness.  A  simple  napkin  or  piece  of  lint,  or  both 
together,  which  absorb  and  gradually  exhale  the  vapor, 
are  perfectly  effective  and  controllable  as  the  means  of 
administration,  and  nothing  more  can  be  required. 

In  commencing  the  inhalation  of  the  bromide  of  ethyl, 
I  prefer  always  to  make  a  rapid  and  decided  impression, 
with  the  lint  and  napkin  held  closely  over  the  nose  and 
mouth  of  the  patient.  It  is  the  object  to  attain  anaesthesia 
without  the  intervention  of  mental  and  muscular  excite- 
ment. In  the  administration  of  another  anaesthetic — the 
nitrous  oxide  gas — we  are  familiar  with  the  uncontrolla- 
ble excitement  liable  to  be  produced  by  slowly  inhaling 
small  quantities;  and  we  know  as  well  what  profound 
anaesthesia  is  induced  by  rapid  and  impressive  doses  of  the 
gas.  In  the  method  which  I  prefer,  of  administering  the 
bromide  of  ethyl  from  a  piece  of  folded  lint  and  a  napkin, 
it  does  not  seem  possible  to  exclude  so  much  atmosphere 
as  to  cause  danger  from  asphyxia. 

In  my  experience  the  entire  quantity  of  ethyl  consumed 
in  effecting  and  continuing  anaesthesia  in  any  single  case 
has  varied  from  one  fluidrachm  used  in  a  very  brief  period, 
to  eleven  drachms  required  in  maintaining  anaesthesia 
through  an  operative  procedure  of  forty  minutes'  duration. 

After  having  tranquilized  the  patient's  mind  by  assur- 
ances of  freedom  from  suffering  and  danger,  I  direct  him 
to  inspire  and  expire,  for  a  time,  as  deeply  as  possible. 
The  expirations  should  be  so  complete  that  the  residu- 
ary air  is  expelled  from  the  lungs.  While  continuing  to 
thus  breathe  deeply,  the  inhalation  is  commenced. 

This  preliminary  drill  I  regard  as  important,  and  it  will 
always  facilitate  the  proper  production  of  anaesthesia. 
Until  complete  anaesthesia  is  effected,  there  should  not  be 
allowed  a  moment  during  which  the  patient  does  not  in- 
hale the  vapor,  and  as  the  anaesthetic  becomes  exhausted 
it  should  be  quickly  replenished. 

It  is  proper  that  the  administrator  of  any  anaesthetic 
should  be  able  to  recognize  and  be  satisfied  with  the  sim- 
ple production  of  the  anaesthetic  state — insensibility  to 
pain — without  pushing  the  inhalation,  as  is  often  through 
ignorance  or  carelessness  done,  to  a  dangerously  toxic 
condition.  The  best  indication  of  complete  anaesthesia  is 
the  change  in  the  breathing  of  the  patient  to  that  of 
ordinary  deep  sleep.  When  anaesthesia  becomes  profound, 
there  may  be  a  more  or  less  snoring  or  puffing  sound,  due 
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to  relaxation  of  the  palatine  and  buccal  muscles.  With 
such  manifestations  the  administration  should  cease,  or  be 
very  moderately  continued.  It  should  be  borne  in  mind 
that  all  anaesthetics  become  eventually,  by  continuance, 
depressing  agents,  and  their  administration  should  not  be 
viewed  as  a  matter  of  trifling  responsibility,  and  entrusted 
to  careless  or  inexperienced  persons.  The  administrator 
should  exclusively  direct  his  attention  to  what  he  is  en- 
trusted with,  regarding  only  the  condition  of  the  patient, 
and  not  observing  the  operative  proceeding.  I  have  wit- 
nessed an  ignorant  and  heedless  assistant  resting  his 
elbows  on  the  chest  of  a  patient,  whose  labored  respira- 
tion and  livid,  turgid  face  showed  threatening  asphyxia, 
while  the  administrator  gazed  abstractedly  at  a  surgical 
procedure  taking  place  at  the  groin. 

I  can  not  too  much  impress  the  greater  importance  of 
observation  and  reliance  on  the  state  of  the  respiration, 
rather  than  of  the  circulation,  as  an  index  of  the  condition 
of  the  ethylized  patient. 

The  patient's  position  should,  if  possible,  be  that  of 
dorsal  recumbency,  with  the  head  slightly  elevated  and 
flexed.  It  is  well  to  remember  that  in  the  sitting  or  erect 
positions  there  may  be  more  danger  to  very  feeble  pa- 
tients from  syncope.  During  muscular  excitement  the 
neck  should  not  be  allowed  to  be  forcibly  curved  back- 
ward, as  is  the  tendency,  producing  tension  on  the  ante- 
tracheal  muscles  and  impeding  venous  return.  The  chest 
and  abdomen  should  be  free  from  the  mechanical  restraint 
of  tight  clothing,  so  that  full  and  deep  inspiration  may 
not  be  impeded.  If  it  should  be  necessary  to  have  the 
patient  in  the  prone  position,  the  administration  requires 
watchfulness,  lest  respiration  should,  by  pressure,  become 
embarrassed. 

When  practicable,  the  taking  of  solid  food  should  be 
avoided  by  a  patient  for  four  hours,  and  liquid  food  for 
three  hours,  before  the  administration  of  any  anaesthetic. 
If  the  patient's  condition  should  be  feeble,  alcoholic  stim- 
ulants or  ammonia  may  in  advance  be  given.  When,  in 
an  emergency,  anaesthesia  must  be  induced  very  soon 
after  a  meal,  the  act  of  vomiting  should  be  carefully 
watched,  and  the  patient's  trunk  so  held  that  ejected  sub- 
stances may  not  gravitate  into  the  larynx. 

No  fatal  case  referrible  to  the  action  of  the  bromide  of 
ethyl  has  occurred,  nor  even  in  the  now  large  number  of 
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administrations,  as  far  as  I  am  aware,  have  there  been  any 
dangerous  or  threatening  symptoms;  yet,  just  as  in  what 
ought  to  be  the  almost  invariably  sale  administration  of 
sulphuric  ether,  death  may  occur,  but  it  will,  most  proba- 
bly, be  in  cases  in  which,  if  proper  care  had  been  observed, 
the  fatal  result  would  have  been  avoided.  Its  action  does 
not  seem  insidious  or  uncertain;  but,  judging  from  the 
careless  and  bungling  manner  in  which  other  anaesthetics 
are  sometimes  administered  by  incompetent  persons,  I 
think  that  so  agreeable  and  unirritating  an  agent  as  the 
bromide  of  ethyl  is  liable  to  be  ignorantly,  heedlessly  and 
inordinately  used,  and  its  usual  harmless  and  beneficent 
anaesthesia  pushed  to  toxic  conditions  and  even  death. 

In  the  minor  operations  of  surgery,  occupying  but  a 
very  brief  time,  and  of  but  momentary  pain,  it  is  sufficient 
evidence  of  the  production  of  anaesthesia  when  the  pa- 
tient does  not  respond  to  a  sudden  call  by  the  voice.  The 
more  profound  state  of  anaesthesia  is  evinced  by  insensi- 
bility of  the  surface  of  the  conjunctiva  to  the  touch  of  the 
finger,  and  by  change  in  the  breathing  of  the  patient  to 
that  of  normal  deep  sleep.  The  occurrence  during  full 
anaesthesia  of  dilatation  of  the  pupils  and  of  general 
sweating,  are  frequent  but  not  invariable  phenomena  of 
ethylization. 

The  bromide  of  ethyl,  as  most  recently  produced  by 
our  best  chemists,  differs  materially  in  some  of  its  sensible 
properties  from  that  which  has  generally  been  described 
by  chemical  writers,  and  from  that  which  I  first  had  the 
opportunity  of  using. 

Its  odor  is  characteristic,  but  is  less  decided  than  that 
of  ether  or  chloroform,  and  to  most  persons  it  is  more 
agreeable.  The  article  I  now  use  leaves  less  evidence 
on  the  breath  of  the  patient,  is  soon  dissipated  from  the 
apartment,  and  the  odor  does  not  remain,  as  does  that  of 
ether,  on  the  clothing  of  the  operator  and  his  assistants. 

The  bromide  of  ethyl  is  said  to  be  liable  to  chemical 
change  by  prolonged  exposure  to  light;  but  I  have  kept 
daily,  for  more  than  a  month,  exposed  to  direct  sunlight, 
a  specimen  made  by  Wyeth  &  Bro.,  of  this  city,  and  can 
perceive  no  evidence  of  change  in  either  its  ordinary 
properties  or  its  anaesthetic  action. 

The  bromide  of  ethyl  may  always  be  used  without 
danger,  in  the  closest  proximity  to  lights  and  to  the  act- 
ual cautery,  as  its  vapor  is  not  inflammable.    If  a  few 
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drops  be  poured  into  a  tumbler  or  other  deep  vessel,  a 
lighted  taper  or  a  match  is  at  once  extinguished  if  im- 
mersed in  the  vapor. 

I  have  used  the  bromide  of  ethyl  in  the  surgery  of  two 
large  general  hospitals  and  in  private  surgical  practice, 
under  the  most  varied  circumstances  which  could  be  re- 
quired to  test  the  merits  of  an  anaesthetic.  In  my  use  of 
Jt  in  the  most  abnormal  conditions  of  debility  and  shock 
of  injury,  in  capital  operations,  through  protracted  periods 
of  administration,  in  patients  from  early  infancy  to  extreme 
old  age,  it  has  always  been  satisfactory  and  free  from  mani- 
festations of  danger.  I  express  my  conviction  that  it  is 
practically  the  best  anaesthetic  known  to  the  profession. 


Diabetes  and  Sepsis. 


by  w.  roser. 


Diabetes  often  causes  obscure  septic  processes,  which 
require  regular  diet  and  omission  of  all  hydrocarbons 
rather  than  disinfection  with  carbolic  acid. 

Up  to  the  present  time  three  prejudices  have  often 
frustrated  the  diagnosis:  1.  The  supposed  incompatibility 
of  diabetes  with  apparent  health.  2.  The  fashion  of  be- 
lieving the  cause  of  all  gangrenous  ulcers  to  be  bacteria. 
3.  The  supposed  incurability  of  diabetes. 

Cases  are  related  tending  to  refute  the  above  objections. 
A  patient,  C.  K.,  aet.  42,  with  a  progressive  gangrenous 
phlegmasia  of  the  foot.  Diabetes  was  found  to  be  pres- 
ent; an  animal  diet  was  insisted  upon  with  quick  im- 
provement. The  sugar  was  greatly  reduced,  and  finally 
a  resection  performed;  the  wound  healed  kindly,  and  the 
patient  was  discharged.  The  animal  diet  was  continued, 
and  the  patient  remained  well.  A  number  of  similar  cases 
have  been  observed  by  the  writer  shortly  before  death,  in 
which  a  timely  diagnosis  might  have  saved  life. 

Twenty  years  ago,  Nelaton  had  a  case  of  a  prominent 
gentleman,  sixty  years  of  age,  short  of  stature,  and  pleth- 
oric, who  received  a  small  wound  in  the  leg.  Instead 
of  healing,  the  wound  changed  to  an  ulcer.  In  spite  of 
varied  treatment,  the  ulceration  spread.  Nelaton  was 
consulted.  An  amputation  was  proposed,  but  Nelaton 
opposed  it.    Suspecting  diabetes,  which  urinalysis  proved 
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to  be  present,  anti  diabetic  treatment  was  commenced, 
but  too  late;  the  patient  died. 

Professor  Marchal  (de  Calvi),  in  1853,  was  the  first  to 
mention  the  fact  of  Diabetic  Sepsis,  and  enumerates  133 
cases.  He  also  points  out  that  these  complications  at- 
tack, by  preference,  robust  and  well-nourished  persons  of 
middle  age.  Peyrot,  in  1878,  treated  of  the  curability  of 
these  diabetic  accidents.  This  question  has  of  late  been 
often  brought  up  at  the  Societe  de  Chirurgie  of  Paris. 
German  surgeons  have  neglected,  and  the  English  text- 
books are  silent  on  this  topic. 

Twenty  years  ago  the  writer  amputated  the  foot  of  a  fat 
merchant,  58  years  of  age,  for  supposed  senile  gangrene. 
The  patient  died  from  progressive  gangrene.  Since  there 
was  no  other  cause  for  this,  he  considers  it  a  case  of  un- 
recognized diabetes.  Again,  a  mammary  cancer  was  ex- 
tirpated, progressive  phlegmasia  ensued,  which  caused 
death.  Dr.  A.  Henry  mentions  a  similar  case  where  death 
ensued  from  pulmonary  oedema.  Both  were  probably 
cases  of  diabetes. 

Professor  A.  Fisher  recommended  carbolic  acid  inter- 
nally, to  combat  the  diabetes  before  operating,  and  men- 
tions cases  in  support  of  such  treatment. 

Such  cases  force  upon  us  the  following  questions:  Is  it 
permitted  to  operate  upon  a  diabetic  patient?  Is  it  indi- 
cated to  postpone  an  operation;  and  is  it  really  of  such 
importance  that  diabetes  should  be  diagnosed  before 
operating  ?  In  diabetes,  cataract  operations  often  suc- 
ceed. But  in  most  cases  Verneuil  djsadvises  operation, 
or  insists  on  antidiabetic  treatment  prior  to  operating. 

Other  skin  afFections,  such  as  eczema,  pemphigus,  etc., 
sometimes  are  caused  by  diabetes.  In  the  diagnosis  of 
diabetes  in  surgical  cases,  it  must  be  borne  in  mind 
that  fasting  for  a  few  days  causes  the  sugar  to  disappear 
from  the  urine.  Gangrene  of  the  lung  is  regarded  by 
Kager  as  a  Irequent  termination  of  diabetes.  This  form 
of  pulmonary  gangrene  is  not  mentioned  by  the  latest 
German  writers,  although  Griesinger  spoke  about  it  in 
1 859.  Sudden  death  may  occur  in  diabetes,  and  embarrass 
the  surgeon.  Serious  hemorrhage  also  occasionally  oc- 
curs, at  times  becoming  uncontrollable,and  is  apparently 
a  parenchymatous  oozing.  A  case  of  diabetic  gangren- 
ous phlegmasia  of  the  leg  was  incised  on  account  of  em- 
physema.  A  large  number  of  odorless  air  bubbles  exuded. 
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Could  these  have  been  carbonic  acid,  derived  from  the 
fermentation  of  saccharine  serum  in  the  areolar  tissue  ? — 
Chicago  Medical  Gazette. 


Scarlet  Fever. 


BY  DR.  J.  B.  AYER. 


Miss  L.,  a  bright  girl  of  seven,  from  a  very  early  age 
was  known  to  have  chronic  enlargement  of  the  tonsils, 
and  was  frequently  subject  to  acute  inflammation  of  the 
throat.  The  attacks  of  acute  tonsillitis  were  sometimes 
severe,  and  caused  dyspnoea. 

In  the  fall  of  1877  I  prescribed  inhalations  with  an 
atomizer,  and  applied  a  nitrate  of  silver  solution  to  the 
throat,  to  the  little  patient's  great  relief.  However,  in 
the  spring  of  1878,  so  severe  had  the  attacks  of  tonsillitis 
become,  and  so  urgent  the  distress  in  breathing,  I  deemed 
it  necessary  to  remove  with  the  tonsillotome  a  large  por- 
tion of  the  right  tonsil,  which  had  always  been  the  more 
obstinately  swollen.  Although  every  precaution  was 
practiced  inflammation  ensued,  and  during  the  week  fol- 
lowing the  operation  the  dyspnoea  was  as  severe  as  be- 
fore. It  subsided  at  the  end  of  that  time,  and  during  the 
next  eight  months  she  had  little  throat  trouble.  Fifteen 
months  ago  the  tonsils  again  began  to  inflame,  the  right 
somewhat  more  than  the  left.  There  was  no  improve- 
ment during  the  spring.  In  June  I  removed  with  the 
tonsillotome  as  much  as  possible  of  the  left  tonsil,  and 
also  as  much  of  the  uneven  remnants  of  the  right  as  the 
instrument  could  be  made  to  bring  away.  There  was  no 
subsequent  inflammation  nor  important  throat  symptoms 
up  to  the  present  illness. 

December  16th  last  she  complained  of  cold  chills  run- 
ning down  the  back,  but  felt  able  to  attend  school.  She 
woke  the  next  morning  feeling  chilly.  Her  parents  no- 
ticed that  she  was  feverish,  and  that  there  was  a  slight 
redness  of  the  neck  and  body,  the  color  becoming  more 
marked  during  the  day.  When  I  saw  her  (the  same  even- 
ing) the  pulse  was  about  120,  and  the  temperature  103° 
F.  The  tonsils  were  not  swollen;  there  was  moderate 
pharyngitis. 

On  the  18th  the  eruption  had  become  more  marked 
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upon  the.  body,  but  did  not  appear  upon  the  face  ;  the 
disease  very  mild  up  to  this  time. 

On  the  19th  the  tonsils  were  found  much  swollen,  and 
the  respiration  noisy,  accompanied  by -dyspnoea,  which 
was  in  part  relieved  by  inhaling  tr.  iod.  co.  c.  tr.  oppi 
camph.  by  the  atomizer.  There  was  marked  hypersesthe- 
sia ;  she  invariably  complained  of  pain  when  the  ther- 
mometer was  placed  and  held  gently  in  the  axilla. 

On  the  21st  both  tonsils  were  swollen  and  covered  with 
patches  of  exudation,  which  seemed  molded  to  the  sur- 
face. They  were  brushed  three  times  daily  with  an  eight 
per  cent,  solution  argent,  nitrat.,  and  large  pieces  of 
diphtheritic  membrane  were  detached.  There  was  severe 
laryngitis.  The  glands  and  subcutaneous  tissues  on  both 
sides  of  the  neck  and  below  the  jaw  were  greatly  swollen, 
and  growing  hard  and  tense.  She  began  to  be  delirious, 
talking  much  about  her  school,  reciting  her  lessons,  and 
frequently  raising  her  hand  to  attract  the  teacher's  at- 
tention. 

On  the  23d  it  was  found  that  the  diphtheritic  symptoms 
had  increased  in  severity,  in  spite  of  frequent  inhalations. 
Dyspnoea  was  more  marked;  the  face  had  a  dusky  ap- 
pearance; air  scarcely  entered  the  lungs  on  account 
of  obstruction  of  the  throat ;  the  parotids  and  other 
glands  continued  swollen  and  hard  ;  coryza  was  present. 
It  was  feared  that  tracheotomy  might  be  required. 

On  the  24th  I  brought  away  several  foul  pieces  of  diph- 
theritic membrane  from  the  right  tonsil  (the  one  twice 
operated  upon,  and  which  from  the  beginning  of  the 
present  attack  had  presented  the  more  malignant  appear- 
ance). On  two  occasions  there  were  slight  hemorrhages 
from  the  irritated  tonsils.- 

Up  to  this  time  the  temperature  had  ranged  between 
103°  and  104°  F.,  and  the  pulse  between  120  and  140. 
The  same  evening  (24th)  she  had  two  well-marked  con- 
vulsions, each  lasting  a  lew  seconds.  Later  in  the  even- 
ing she  took  nourishment,  and  seemed  no  worse. 

On  the  next  day  (Christmas),  the  ninth  day  from  the 
first  appearance  of  the  eruption,  the  redness  had  entirely 
left  the  body.  The  purulent  nasal  discharge  persisted, 
and  the  tonsils  were  still  inflamed,  but  the  diphtheritic 
patches  had  disappeared,  and  there  was  less  dyspnoea. 

While  the  characteristic  appearances  of  scarlet  fever 
and  the  diphtheritic  complication  had  yielded,  1  was  sur- 
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prised  to  find  the  fever  continue,  and  also  many  typhoid 
symptoms  beginning  to  present  themselves.  The  tongue 
became  dry,  was  thickly  coated,  seemed  too  large  for  the 
mouth;  there  was  sordes  and  tenacious  mucus  in  the 
fauces,  and  the  lips  were  swollen,  dry  and  cracked. 
There  was  cerebral  congestion  requiring  the  constant  use 
of  cold-water  dressings.  She  remained  delirious,  her 
mind  still  running  upon  her  duties  at  school.  For  several 
days  she  lay  in  a  state  of  stupor,  from  which,  fortunately, 
she  could  be  aroused  to  take  nourishment. 

From  the  ninth  to  the  twenty-fourth  day  there  was  no 
decided  break  in  the  fever,  and  up  to  the  twenty-eighth 
day  her  condition  was  not  sufficiently  assuring  to  warrant 
Dr.  James  Ayer(who  saw  her  in  consultation)  or  myself 
in  pronouncing  her  out  of  danger. 

From  the  ninth  day  the  temperature  was  taken  by  a 
careful  nurse  ;  the  fluctuations,  which  were  very  frequent 
in  the  course  of  twenty-four  hours,  are  well  shown  by  the 
chart.  It  will  be  seen  that  the  highest  temperature 
ranged  between  one  and  ten  P.  M.,  the  lowest  between 
five  and  ten  A.  M.  The  pulse  did  not  follow  closely  the 
temperature;  it  ranged  between  104  and  140. 

On  the  tenth,  eleventh  and  twelfth  days  of  the  disease 
all  the  discharges  from  the  bowels  were  involuntary,  and 
the  urine  passed  in  bed.  She  lay  in  a  state  of  stupor, 
from  which  she  could  alwavs  be  roused  with  considerable 
difficulty. 

During  the  twenty  days  of  fever  following  the  convul- 
sions, every  effort  was  made  to  keep  up  the  little  pa- 
tient's strength,  without  causing  too  much  annoyance. 
Half  an  ounce  to  two  ounces  of  liquid  nourishment  were 
given  at  frequent  intervals,  and  during  two  days  only 
was  there  marked  irritability  of  the  stomach.  Except 
upon  these  two  days  we  succeeded  in  giving  her  every 
twenty- four  hours  twenty-four  ounces  of  milk,  the  juice 
from  a  pound  of  beef,  or  broth  from  a  pound  of  mutton, 
together  with  eight  teaspoonfuls  of  brandy  and  six  grains 
of  quinine. 

During  this  period  the  inflammation  of  the  tonsils  and 
the  dyspnoea  gradually  diminished,  and  the  laryngitis 
gave  place  to  bronchial  catarrh.  The  glandular  swelling 
gradually  disappeared  under  the  use  of  flaxseed  poul- 
tices. The  tongue  became  again  of  its  usual  size,  and 
the  aphthous  spots  on  the  edges  disappeared.    There  was 
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no  kidney  trouble  from  the  outset,  though  at  times  little 
urine  was  passed. 

On  the  thirty-fourth  day  she  was  lifted  to  avouch  while 
the  bed  was  made.  On  the  forty-fifth  day  she  sat  up  in 
an  easy  chair  four  hours,  and  was  able  to  walk  a  few 
steps.  At  the  end  of  the  eighth  week  she  could  walk 
around  the  room  several  times,  but  became  easily  tired. 
She  has  made  a  full  recovery. 

The  rise  in  temperature  on  the  thirty-fifth  day  could 
not  be  explained,  as  there  seemed  to  be  steady  improve- 
ment at  that  time. 

On  the  forty-seventh  day  the  branlike  desquamation 
had  not  entirely  disappeared  from  the  soles  of  the  feet. 
In  the  fifth  and  sixth  weeks  she  suffered  from  rheumatic 
pain  in  the  joints  and  spine.  Deafness,  which  was  marked 
during  the  first  five  weeks,  steadily  disappeared  after  that 
time  without  treatment.  During  convalescence  and 
since,  she  has  taken  tart,  ferri  et  potass,  with  cinchona. 

Very  briefly  to  recapitulate,  the  little  patient,  after  an 
incubation  period  of  twenty-four  hours,  was  taken  down 
with  an  apparently  mild  form  of  scarlet  fever ;  but  on  the 
third  day  the  tonsils  became  swollen,  and  on  the  fifth  and 
eighth  days  inclusive  there  were  severe  diphtheritic 
symptoms,  with  dyspnoea. 

On  the  eighth  day,  after  eruption  had  disappeared,  and 
throat  symptoms  were  nearly  over,  convulsions  appeared, 
followed  on  the  ninth  day  by  typhoid  symptoms,  with 
stupor,  involuntary  evacuations  and  urine,  the  fever  and 
a  portion  of  the  dangerous  symptoms  not  entirely  disap- 
pearing before  the  twenty-eighth  day,  and  convalescence 
not  being  fully  restored  before  the  end  of  the  eighth  week. 

I  would  call  attention  to  the  severe  character  of  the 
diphtheritic  complication  in  this  case.  West  says,  "Scar- 
let fever  presents  itself  in  one  case  so  trifling  as  scarcely 
to  interrupt  a  child's  cheerfulness  even  for  a  day;  in  an- 
other it  is  so  deadly  that  medicine  is  unable  to  stay  its 
course  even  for  a  moment." 

The  larger  portion  of  my  cases  have  belonged  to  the 
mild  type,  the  angina  and  eruption  both  having  disap- 
peared by  the  seventh  day,  and  convalescence  being  com- 
plete ten  days  after  the  eruption  was  at  the  height.  My 
principal  duty  in  attending  these  cases  was  to  be  on  the 
lookout  for  deafness  or  renal  complication. 

On  the  other  hand  I  have  seen  four  malignant  cases,  in 
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all  of  which  there  was  great  dyspnoea.  One  of  these  was 
a  boy,  three  years  old,  who  died  on  the  third  or  fourth 
day  of  the  disease  of  diphtheritic  tonsillitis,  the  eruption 
at  the  time  of  death  being  at  its  height.  The  other  three 
cases  occurred  in  the  same  house.  First,  a  girL,  two  and 
a  half  years  old,  was  taken  ill.  On  the  second  day  she 
was  removed  from  the  basement  to  the  attic,  and  there 
died  on  the  fourth  day.  The  eruption  covered  the  face 
and  body  at  the  time  of  death.  The  next  victim  was  one 
and  one-half  years  old,  and  lived  on  the  second  story. 
She  was  said  to  have  kissed  the  first  child  when  dying, 
and  was  taken  ill  fourteen  days  later.  She  died  on  the 
fourteenth  day  of  the  disease,  the  eruption  not  having 
entirely  disappeared.  The  third  patient  was  four  years 
old,  and  lived  on  the  third  floor.  She  was  taken  ill  at 
least  thirteen  days  after  the  last-mentioned  patient,  and 
died  on  the  seventeenth  day.  They  all  had  great 
dyspnoea  from  severe  tonsillitis,  which  was  probably 
diphtheritic  in  character. 

The  cerebral  symptoms  accompanying  scarlet  fever  are 
worthy  of  close  attention.  Malignant  cases  of  scarlet 
fever,  showing  from  the  outset  high  fever,  cephalalgia 
and  delirium,  passing  rapidly  into  coma,  and  proving 
fatal  in  two  or  three  days,  are  not  uncommon ;  but  cases 
like  the  one  reported,  in  which  the  disease  was  in  the  be- 
ning  mild  in  character,  but  gradually  developed  delirium, 
convulsions,  typhoid-like  symptoms  and  stupor,  are  rare, 
and  seldom  end  in  recovery. 

J.  Lewis  Smith  says,  "I  have  never  seen  nor  heard  of 
any  case  which  recovered  when  convulsions  occurred 
aftei  the  complete  development  of  the  eruption." 

Rilliet  and  Barthez  state  that  they  have  seen  recover- 
ies in  cases  where  the  intelligence  of  the  patient  has 
been  very  much  disordered;  but  of  those  who,  during 
the  first  fifteen  days  of  scarlet  fever,  were  taken  with  con- 
vulsions, convulsive  movements,  contractions,  in  a  word, 
any  symptom  affecting  the  locomotor  apparatus,  all,  with- 
out exception,  died.  Such  prognosis,  according  to  Gee 
(Reynold's  system  of  medicine),  is  too  unfavorable,  al- 
though the  symptoms  have  grave  significance. 

Meigs  and  Pepper  state  early  convulsions  generally  in- 
dicate a  fatal  attack,  and  that  prolonged  delirium  and 
persistent  elevation  of  temperature  are  very  unfavorable 
symptoms.    «  Typhoid  scarlatina  "  is  the  name  given  to 
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cases  of  scarlet  fever  where  the  febrile  symptoms  persist, 
and  are  accompanied  by  headache,  delirium,  thirst,  and 
dryness  of  the  tongue,  the  local  lesions  of  the  disease  be- 
coming subordinate. 


Pasteur's  New  Researches — Chicken  Cholera,  Vacci- 
nation, the  Sleepy  Disease,  Furuncles  and 
Puerperal  Fever. 

[Translated  for  the  Clinical  Record.] 
Pasteur's  works  have  begun  to  leave  the  domain  of  ani- 
mal experimentation  to  reach  human  pathology,  and  if  he 
has  not  yet  attained  certainty  in  the  conclusions  to  be 
drawn  therefrom,  yet  we  may  say  nevertheless,  that  here 
are  horizons  altogether  new  opened  to  general  pathology. 
Again  and  again,  for  a  month  past,  he  has  filled  the  meet- 
ings of  the  Academy.  He  has  given  the  chief  interest  to 
the  meetings.  If  sometimes  he  goes  a  little  out  of  the 
way  of  medicine,  strictly  speaking,  it  matters  very  little. 
As  regards  details,  it  should  not  be  forgotten  that  he  is 
not  a  physician.  We  are  of  those  who  think,  that  in  place 
of  criticising  him  for  some  erroneous  medical  terms,  we 
should  rather  marvel  to  see  a  stranger  to  medical  science 
direct  his  course  so  easily  through  the  mazes  of  general 
pathology  and  with  so  few  accidents. 

Returning  to  the  study  of  chicken  cholera,  Pasteur  has 
explained  how,  with  a  virus  weakened  by  certain  proc- 
esses, which  he  still  keeps  secret,  he  produces  a  true 
vaccination  against  the  cholera  of  fowls,  which,  inocu- 
lated upon  unaffected  birds,  only  renders  them  slightly 
sick  and  preserves  them  from  all  possibility  of  contract- 
ing this  disease  either  by  inoculation  or  direct  contagion. 
The  economy  of  the  fowl  becomes  exhausted,  sterile,  so 
far  as  the  cholera  organism  is  concerned.  It  seems  that 
the  microbion  has  consumed,  in  the  economy  of  this  fowl, 
everything  that  was  suitable  for  its  sustenance.  Some- 
thing analogous,  also,  seems  to  occur  in  the  experimental 
vase,  for  if  the  chicken  soup  in  which  the  parasite  has 
fully  developed  be  filtered,  "it  is  proved  that  the  liquid  is 
no  longer  suited  to  the  development  of  the  parasite, 
which  has,  doubtless,  consumed  everything  in  it  which 
might  give  it  nourishment. 
Something  has  been  produced  in  this  liquid,  for  if  it  be 
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filtered,  freed  from  the  parasites  developed  in  it,  and  con- 
centrated before  injecting*  a  fowl  with  it,  the  latter  con- 
tracts no  cholera  from  the  injection,  but  it  will  be  taken 
for  some  hours  with  sleepiness .  analogous  to  that  which 
characterizes  the  cholera,  then  it  awakes  without  further 
ill  effects.  Pasteur  thinks  that,  during  the  development 
of  the  microbion,  there  is  formed  a  narcotic  or  stupefying 
agent  which  produces  this  symptom  so  pronounced  in 
chicken  cholera.  He  also  thinks  that  death  is  due  to  the 
want  of  oxygen  on  the  part  of  the  air-consuming  (aerobie) 
microbion  which  take  it  from  the  blood  globules  and  de- 
termine a  true  asphyxia. 

A  naval  physician,  M.  Talmy,  guided  by  this  theory  of 
somnolence,  has  thought  of  establishing  a  relation  be- 
tween "the  sleepy  disease"  and  the  development  in  man 
of  the  parasite  of  chicken  cholera. 

The  sleepy  disease  observed  among  the  negroes,  of  the 
African  coast,  is  characterized  by  a  single  symptom,  irre- 
sistible sleep,  invariably  terminating  in  death.  In  a  cer- 
tain number  of  cases  swelling  of  the  glands  of  the  neck 
is  observed,  and  these  are  extirpated  to  cure  the  disease, 
which  is  habitually  of  long  duration — several  months, 
sometimes  more  than  a  year. 

In  a  note  to  the  Academy  of  Sciences,  M.  Talmy  recalls 
the  fact  that,  according  to  Dr.  Corre's  observations,  it  is 
not  uncommon,  in  Senegambia,  to  see  farmyard  animals 
die  in  convulsions,  and  that  there  even  the  sleepy  disease 
is  attributed  to  the  patients  having  eaten  of  big-necked 
chickens  or  of  fish  having  swollen  gills.  The  question 
arises,  if  the  sleepy  disease  is  not  an  infectious  malady 
due  to  injestion  of  infected  food  consisting  in  part  of  the 
imperfectly  cooked  flesh  of  infected  fowls?  This  connec- 
tion is  legitimate,  no  doubt,  but  it  only  serves  to  open 
the  way  to  new  researches.* 

In  a  second  communication,  Pasteur  has  carried  his  ex- 
periments into  the  territory  of  human  pathology,  by  the 
extension  of  his  germ  theory  to  the  etiology  of  some 
common  diseases.  He  has  taken  pus  from  unopened 
furuncles  and  has  always  found  a  parasite  in  their  interior, 
which  he  has  cultivated  like  the  other  organisms.  By  in- 
oculating Guinea  pigs  with  these  he  has  produced  local 


*For  a  good  account  of  the  "Sleep-Disease,"  see  Hammond's  "Sleep  and 
its  Derangements,"  p.  289,  Philadelphia,  1869. 
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abscesses.  He  thinks  that  if  the  blood  of  a  man  affected 
with  the  furunculous  diathesis  should  be  studied  suf- 
ficiently the  parasite  would  always  be  found  therein,  but 
it  probably  exists  in  the  blood  in  small  numbers,  hence  a 
great  number  of  specimens  would  have  to  be  examined 
before  finding  it.  He  has  found  an  organism  in  every 
way  similar  in  the  pus  of  an  abscess  in  osteomyelitis. 

Concerning  puerperal  fever,  Pasteur  has  found  a  mi- 
croscopic organism  in  the  lochia  of  women  affected  with 
this  disease.  These  organisms  are  not  found  in  the  blood 
during  the  first  days  of  the  disease,  but  they  are  met  with 
there  shortly  before  death.  This  organism,  cultivated  and 
inoculated  upon  animals,  proved  pyogenic  to  an  extreme 
degree.  In  puerperal  women,  in  fatal  diseases,  Pasteur 
has  met  with  another  embryo.  In  a  series  of  cases  he 
has  sought  to  determine  the  part  taken  by  each  of  these 
in  the  disease  and  in  the  death.  The  uterine  mucous 
membrane  is  a  soil  always  ready  for  the  sowing  of  these 
germs  which  are  to  be  found  every  where,  even  in  ordinary 
water. 

He  has  made  a  remarkable  observation  upon  the  lochial 
discharges  of  a  woman  upon  whom  Dr.  Lucas- Champion- 
niere  had  performed  embryotomy  under  exceptionally 
grave  circumstances.  She  offered  no  form  of  organisms, 
hence  she  recovered  rapidly  without  accident.  In  con- 
cluding he  warmly  commended  the  use  of  boracic  acid  as 
an  excellent  antiseptic. 

Pasteur's  third  paper  was  certain  to  raise  a  breeze  in 
the  Academy.  M.  Broca,  with  regard  to  the  report  on 
vaccination,  cited  a  series  of  facts  tending  to  show  that 
the  aptitude  to  contract  small-pox  decreased  in  popu- 
lations among  which  vaccination  is  in  use.  The  change 
in  organic  susceptibility  is  transmitted  in  a  certain  de- 
gree to  the  progeny. 

Pasteur  proposed  to  study  an  analogous  fact  in  chicken 
cholera,  as  he  is  able  to  observe  to  what  degree  the  sus- 
ceptibility to  contract  cholera  is  retained  in  a  succession 
of  generations.  He  added  that  he  hoped  to  see  the  be- 
ginning of  a  scientific  demonstration  of  the  identity  of 
vaccinia  and  variola,  which  has  been  so  much  discussed. 
He  thought  that  this  fact  in  general  pathology  which  per- 
mits the  attenuation  of  a  virus,  making  of  it  a  preserv- 
ative only,  will  give  us  an  understanding  of  this  atten- 
uation of  the  variolous  virus  passing  from  man  to  animals. 
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M.  Jules  Guerin  declared  strongly  that  science  had  long 
ago  declared  that  this  identity  was  certainly  established. 
M.  Blot  wished  Pasteur  had  studied  the  old  debates  in  the 
Academy  and  seen  how  this  proof  had  been  set  forth, 
and  finally,  M.  Depaul  did  not  wish  to  hear  about  experi- 
ments and  retorts;  medicine  finds  sufficient  in  itself  by 
clinical  studies  that  are  despised  by  some,  and  it  is  of  no 
value  to  him,  even  if  it  be  demonstrated  that  Pasteur's 
inoculated  animals  have  really  chicken  cholera  and  do 
not  die  of  something  else. 

Pasteur  has  recommenced  his  demonstration  on  chicken 
cholera  and  has  had  no  trouble  in  showing  that  his  proofs 
are  indisputable.  In  what  concerns  small-pox  he  has 
merely  wished  to  open  the  way,  to  show  how  a  demon- 
stration may  be  reached  experimentally  of  the  identity 
of  variola  with  vaccinia,  which  he  himself  considers  as 
probable,  but  which  has  not  been  heretofore  shown  so 
clearly  as  to  prevent  many  authors  from  still  combating 
its  reality. 

However  brief  our  analysis  may  be,  it  will  be  seen  that 
each  new  communication  of  Pasteur  offers  a  wide  field  to 
practice.  We  are  extremely  anxious  to  point  them  out, 
while  we  are  without  power  to  sufficiently  develop  them, 
and  attempt  to  give  an  idea  of  their  high  importance  in 
pathology  and  therapeutics. — Journal  de  Med.  et  de  CJiir. 
pratiques,  June,  1880. 


Precocious  Syphilitic  Nervous  Affections. 

It  is  a  generally  received  opinion  that  the  most  serious 
manifestations  of  syphilis,  like  those  affecting  the  viscera, 
are  always  the  result  of  an  infection  of  remote  date. 
Nevertheless,  in  a  work  on  early  syphilitic  affections  of 
the  osseous  system,  M.  Mauriac  has  already  set  himself 
against  this  idea  and  has  proved  clinically  that  the  infec- 
tion of  the  economy  by  the  morbid  poison  is  general  and 
simultaneous  from  the  very  outset  of  the  constitutional 
disease ;  the  same  demonstration  has  been  given  by  the 
learned  physician  of  the  hospital  du  Midi  relative  to  the 
precocious  determinations  of  syphilis  toward  the  nervous 
centers. 

M.  Mauriac  calls  all  these  cerebro-spinal  syphiloses 
precocious  which  are  developed  during  the  virulent  period 
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of  the  disease — during  the  first  two  or  three  years.  Now, 
statistics  show  that  these  symptoms  may  occur  very  fre- 
quently in  the  first  year  following  infection,  sometimes 
even  in  the  first  month.  This  complication  appears  to  be 
even  more  frequent  in  this  first  period  than  in  the  two 
following  years.  Thus,  among  one  hundred  and  sixty- 
eight  cerebro  spinal  syphi loses,  taken  by  chance,  there 
were  only  thirty- two  of  them  in  the  second  and  third 
years  inclusive,  while  from  the  second  to  the  twelfth 
month  fifty-three  of  them  were  developed.  The  other 
cases  were  distributed  between  four  and  forty-eight  years. 

As  regards  the  etiology,  nothing  has  been  noticed 
which  could  cause  one  to  suppose  that  the  syphilis  was 
to  act  upon  the  nervous  system;  we  have  even  been 
struck  in  many  of  these  cases  with  the  benign  character 
of  the  primitive  symptoms.  But  M.  Mauriac  insists  upon 
this  point,  that  persistent  and  prolonged  headaches  and 
sleeplessness,  added  to  sudden  and  pronounced  enfeeble- 
ment  of  the  memory,  as  well  as  a  diminution  or  complete 
loss  of  sexual  power,  are  symptoms  which  certainly  de- 
note that  the  nervous  centers,  and  particularly  the  brain, 
are  the  seats  of  grave  morbid  processes. 

These  early  determinations  toward  the  nervous  centers 
are  fully  as  formidable  as  those  which  belong  to  the  most 
remote  stages  of  the  disease;  they  are  presented  under 
very  numerous  aspects,  but,  nevertheless,  there  are  cer- 
tain symptomatic  categories  which  seem  to  predominate. 
Most  frequently  they  consist  of  an  attack  of  hemiplegia 
comprising  an  entire  half  of  the  body,  especially  right 
hemiplegia  with  aphasia;  this  predominance  is  such  that 
we  may  say,  that  among  individuals  whose  nervous  cen- 
ters are  to  be  attacked  by  recent  syphilis,  hemiplegia, 
with  or  without  aphasia,  is  most  to  be  feared.  Aside  from 
these  forms  are  to  be  observed  the  convulsive  or  epileptic 
variety,  partial  paralysis,  etc.;  but  in  all  these  cases  the 
special  point  to  note  is,  that  the  psychical  disturbances 
and  inco-ordination  of  movement  are  never  systematized 
as  in  insanity,  general  paresis  and  locomotor  ataxy,  and 
that  this  absence  of  systematization  has  great  importance 
in  a  diagnostic  point  of  view. 

Those  morbid  determinations,  localized  in  the  brain  or 
cord,  the  latter  of  which  is  much  more  uncommon,  appear 
to  be  due  to  two  different  kinds  of  lesions  which  it  will 
be  useful  to  be  able  to  discriminate  in  relation  to  the 


PRECOCIOUS  SYPHILITIC  NERVOUS  AFFECTIONS.  551 


prognosis:- these  are,  on  the  one  side,  syphilitic  changes 
in  the  arteries  which  lead  to  disturbances  in  the  circu- 
lation and  eventually  to  softening;  on  the  other  hand,  to 
gummy  products  situated  in  the  meninges  or  to  neuralgia. 
In  the  first-named  lesions  treatment  has  little  or  no  effect, 
while  in  the  second,  on  the  contrary,  much  effect  may  be 
expected.  However  this  may  be,  M.Mauriac  advises  that, 
as  soon  as  we  perceive  in  a  syphilitic  case  the  first  ap- 
pearance of  any  one  of  the  prodromata  which  indicate 
the  invasion  of  nervous  symptoms  at  any  period  of  the 
disease,  we  should  make  all  haste  to  prevent  and  oppose 
the  tendency.  The  iodide  of  potassium  should  be  given 
immediately  in  high  doses.  If  the  patient  is  already  using 
it,  the  quantity  should  be  increased. 

This  medicament,  so  precious  in  the  treatment  of  syph- 
ilis and  so  efficacious  against  a  great  number  of  its  man- 
ifestations, does  not  always  produce  the  marvelous  results 
expected  of  it  when  we  have  to  deal  with  cerebro-spinal 
syphiloses. 

The  same  may  be  said  of  mercury,  but  as  it  is  indis- 
putable that  mercurial  preparations  have  produced  marked 
amelioration  and  even  cure  in  many  cases,  it  is  useful  to 
employ  it  in  conjunction  with  the  iodide. 
.  To  act  with  the  utmost  rapidity  upon  the  syphilitic 
lesions  in  those  cases  in  which  it  is  of  the  highest  im- 
portance to  effect  their  removal,  we  have  recourse  to 
inunctions. 

The  iodide  in  large  doses  and  mercurial  inunctions  are, 
then,  the  two  most  active  agents  in  the  treatment  of  the 
cerebro-spinal  syphiloses.  But  it  is  not  necessary  to  keep 
up  the  administration  for  too  long  a.  time  continuously. 
It  is  better  to  interrupt  the  treatment  at  intervals  of  fifteen 
or  twenty  days,  to  be  resumed  after  a  time.  This  method, 
which  allows  the  organism  time  to  rest  and  prevents  tol- 
erance, appears  to  give  better  results  than  the  contrary 
method.  After  all,  general  rules  are  not  sufficient,  cir- 
cumstances should  govern  the  physician  in  each  case. 
The  treatment  of  early  cerebro-spinal  syphilitic  manifesta- 
tions is  the  same  as  that  for  those  which  appear  later. 

The  age  of  these  affections  is  the  source  of  no  special 
indication;  as  the  early  are  as  dangerous  as  the  later 
symptoms,  the  treatment  should  be  not  less  powerful  nor 
less  in  duration. — St  Louis  Clinical  Record. 
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Pathology  of  Croup  and  Diphtheria. 


BY  ALBERT  S.  ADLER,  M.  D.,  SAN  FRANCISCO. 


[Read  before  the  San  Francisco  Medical  Society,  June,  1880.] 

By  kind  request  of  our  President  I  will  endeavor  to  de- 
tail to-night  the  difference  of  both  diseases  in  regard  to 
their  pathology.  As  I  may  state  at  the  beginning,  I  agree 
with  those  who  recognize  the  individuality  of  each.  Nearly 
all  the  German  authors,  including  Virchow,  Orth,  Billroth, 
Rindfieisch,  Klebs,  etc.,  define  croup  as  a  fibrinous  exuda- 
tion which  coagulates  on  the  surface  of  the  mucous  mem- 
brane by  contact  with  the  air.  Fibrine  is  the  only  albu- 
minoid body,  except  caseine,  that  coagulates  without  our 
aid.  It  swells  up  by  the  addition  of  acetic  acid,  in  which 
respect  it  differs  from  the  mucus  secreted  in  laryngitis, 
which  coagulates  by  the  addition  of  the  above  mentioned 
acid.  This  pseudo-membrane  can  be  easily  removed,  pre- 
senting beneath  it  the  smooth,  glistening  mucous  mem- 
brane of  normal  consistency  without  any  loss  of  substance 
except  the  epithelium,  which  dies  by  molecular  necrosis 
beneath  the  fibrous  membrane.  On  microscopic  examin- 
ation of  a  section  of  the  membrane  a  cellular  infiltration 
is  observed;  the  cells  which  are  always  present  are  im- 
bedded between  delicate  fibers.  Rindfieisch  says  that 
the  membrane  has  an  exquisite  stratified  structure,  a  layer 
of  cells  follows  a  layer  ot  fibrine  in  very  regular  intervals. 
This  takes  place  1-10  times,  according  to  the  thickness  of 
the  membrane.  A  homogeneous  layer  of  fibrine  is  said  to 
be  situated  immediately  upon  the  mucous  membrane;  this 
layer  separates  the  pseudo-membrane,  which  is,  as  above 
stated,  rich  in  cells  from  the  intact  mucous  membrane, 
and  which  in  swelling  up  occasions  the  loosening  of  the 
pseudo-membrane,  and  this  attaches  itself  to  the  larynx, 
and  forms  a  tubular  cast  of  that  organ.  The  pseudo-mem- 
brane is  of  a  grayish-white  color,  of  the  thickness  of  one- 
half  millimeter.  The  disease  generally  commences  first 
in  the  larynx,  and  may  ascend  into  the  pharynx  (ascend- 
ing croup)  or  (that  seldom  takes  place)  may  attack  first 
the  pharynx.  Even  it  may  continue  into  the  bronchi. 
This  pseudo-membrane  adheres  frequently  more  firmly  to 
one  part  of  the  larynx  than  to  the  other,  and  it  does  so 
with  preference  on  the  two  vocal  cords  and  the  epiglottis, 
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because,  according  to  Rindfleisch,  the  upper  and  lower 
surface  of  the  epiglottis  and  the  true  vocal  cords  possess 
a  concentric  pavement  epithelium,  which  is  not  separated 
by  a  homogeneous  layer  of  connective  tissue. 

Croupous  processes  may  be  found  in  other  organs  of 
the  body,  especially  the  lung,  as  in  croupous  pneumonia, 
the  most  common  form  of  pneumonia,  where  the  exudation 
containing  fibrine  in  large  quantities  is  also  present  upon 
the  surface  of  the  alveoli.  Croup  is  an  asthenic  non-con- 
tagious disease,  occurring  most  frequently  in  children  at 
the  ages  of  two  to  seven  years.  Catarrh  and  diphtheria 
may  complicate  it.  I  shall  allude  to  it  again  later  on. 
Clinically  closely  related  to  croup  is  diphtheria.  This  is 
an  asthenic,  very  frequent,  and  infectious,  disease,  occur- 
ring most  in  epidemic  forms  in  childhood.  In  former  times 
it  was  regarded  as  a  constitutional  disease,  to  which  the 
throat  affections  were  only  the  secondary  symptoms;  in 
other  words,  that  the  system  was  permeated  by  a  certain 
kind  of  poison.  According  to  Trendelenburg  (Langen- 
beck's  Arch.  f.  Klin.  Chirurg.,  vol.  2),  it  is  a  contagious, 
infectious  disease,  which  presents  itself  first  locally;  it 
may  remain  so  or  produce  secondary  constitutional  symp- 
toms. Of  the  experiments  by  which  he  employed  inocu- 
lation, only  in  a  small  number  of  cases  constitutional  dis- 
eases appeared  first,  and  the  local  affections  of  the  fauces 
were  the  secondary  phenomena  produced.  To  the  last 
belong  those  cases  in  which  fever  had  been  pre  existing 
a  number  of  days  before  the  outbreak  of  the  local  trouble; 
the  lever  is  very  high,  whilst  the  local  disease  is  very 
mild.  Oertel  has  also  experimented  in  this  direction  to 
prove  the  local  disease  as  the  primary.  He  further  directs 
our  attention  to  physicians  who  have  died  while  perform- 
ing their  duty,  by  a  small  wound  coming  in  contact  with 
the  diphtheritic  membrane,  and  then  fell  ,a  victim  to  this 
disease.  He  has  proven,  on  a  great  number  of  animals, 
that  it  appeared  first  as  a  local  affection,  which  "adheres 
first  on  an  attacked  spot,  and  spreads  from  thence,  radi- 
ating over  the  whole  body,  until  it  causes  finally  death  of 
the  organism."  In  this  croup  differs  from  diphtheria,  as 
it  always  remains  local. 

Diphtheria  may  even  cause  an  exudation  of  fibrine, 
with  inflammation  of  the  mucous  membrane.  This  means 
croup,  which,  according  to  Verdell,  may  be  produced  by 
pifferent  influences,  as  that  of  the  atmosphere,  chemical 
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irritations.  Cohnheim  (Allg.  Pathol)  produced  genuine 
croup  by  caustics,  for  instance  by  ammonia,  nitric  and 
acetic  acid,  and  alcohol.  Something  similar  can  be  seen 
in  the  mouth,  pharynx,  etc.,  by  poisoning  with  sulphuric 
or  nitric  acid.  Three  forms  of  diphtheria  are  described. 
First,  the  catarrhal,  when  the  mucous  membrane  is  in- 
flamed, and  upon  it,  in  short  spaces,  small  grayish-white 
membrane-like  spots  are  discovered;  they  may  appear 
long  or  round  and  can  be  easily  removed,  showing  then 
that  the  surface  below  it  is  unchanged.  If  you  make,  in 
this  form  of  diphtheria,  fine  microscopical  sections,  and 
by  the  addition  of  a  weak  solution  of  liquor  potassae  make 
it  transparent,  you  will  observe  that  it  consists  of  nothing 
else  but  pavement  epithelium  of  the  mucous  membrane, 
which  is  changed  more  or  less  ;  particularly  in  the  depth 
of  the  mucous  membrane,  great  number  of  these  are 
either  changed,  divided  or  degenerated,  which  may  be 
connected  together  into  a  kind  of  a  netwoik,  which  is 
filled  with  an  opaque  granular  substance  until  nothing 
more  remains  except  a  fine  granular  moss,  in  which  you 
are  able  to  notice  still  some  of  the  cells.  As  the  normal 
cell  contains  yet  its  contents  or  protoplasm  and  the  nu- 
cleus, it  can  be  easily  distinguished  from  these  disinte- 
grated cells  of  epithelium,  which  are  more  opaque  and 
studded  with  very  fine  spots  or  granules.  These  granules 
are  recognized  as  the  lowest  development  of  organic 
origin,  perhaps  belonging  to  the  class  of  algae  ot  plants 
called  micrococci. 

A  second  form  exists  where  you  may  also  see  in  differ- 
ent parts  of  the  pharynx  the  same  grayish-white  spots; 
but  now  they  adhere  more  firmly  to  the  tissues  situated 
beneath  them,  the  surface  of  which  is  ulcerated  to  a  great 
extent.  It"  you  try  to  remove  the  spots  it  occasions  pain 
and  sometimes  slight  bleeding,  and  then  it  may  only  pull 
oft  by  piecemeal.  Placed  under  microscopic  observance, 
the  small  globules  or  granules  of  micrococci  which  are  of 
the  same  size  and  sharply  defined  are  noted  lying  close  to 
one  another,  as  il  they  were  only  one  mass.  The  mucous 
membrane  afflicted  with  diphtheria  degenerates  very  rap- 
idly and  produces  gangrene  with  a  very  bad  smell;  this 
can  be  regarded  as  a  third  form.  Paralysis  occurs  often 
alter  diphtheria,  and  it  is  still  a  question  whether  it  is  the 
result  of  it  directly  or  not,  as  paralysis  is  noted  alter 
typhoid  fever,  small-pox  and  in  the  puerperal  state  when 
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the  mucous  membrane  of  the  genital  organs  is  affected; 
paralysis  of  the  bladder  also  occurs  when  the  mucous 
membrane  of  the  urinary  tract  is  afflicted  (Senator). 

Are  the  micrococci  found  in  every  diphtheritic  mucous 
membrane  the  essential  cause  of  this  disease  ?  A  great 
number  of  authors  differ  in  this  respect;  one  holding  it 
for  the  cause,  others  for  the  exciter  of  the  neurosis.  Nors- 
dorf,  who  had  also  been  inoculating  animals  with  the 
diphtheritic  membrane  containing  micrococci,  comes  to 
the  conclusion  that  these  organisms  proliferate  in  the 
epithelium  before  any  change  can  be  detected  with  the 
naked  eye.  The  lymphatics  and  blood  channels  are  con- 
stantly filled  with  them;  they  may  be  found  in  cartilage, 
bone  or  in  muscles,  and  lead  finally  to  a  granular  degen- 
eration of  these  tissues.  Oertel,  above  stated,  inoculated 
animals  also,  and  found  that  the  micrococci  enter  the 
young  cells  of  the  exudation,  causing  a  gradual  degener- 
ation of  the  same.  They  penetrate  the  urinary  canal  and 
the  different  structures  of  the  kidney,  thus  bringing  on  a 
parenchymatous  nephritis;  this  being  the  explanation  of 
albumen  in  the  urine  in  this  disease. 

Clinically,  croup  and  diphtheria  may  appear  the  same. 
But  the  microscope  is  here  our  only  means  of  differential 
diagnosis.  It  should  be  employed  in  every  case,  whether 
it  is  doubtful  or  not,  and  I  believe  all  of  you  then  will 
find  the  individuality  of  each. —  Western  Lancet. 


In  considering  the  diseases  said  to  be  caused  by  bac- 
teria, it  will  be  well  to  present  first  those  about  which 
there  is  the  least  doubt,  in  order  that  the  controverted 
points  may  be  the  more  easily  understood. 

The  disease  the  parasitic  origin  of  which  is  best  estab- 
lished was  also  the  first  to  be  discovered.  This  disease 
occurs  chiefly  among  animals,  and  is  known  under  the 
name  of  gangrene  of  the  spleen — charbon,  Fr.,  milzbrand, 
Ger.  It,  however,  is  capable  of  being  communicated  to 
men,  and  has  received  the  name  of  malignant  pustule. 
It  was  first  mentioned  by  Devaine  in  1850,  and  the  follow- 


CROSCOPY. 


The  Diseases  Caused  by  Bacteria. 


556 


THE  DISEASES  CAUSED  BY  BACTERIA. 


ing  is  the  description  of  the  microscopic  appearances  of* 
the  blood :  "The  corpuscles,  instead  of  remaining  dis- 
tinct, generally  glue  themselves  together  into  irregular 
masses;  besides,  there  were  present  small  filiform  bodies 
having  about  twice  the  diameter  of  a  blood  corpuscle. 
These  little  bodies  did  not  present  any  spontaneous  move- 
ment." These  few  lines,  written  thirty  years  ago,  are  the 
starting-point  of  what  must  be  considered  one  of  the 
most  important  questions  of  the  day,  with  the  right  so- 
lution of  which  the  welfare  of  all  is  most  closely  united. 

Kock  traced  the  development  of  these  little  bodies, 
which  belong  to  the  genus  bacillus  and  are  called  bacil- 
lus anthracis.  He  found  that  when  a  small  quantity  of 
material  containing  bacilli  was  injected  into  a  mouse 
there  was*in  a  short  time  a  great  increase  of  these  ele- 
ments; and,  after  growing  to  a  certain  length,  they  began 
to  divide.  He  therefore  concluded  that  the  bacillus  was 
capable  of  development  within  the  blood  and  tissues  of 
living  animals  in  the  same  manner  as  other  bacteria  with- 
out the  body. 

In  order  to  follow  the  changes  closely,  a  small  drop 
containing  bacilli  was  placed  in  a  little  blood  serum  or 
humor  aqueus  and  kept  in  a  warm  chamber  freely  sup- 
plied with  air.  Placed  under  the  microscope,  the  devel- 
opment of  a  single  thread  could  thus  be  observed.  It  was 
seen  first  of  all  to  increase  to  many  times  its  original 
length.  Then  it  became  finely  granular  in  appearanc  e, 
and  in  places  appeared  small,  strongly  refracting  particles 
at  regular  intervals.  These  further  developed  into  some- 
what oval,  strongly  refracting  bodies,  imbedded  in  the 
substance  of  the  thread,  and  making  the  field  of  the 
microscope  look  as  if  covered  with  chains  of  pearls. 

If  now  a  drop  of  fluid,  which,  under  the  microscope, 
showed  nothing  but  spores,  was  allowed  to  dry  quickly, 
care  being  taken  to  prevent  the  admixture  of  foreign 
matter  which  might  contain  the  spores  ot  other  bacteria, 
and  reserved  for  several  hours  or  days,  and  then  placed 
in  a  suitable  breeding  fluid  (previously  sterilized),  and 
kept  at  a  constant  temperature  of  35°  C,  the  following 
changes  were  seen.  Alter  one-half  hour  the  substance 
lying  between  the  spores  disappeared;  after  three-quar- 
ters of  an  hour  the  spores  began  to  increase  in  size,  and 
then  developed  in  the  following  manner:  each  egg-shaped 
spore  became  surrounded  by  a  clear,  glasslike  mass;  this 
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increased  at  one  point  in  the  direction  of  the  long  axis  of 
the  spore,  until  it  assumed  a  long,  oval  form,  with  the 
spore  remaining  at  one  end  of  the  cylindrical  body.  The 
spore  then  began  to  lose  luster,  quickly  became  pale,  fell 
to  pieces,  and  finally  disappeared.  With  this  the  circle 
of  changes  in  the  development  of  bacillus  anthracis  is 
ended. 

From  this  it  is  seen  that  the  spores  of  the  bacillus 
anthracis  under  certain  conditions  (constant  uniform  tem- 
perature, proper  food,  and  free  access  of  air)  develop 
directly  into  the  bacilli  originally  found  in  the  blood. 

The  temperature  between  which  the  production  of 
spores  was  possible  varied  between  18°  C.  and  40°  C, 
but  the  point  at  which  they  attained  their  quickest  growth 
was  about  35°  C. 

Further  experiments  showed  that  substances  containing 
only  the  bacillus  threads  retained  their  inoculability, 
when  dried,  from  a  few  days  to  several  weeks,  the  length 
of  time  depending  upon  the  amount  of  the  substance 
dried. 

Substances  containing  spores,  on  the  other  hand,  even 
when  thoroughly  dried  at  ordinary  temperature,  retained 
their  virulence  for  years  unimpaired. 

An  experiment  to  prove  the  necessity  of  oxygen  for 
the  proper  development  of  the  spores  consisted  in  placing 
a  little  fluid  containing  bacilli  in  a  watch-glass  exposed 
to  the  air.  Bacteria  and  micrococci  were  developed  with 
putrefactive  changes,  but  at  the  same  time  the  bacillus 
produced  its  spores.  If,  however,  the  substance  was  placed 
in  a  closed  glass  tube  or  cell  to  which  a  free  entrance  of 
air  (oxygen)  is  not  permitted,  the  bacilli  do  not  grow,  but 
gradually  undergo  degeneration,  while  the  bacteria  and 
micrococci  thrive  luxuriantly,  and  putrefaction  takes 
place. 

To  prove  that  the  virulent  properties  were  inseparably 
connected  with  the  bacillus,  fluid  containing  spore>  was 
allowed  to  stand  quietly  in  a  tall  vessel,  when  it  was 
found  that  the  different  layers  of  the  fluid  were  capable 
of  producing  the  disease  in  direct  proportion  to  the  num- 
ber of  spores  they  contained  as  shown  by  the  microscope. 
Pasteur  carried  this  a  step  further,  and  filtered  the  fluid 
through  plaster  of  Paris,  through  which  the  bacilli  were 
unable  to  pass.  He  found  that  the  filtrate  only  had  the 
property  of  causing  the  blood  corpuscles  to  agglutinate 
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at  the  point  of  application,  while  the  filtrant  (containing 
bacilli)  was  infectious  in  the  extreme.  Pasteur  has  also 
succeeded  ^cultivating  the  bacillus  through  twelve  gen- 
erations in  a  purely  mineral  fluid  (by  successively  taking 
a  single  drop  of  the  preceding  for  a  new  cultivation,  thus 
making  the  amount  of  original  substance  used  a  vanish- 
ing quantity  in  the  last  generation),  and  the  last  gener- 
ation was  as  effective  in  producing  the  disease  as  the 
direct  inoculation. 


The  Microscope  in  Milk-sickness. 

Armed  withja  few  clean  vials  I  started  out  on  my  col- 
lecting tour.  The  house  where  there  had  been  two  deaths 
still  had  one  sufferer  from  the  disease — a  young  lady.  As 
the  medical  gentlemen  in  charge  of  the  case  were  my  in- 
timate friends  I  did  not  hesitate  to  ask  for  a  few  drops  of 
blood  from  the  arm  of  the  young  lady.  She  was  willing 
I  should  have  it,  but  some  of  her  friends,  being  under  the 
impression  that  the  Government  had  offered  a  large  re- 
ward for  the  discovery  of  the  cause  of  milk-sickness,  I  was, 
after  some  parleying,  refused  the  privilege  of  getting  the 
blood,  for  fear  I  might  make  something  by  it,  and  to 
clinch  the  matter,  a  neighboring  man,  who  ought  to  be 
embalmed  as  the  champion  fool  of  the  nineteenth  century, 
oracularly  asserted  that  three  drops  of  blood  taken  from 
her  would,  without  fail,  kill  her.  However,  I  went  to  the 
spring — a  stagnant  pool  from  which  the  family  used 
water — and  took  a  vial  of  that.  I  then  went  to  a  farm 
near  by  where  a  heifer  had  an  undoubtedly  well-marked 
case  of  the  slows,  and  got  some  blood  from  her  ear  and 
hastened  to  my  quarters  at  the  Kaolin  mine,  to  examine 
it.  Perhaps  it  is  as  well  for  me  to  say  here  that  the  heifer 
died  two  days  later.  The  blood  flowed  from  the  cut,  with 
difficulty.  It  was  of  the  most  intense  scarlet.  On  sub- 
mitting the  blood  on  a  slip  and  covering  with  a  thin 
cover-glass  to  a  Spencer  1-10  objective,  I  was  startled  but 
not  surprised  to  see  that  in  the  small  space  embraced  in 
the  field,  and  which  could  be  covered  by  a  transverse 
section  of  a  fine  cambric  needle,  there  were  countless 
multitudes  of  actively  moving,  writhing,  twisting  bacteria, 
that  bore  in  size  and  behavior  a  striking  resemblance  to 
that  form  of  bacteria  called  by  naturalists  hacilla  sub- 
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tilissima.  They  seemed  to  cling  to  the  blood  disks,  to  be 
between  them,  and  to  be  in  such  an  innumerable  multi- 
titude  as  to  fairly  fill  the  observer  with  horror  at  the  bare 
thought  that  the  blood  of  even  a  domestic  animal  should 
have  such  terrible  inmates.  Not  only  I,  but  numbers  of 
others  saw  them,  and  seeing  were  convinced.  But  further, 
some  dogs  ate  of  the  dead  cow,  and  they,  too,  were  at- 
tacked by  the  slows,  and,  in  brief,  their  blood  also  showed 
the  same  forms  of  bacteria.  Knowing  that  some  of  the 
family  attacked  had  not  eaten  of  milk  or  batter,  but  had 
still  suffered  from  the  disease,  and  wanting  a  reason  for  it, 
I  subjected  the  water  obtained  from  the  spring  to  a  like 
process  and  found  that,  though  it  appeared  clear  and  nice 
to  the  unaided  vision,  it  was  as  full  of  the  same  forms  of 
bacteria  as  appeared  in  the  blood,  as  was  the  blood  it- 
self.—  Walsh's  Retrospect, 


Microscopic  Objects. 

We  have  recently  received  a  price  catalogue  from  an 
eminent  maker  of  London.  As  it  will  probably  interest 
some  of  our  readers  to  quote  the  prices  of  some  of  the 
objects,  we  copy  from  it  as  follows: 

"Typen  Platte  of  fifty  Foraminifera,  single  species,  mount- 
ed opaque,  and  numbered,  with  a  reference  catalogue, 
21  shillings. 

"Microscopic  Engravings  by  W.  Webb. — The  Lord's 
Prayer,  227  letters,  engraved  on  a  scale  equal  to  that  of 
writing  the  whole  Bible  and  Testament  in  square  inch, 
10  shillings.  The  same  on  a  scale  equal  to  writing  the 
whole  Bible  five  times  in  1  square  inch,  20  shillings.  The 
same  twenty  times  to  the  square  inch,  70  shillings." 

The  typen  plattes  of  J.  D.  Moller  are  magnificent 
mountings  of  diatoms,  and  every  microscopist  should 
have  more  or  less  of  them.  No.  1  contains  500  diatoms 
on  one  slide,  £4.  No.  2  has  150  diatoms,  25  shillings. 
Price  of  test  platte  of  diatoms  and  catalogue  mounted 
dry,  20  shillings;  mounted  in  balsam,  14  shillings.  Every 
one  having  good  lenses  should  have  a  test  platte. 

These  can  be  easily  procured  from  London  by  sending 
money  by  an  international  post-office  money  order  and 
having  slides  returned  by  mail.  The  postage  on  a  single 
slide  is  five  cents,  and  sufficient  to  prepay  postage  should 
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be  included  in  the  post-office  money  order.  It  is  safest 
to  have  the  package  registered  in  the  London  post-office. 
The  cost  of  that  we  believe  is  about  20  cents.  We  have 
had  many  packages  sent  us  by  mail  from  Europe  and 
never  lost  one. — Ed.  Med.  News. 


Mr.  E.  Gundlach. 


This  distinguished  maker  of  microscopic  lenses  is  still 
at  Kochester,  N.  Y.,  and  engaged  at  his  business.  We 
understand  that  he  is  making  better  work  than  ever. 
The  microscopists  of  this  country  should  extend  to  him  a 
liberal  patronage,  for  they  are  largely  indebted  to  him 
for  the  opportunity  to  obtain  first-class  objectives  at  a 
low  price.  Previous  to  his  coming  to  this  country  from 
Germany  fine  lenses  were  of  so  high  a  price  that,  unless 
a  microscopist  was  really  well  off,  he  had  to  content  him- 
self with  the  miserable  cheap  French  glasses.  But  now 
excellent  glasses,  good  enough  for  all  practical  purposes, 
can  be  had  at  a  price  but  little  in  excess  of  French  trip- 
lets. We  hope  that  microscopists,  after  having  been  so 
favored  by  Mr.  G.,  will  not  lose  sight  of  him,  and,  when 
they  want  lenses  of  a  high  quality,  give  their  orders  If) 
others,  who  make  no  better  work,  but  do  a  great  deal  of 
boasting.  We  hope  soon  to  be  able  to  report  the  powers 
of  an  objective  made  by  him  of  the  high  angle  of  180°. 


The  Microscopists'  Annual  for  1879 

Is  the  title  of  a  little  book  of  some  fifty  pages,  contain- 
ing tables,  formulae,  and  memoranda.  It  has  a  list  of 
microscopical  societies  in  the  United  Slates  and  Eng- 
land, with  officers;  directory  of  the  prominent  microscope 
makers,  dealers  and  importers,  in  America  and  Europe, 
etc.  It  is  published  by  the  Industrial  Publication  Co., 
14  Dey  Street,  New  York.  It  will  be  found  a  very  con- 
venient little  work  for  reference.  I  laving,  however,  been 
gotten  up  in  some  hurry,  it  has  some  errors.  For  in- 
stance, the  Memphis  M'croseopical  Society  is  mentioned 
as  in  existence,  Dr.  S.  P.  Cutler,  President;  Mr.  A.  F.  Dod, 
Secretary.  The  Society  has  Jong  ago  ceased  to  exist. 
Mr.  Dod  died  two  years  ago  of  yellow  fever,  and  Dr.  S.  P. 
Cutler  SUCCttHlbed  to  a  mortal  disease  last  winter,  we  be- 


GLEANINGS. 


561 


lieve.  But  still  it  has  enough  information  that  can  not 
easily  be  had  from  other  sources  to  make  it  worth  several 
times  its  price  to  all  interested  in  microscopy.  Price, 
25  cents. 


pLEANINGS. 


BY  CIIAS.  A.  L.  REED,  M.  D.,  HAMILTON,  OHIO. 


Hydrobromic  Ether. — Dr.  David  Prince,  of  Jacksonville, 
111.  (St.  Louis  Medical  and  Surgical  Journal),  has  found 
hydrobromic  ether  much  less  satisfactory  than  either 
chloroform  or  ether,  as  he  finds  that  it  is  more  oppressive 
to  breathing  and  cardiac  action,  and  is  followed  by  more 
unpleasant  after  symptoms  than  either  the  other  anaes- 
thetics. He  cites  a  case  from  the  New  York  Medical 
Record,  in  which  bromine  poisoning  occurred  in  a  patient 
who  had  been  an  hour  and  forty  minutes  under  hydro- 
bromic ether. 

A  New  Operation  for  Piles. — Dr.  George  Pollock,  of 
St.  George's  Hospital,  London,  treats  hemorrhoids  by  a 
process  which  he  calls  crushing.  His  method  consists  in 
drawing  down  the  tumor  in  the  usual  way,  and  seizing  it 
suddenly  and  forcibly  at  its  base  by  a  clamp  or  pinchers, 
provided  with  broad-surfaced  jaws.  He  claims  that  it  is 
much  less  painful  than  the  old  methods  of  ligature  or  ex- 
cision, and  that  it  is,  in  other  particulars,  a  more  desirable 
and  successful  operation. 

Glyckrine  for  Dyspepsia. — Dr.  Sydney  Ringer  has  suc- 
cessfully used  glycerine  as  a  remedy  for  dyspepsia,  flatu- 
lence and  pyrosis.  He  gives  a  drachm  dose  before,  dur- 
ing or  immediately  after  eating.  It  cures  acid  dyspepsia 
by  preventing  the  decomposition  and  the  fermentation  of 
the  offending  articles  of  food.  To  prevent  the  formation 
of  wind  in  the  colon  requires  a  larger  dose  when  it  some- 
times acts  as  a  laxative.  It  may  be  given  in  tea,  coffee  or 
lemonade,  instead  of  sugar. 

An  Improved  Operation  for  Hernia. — Jos.  H.  Warren, 
of  Boston,  in  a  late  number  of  the  St.  Louis  Medical  and 
Surgical  Journal,  describes  his  improvement  on  Dr. 
Heaton's  operation  of  injecting  hernial  rings  with  fluid 
extract  Qf  white  oak  bark  (quercus  alba)  for  the  radical 
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cure  of  herniae.  His  improvement  consists  chiefly  in  a 
syringe,  differing  from  an  ordinary  hypodermic  syringe 
in  that  its  contents  are  ejected  through  the  action  of  a 
spring,  arranged  within  the  barrel  and  around  the  piston, 
the  evacuation  of  the  contents  being  regulated  by  a  stop- 
cock, operated  by  a  thumb-spring.  The  needles  are  flat 
and  twisted.  The  patient,  with  head  lower  than  the  heMs, 
is  placed  upon  a  table,  padded  to  fit  the  curvature  of  the 
spine.  The  hernia,  either  umbilical,  femoral  or  inguinal, 
is  first  reduced.  The  needle  is  then  carried  beneath  the 
integument  at  the  lower  margin  of  the  ring,  and,  gradu- 
ally and  by  rotary  motion,  is  carried  upward  and  back- 
ward into  the  ring,  care  being  taken  that  none  of  the  im- 
portant tissues,  spermatic  cord,  etc.,  are  punctured  by  it. 
The  contents  of  the  syringe  is  gradually  let  loose,  both 
while  the  needle  is  going  in  and  coming  out.  Pressure 
over  the  ring  should  be  applied  immediately  after  the 
withdrawal  of  the  needle,  and  the  patient  should  be  kept 
upon  his  back  until  adhesive  inflammation  closes  the  ring 
and  cures  the  hernia. 

Erytrophleine. — A  New  Cardiac  Sedative. — Erytro- 
phleine,  an  alkaloid,  extracted  from  the  Erytrophleum 
Gitineense  (sassy  bark),  was  first  discovered  in  1876  by 
MM.  Gallois  and  Hardy,  at  whose  suggestion  MM.  Lee 
and  Bockefontaine  have  since  experimented  with  it  upon 
the  lower  animals,  more  particularly  frogs,  rabbits  and 
dogs.  The  results  of  their  experiments  have  recently 
been  laid  before  the  Paris  Academy,  and  may  be  sum- 
marized as  follows: 

Erytrophleine,  administered  hypodermically,  manifests 
its  toxic  effects  by  first  producing  restlessness,  followed 
by  a  period  of  weakness,  and  this  by  vomiting  or  efforts 
at  vomiting,  which,  if  the  dose  of  the  poison  is  not  too 
large,  may  cease,  and  the  animal  quickly  return  to  its 
normal  condition.  When  the  dose  is  larger,  the  effects, 
without  reference  to  the  order  of  their  sequence,  are  as 
follows : 

1.  7he  heart,  at  first  accelerated  in  its  action,  is  irregu- 
lar from  the  start, and,  finally,  becomes  retarded.  The  less- 
ened frequency  of  the  heart's  beats  is  not  accompanied  by 
a  corresponding  diminution  in  the  force  of  its  impulses.  This 
is  followed  by  a  sudden  increase  in  frequency  and  feeble- 
ness of  the  pulse,  the  action  of  the  heart  becoming  weaker 
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and  weaker,  ceasing,  from  time  to  time,  until  it  is  perma- 
nently arrested.  2.  The  respiratory  movements  are  influ- 
enced by  the  drug  both  directly,  and,  secondarily,  by  its 
action  on  the  circulation.  At  first  they  are  slightly  slower 
and  deeper  than  normal,  until  the  heart's  action  become  ac- 
celerated,when  the  respirations  are  frequent  and  extremely 
energetic,  in  some  instances  continuing  for  a  minute  or  two 
after  final  cessation  of  cardiac  action.  3.  The  pneumo- 
gastric  is  so  affected  by  the  poison* that  it  does  not  give 
the  usual  responses  to  faradization  when  applied  either 
to  its  central  extremities  or  to  its  peripheral  portions.  The 
ramedy,  in  its  therapeutical  sphere,  will  probably  occupy 
t  place  alongside  of  digitalin. 


ook  Notices. 


A.  System  of  Medicine.  Edited  by  J.  Russell  Reynolds, 
M.  D.,  F.  R.  S.,  F.  R.  0.  P.,  London,  etc.  With  Numer- 
ous Additions  and  Illustrations,  by  Hartshorne,  A.  M., 
M.  D.  In  three  volumes.  Volume  III.,  Diseases  of 
the  Digestive,  Blood,  Glandular,  Urinary,  Repro- 
ductive and  Cutaneous  Systems.  Royal  octavo.  Pp. 
990.  Philadelphia:  Henry  C.Lea's  Sons.  Price,  $6.00. 
This,  the  third  volume,  completes  the  publication  of 
'uhis  very  magnificent  work. 

We  regard  this  the  finest  work  on  the  practice  of  med- 
icine in  the  English  language.  In  fact,  we  do  not  think 
that  it  has  its  superior  in  any  language  in  the  world.  Com- 
bining, as  it  does,  a  complete  history  of  diseases,  a  thor-  * 
ough  account  of  their  pathology,  a  full  description  of 
therapeutics,  and  a  minute  detail  of  treatment,  etc.,  it 
embodies  all  that  a  practitioner  can  wish.  Although 
edited  by  Dr.  Reynolds,  it  is  not  the  work  of  one  mind, 
but  collaborated  by  many,  and  those  the  leading  minds  of 
the  profession  of  Great  Britain — eaqh  subject  being 
treated  by  some  gentleman  who  is  regarded  as  its  highest 
authority.  Thus,  Affections  of  the  Larynx  are  treated  by 
Morill  MacKenzie;  Renal  Affections,  by  Wm.  Roberts; 
Malpositions  of  the  Uterus,  by  Graily  Hewitt;  Diseases  of 
the  Spine,  by  (Jhas.B.  Radcliife;  Diseases  of  the  Stomach, 
by  Wilson  Fox;  Intestinal  Diseases,  by  John  Syer  Bris- 
towe;  Anoplexy,  bv  J.  Eughlings  Jackson;  Angina  Pec- 
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toris,  by  Prof.  Gairdner,  etc.,  etc.  Each  affection  having 
had  the  attention  of  some  one  who  has  distinguished 
himself  in  its  study,  certainly  it  is  more  ably  and  satis- 
factorily treated  than  if  all  had  been  collaborated  by 
one  person.  A  specialist  is  more  apt  to  be  posted  in  a 
disease  to  which  he  gives  special  attention,  to  be  abreast 
of  present  knowledge,  and  to  exhibit  it  in  its  most  ad- 
vanced progress.  From  the  journal  literature  of  the  day 
he  is  more  qualified  to  compile,  selecting  better,  as  re- 
gards his  specialty,  what  will  endure  the  test  of  experi- 
ence, than  one  who  has  given  one  disease  no  more  atten- 
tion than  he  has  any  other. 

The  three  volumes  contain  in  all  about  3,000  closely 
printed  double-columned  pages,  with  numerous  illustra- 
tions. The  English  edition  is  in  five  volumes,  and  higher 
priced.  The  American  edition  is  much  the  preferable. 
The  paper  is  of  the  very  best  quality,  while  the  type  is 
very  clear  and  beautiful,  and  easily  read. 

We  would  certainly  consider  no  physician's  library 
complete  without  this  fine  work.  It  is  really  a  library  in 
itself,  containing,  as  it  does,  such  a  vast  amount  of  in- 
formation. It  is  sold  by  subscription  only.  The  price, 
per  volume,  is,  in  cloth,  $5;  in  leather,  $6. 

We  should  have  noticed  this  the  third  and  last  volume 
two  months  ago  or  more,  but  the  publishers,  having  for- 
warded our  copy  on  to  the  agent  in  Cincinnati,  that 
individual  laid  it  aside  in  his  office  instead  of  sending  it 
to  us.  We  hope  he  will  be  more  prompt  in  supplying 
subscribers,  for  we  do  not  suppose  that  any  of  them  would 
care  about  being  kept  several  months  without  the  book 
alter  they  had  subscribed. 


The  Practitioner's  Handbook  of  Treatment;  or,  The 
Principles  of  Therapeutics.  By  J.  Milner  Fother- 
gill,  M.  D.,  F.  R.  C.  P.,  London,  Assistant  Physician 
to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  etc.  Second  American,  from  the  second  English 
edition,  enlarged.  8vo.  Pp.  647.  Philadelphia: 
Henry  C.Lea's  Sons.  Cincinnati:  R.Clarke  &  Co. 
Price,  J4.00. 

We  noticed  the  first  edition  of  this  excellent  work 
when  it,  appeared.  A  second  edition  is  now  called  for, 
showing  that  it  has  met  with  the  success  of  which  its  very 
great  merits  maJ;e  it  worthy.    It  is  a  work  that  should  be 
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in  the  bands  of  every  medical  student,  and  constantly 
studied  by  him,  unfolding,  as  it  does,  the  principles  of 
medicine,  and  explaining  the  "whys  and  wherefores"  of 
everything  pertaining  to  the  treatment  of  disease.  It  is 
calculated  to  elevate  medicine  from  the  position  of  a  mere 
empirical  art  by  which  remedies  are  administered  according 
to  rule  from  often  accidental  observations  of  their  effects, 
without  any  a  priori  reasoning,  to  that  of  a  science 
wherein  the  causes  of  disease  being  known,  the  action  of 
medicines  in  health  and  disease  recognized,  vital  force 
acquainted  with,  the  influence  of  constitution  ascertained, 
etc.,  a  rational  and  scientific  treatment  is  the  result — a 
treatment  founded  upon  a  course  of  reasoning. 

The  London  Medical  Record  has  very  correctly  said 
that  "a  work  of  this  kind  has  long  been  urgently  wanted. 
It  gives  the  student  the  broad  lines  upon  which  he  must 
proceed  in  his  therapeutic  efforts/'  It  should,  therefore, 
not  be  merely  read,  but  studied — studied  as  a  work  upon 
mathematics  is  studied;  for  it  teaches  principles  to  be 
grasped  and  understood  by  the  mind,  ;md  does  not  present 
merely  facts  to  be  laid  up  in  the  memory  only. 

Besides  undergoing  a  revision  in  this  edition,  some  ad- 
ditions have  been  made  to  the  matter  as,  "When  Not  to 
Give  Iron,"  "The  Functional  Disturbances  of  the  Liver," 
"The  Means  of  Acting  on  the  Respiratory  Nerve  Centers," 
"The  Reflex  Consequences  of  Ovarian  Irritation,"  and 
"Artificial  Digestion,"  which  will  undoubtedly  add  to  the 
value  of  the  work. 


Lessons  in  Gynecology.  By  William  Goodell,  A.  M.,  M.  D., 
Professor  of  Clinical  Gynecology  in  the  University  of 
Pennsylvania.    With  9v  illustrations.   8vo.    Pp.  454. 
Philadelphia:  D.  G.  Brinton.    Cincinnati:  R.Clarke 
&  Co.    Price,  64.00. 
This  work  has  met  with  a  success  unprecedented  with 
medical  works.    Not  more  than  about  six  months  ago  the 
first  edition  was  published,  now  a  second  edition  is  is- 
sued.   A  medical  author  can  usually  congratulate  him- 
self if  his  book  meets  with  such  a  sale  that  another  edi- 
tion will  be  called  after  several  years.    Indeed,  a  great 
many  would  regard  it  as  a  "star  in  their  hat"  if  a  second 
should  ever  be  demanded. 

The  author  disclaims  that  the  work  is  a  treatise  upon 
the  diseases  of  women,  but  states  that  it  is  "mainly  the 
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outcome  of  clinical  and  of  didactic  lectures  delivered  to 
the  advanced  students  of  the  medical  department  of  the 
University  of  Pennsylvania."  But  whether  strictly  a  treat- 
ise or  not.  it  covers  the  held  of  female  affections  very  sat- 
isfactorily, and  leads  the  student  of  its  pages  to  feel  that 
it  tulfilU  his  wants  much  better  lhan  the  large  majority 
of  gynecological  works — its  teachings  being  plain  and 
easily  comprehended  and  embracing  as  wide  a  field  of  dis- 
eases or  woman  as  the  general  practitioner  usually  meets 
with.  It  is  not  a  volume  of  discussions,  the  intricate  mazes 
of  which,  filled  with  quotations  from  French  and  German 
writers,  interspersed  with  untranslated  sentences  to  ex- 
hibit the  writer's  learning  and  research,  puzzle  the  mind 
of  the  student  and  cause  him  to  suspect  his  own  intelli- 
gence In  consequence  of  his  failing  to  get  any  under- 
standing of  what  he  is  reading  about.  Not  only  the  stu- 
dent, but  the  physician,  will  find  this  a  very  valuable  work, 
rendering  him  great  aid  in  the  treatment  of  female  disor- 
ders. 

In  the  present  edition  each  lesson  has  been  carefully 
revised,  and  has  been  enlarged  by  fresh  matter.  Four 
new  lessons  have  been  added,  together  with  twelve  more 
illustrations. 

We  very  cordially  recommend  it  to  our  friends  as  being 
one  of  the  very  best  works  in  the  department  of  gynecol- 
ogy. 

Naso-Pharykgeal  Catarrh.    By  Martin  F.  Coomes,  M.  D., 
Professor  of  Physiology.  Ophthalmology  and  Otology, 
in  the  Kentucky  School  of  Medicine.    Svo.  Pp.165. 
Louisville.  Ky.:  Bradley  &  Gilbert.    Price,  $2.00. 
This  work  will  be  found  especially  acceptable  to  those 
practitioners  who  practice  medicine  at  a  remote  distance 
from  large  cities,  where  specialists  flourish,  and  can  not, 
therefore,  relegate  their  patients  suffering  with  diseases 
difficult  and  annoying  to  treat  to  a  specialist,  but  are 
compelled  to  prescribe  for  them  themselves.    Like  many 
affections  of  the  ear  and  skin,  not  a  few  of  the  affections 
01  the  nose,  throat  and  pharynx  are  exceedingly  trouble- 
some to  the  general  practitioner,  for  the  reason,  often- 
times, that  there  seems  to  be  so  many  other  diseases  of  a 
more  important    character   to  attend  to,   t hat   he  has 
but  little  time  to  give  them  attention,  and  so  is  but 
poorly  informed  in  regard  to  the  management  of  them. 
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Besides,  the  mere  text-books  treat  of  them  but  very 
meagerly. 

The  work  before  us  first  gives  a  description  of  the 
minute  anatomy  of  the  nasal  and  pharyngeal  cavities, 
and  then  follows  with  an  account  of  the  approved  mode 
of  examining  the  parts — describing  the  instruments  and 
the  methods  of  using  them. 

The  rest  of  the  work  is  occupied  in  discussing  the 
various  catarrhs  to  which  the  nose  and  pharynx  are 
liable — such  as  catarrh  in  general,  acute  sporadic  catarrh, 
chronic  moist  catarrh,  chronic  dry  catarrh,  infusorial 
catarrh,  etc.;  and  then  follows  an  account  of  the  most 
approved  mode  of  treatment,  both  internal  and  topical. 
Quite  a  number  of  pages  are  devoted  to  local  medication 
and  to  constitutional  medication,  in  which  a  numerous 
variety  of  medicines  are  mentioned.  We  will  mention 
here  that  he  speaks  in  very  high  terms  of  bromide  of  po- 
tassium as  a  wash  in  cases  of  tonsillitis  and  pharyngitis — 
an  ounce  to  the  pint  or  quart  of  water  to  be  employed  as 
a  gargle  every  hour  or  two. 

In  conclusion,  we  will  state  that  the  work  is  a  very 
meritorious  one,  and  fills  a  real  want.  The  general  prac- 
titioner will  find  it,  as  we  have  stated,  of  very  great  assist- 
ance in  treating  a  very  difficult  and  annoying  class  of  dis- 
eases to  treat,  and  will  be  well  repaid  in  purchasing  and 
studying  it. 

The  Surgery,  Surgical  Pathology  and  Surgical  Anatomy 
of  the  Female  Pelvic  Organs.    In  a  series  of  plates 
taken  from  Nature,  with  Commentaries,  Notes  and 
Cases.    By  Henry  Savage,  M.  D.,  London,  F.  R  C.S., 
etc.    Third  edition,  revised  and  greatly  enlarged. 
32  plates  and  22  wood  engravings,  with  special  illus- 
trations of  the  operations  on  vesico-vaginal  fistula, 
ovariotomy,  and  perineal  operations.    8vo.    Pp.  129, 
besides  unnumbered  pages  of  plates.    New  York : 
William  Wood  &  Co. 
This  volume  is  number  6  of  "Wood's  Library  of  Stand- 
ard Medical  Authors"  of  1880,  several  volumes  of  which 
we  have  already  noticed.  As  we  have  stated,  the  Library 
of  each  year  has  twelve  volumes,  the  price  of  which  is 
$15 — no  work  being  sold  separately. 

The  plates  of  this  work,  although  not  colored,  are  ex- 
cellent indeed,  affording  all  that  one  needs  in  the  way  of 
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plates.  The  most  minute  anatomical  parts  are  well  ex- 
hibited— nothing  being  omitted.  Accompanying  the 
plates  and  cuts  is  a  full  description  of  them,  and  a  com- 
plete account  ot  the  surgical  pathology  and  surgical  anat- 
omy of  the  pelvis  and  the  pelvic  organs,  together  with, 
as  stated  on  the  title-page,  commentaries,  notes  and 
cases.  We  feel  sure  that  practitioners  will  find  these 
plates  as  satisfactory  in  the  wa}^  of  refreshing  the  mem- 
ory in  regard  to  the  anatomy  of  the  pelvis  and  its  organs 
as  many  colored  plates,  costing  many  dollars.  In  exhibit- 
ing the  anatomy  of  the  pelvis  we  do  not  think  that  there 
can  be  found  a  muscle,  blood-vessel  or  nerve  overlooked 
from  without  in,  while  the  accounts  of  all,  together  with 
that  of  the  organs,  are  correctly  preserved. 

Contributions  to  Orthopedic  Surgery:  Including  Observ- 
ations on  the  Treatment  of  Chronic  Inflammation  of 
the  Hip,  Knee  and  Ankle  Joints,  by  a  new  and  simple 
method  of  extension,  the  physiological  method;  and 
Lectures  on  Club-foot  (delivered  at  the  College  of 
Physicians  and  Surgeons,  New  York,  special  course). 
By  Joseph  0.  Hutchinson,  M.  D.,  Visiting  Surgeon  to 
the  Brooklyn  City  Hospital  (N.  Y.),  etc.    12mo.  Pp. 
121.    New  York:  G.P.Putnam's  Sons.  Cincinnati: 
R.  Clarke  &  Co.    Price,  $1.25. 
We  have  in  this  work  a  monograph  which  will  be  in- 
teresting to  surgeons  in  general  and  to  that  class  of  them 
called  orthopedists  in  particular.    There  is  no  specialty 
in  medicine  which  has  so  little  literature  as  orthopedy, 
and,  consequently,  we  have  no  doubt  that  those  devoted 
to  it  will  be  pleased  with  the  publication  of  this  new 
work. 

Orthopedy  has  made  very  great  advances  in  the  last 
few  years.  Probably  more  advance  has  been  made  in 
this  department  of  surgery  in  the  last  fifty  years  than  m 
any  other  department  of  medicine.  It  was  not  until  L816 
that  Delpech  first  made  the  attempt  to  relieve  club-foot, 
and  it  was  as  late  as  1828  that  Montpelier  published  his 
work,  uDe  POrthomorphie,"  describing  the  method  of  sub- 
cutaneous tenotomy.  What  an  advance  has  been  made 
since  that  time ! 

Dr.  Hutchinson,  in  this  little  work,  has  treated  very 
thoroughly  chronic  inflammation  of  the  hip,  knee  and 
ankle  joints — most  important,  grave,  insidious  diseases — 
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and  club-foot.  He  has  not  only  given  his  own  valuable 
experience,  but  has  presented  the  most  valuable  discov- 
eries of  others — bringing  up  the  knowledge  in  regard  to 
these  subjects  abreast  of  that  of  the  present  time.  We 
have  no  doubt  that  all  who  are  interested  in  the  affections 
treated  of  will  be  pleased  to  secure  the  work. 

Common  Mind  Troubles  and  the  Secret  of  a  Clear  Head. 
By  J.  Mortimer  Granville,  M.  D.,  M.  R.  C.  S.,  etc.  Ed- 
ited, with  additions,  by  an  American  Physician.  Phil- 
adelphia: D.  G.  Brinton.  1  vol.,  crown  8vo.  Price, 
$1.00. 

This  work  is  written  for  popular  instruction  by  an  em- 
inent London  physician,  whose  specialty  is  diseases  of  the 
mind.    It  is  divided  into  two  parts  as  follows: 

Part  I. — Mental  Failings — Defects  of  Memory — Confusion  of  Thought — 
Sleeplessness  from  Thought — Hesitation  in  Speech — Low  Spirits — Good 
and  Bad  Tempers — Mental  Languor  and  Listlessness — Morbid  Fears — 
"Creatures  of  Circumstances." 

Part  II.  — Temperature — Habit — Time — Pleasure — Self-importance — 
Consistency — Simplicity — The  Secret  of  a  Clear  Head. 

The  book  will  be  found  highly  interesting,  not  only  to 
the  laity  but  to  physicians.  All  of  the  various  subjects 
are  well  treated,  and  much  valuable  information  is  pre- 
sented. Dr.  Mortimer  has  been  a  close  observer  of  men, 
and  the  facts  which  he  has  gathered  he  has  given  much 
thought. 
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Parties  who  advertise  will  consult  their  interests  by  advertising  in  a  well- 
established  journal — not  one  just  commenced,  nor  one  that  has  lived  out  its 
day  of  usefulness  and  is  kept  alive  by  occasionally  buying  up  the  subscrip- 
tion list  of  a  defunct  contemporary.  It  is  better  to  pay  a  reasonable  sum 
for  space  in  a  journal  of  large  bona  fide  circulation  than  a  very  small  sum 
in  a  journal  of  scarcely  any  circulation. 


The  Medical  News  is  the  cheapest  medical  journal  to  advertise  in  of 
any  medical  journal  in  the  West — not  because  it  charges  less  per  page,  but 
because  it  has  the  largest  circulation.  Those  who  advertise  in  it  usually 
continue  their  advertisements  so  long  as  they  continue  to  advertise  in  any 
journal.  In  looking  over  the  advertising  form  it  will  be  observed  that  not 
a  few  of  the  advertisements  have  been  appearing  for  years. 

"We  hereby  append  the  post-office  law  in  regard  to  periodical  publica- 
tions. By  noticing  it,  and  keeping  it  in  mind,  hard  feelings  would  some- 
times be  avoided: 

United  States  Postal  Law.— 1.  A  postmaster  is  required  to  give  notice  by  letter  (re- 
turning a  paper  does  not  answer  the  law)  when  a  subscriber  does  not  take  his  paper  out 
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of  the  office,  and  state  the  reasons  lor  its  not  heing  taken.  Any  neglect  to  do  so  makes 
the  postmaster  responsible  to  the  publishers  for  payment. 

2.  Any  person  wtoo  takes  a  paper  from  the  post-office,  whether  directed  to  his  name  or 
another,  or  whether  he  has  subscribed  or  not,  is  responsible  for  the  pay. 

3.  If  a  person  orders  his  paper  discontinued,  he  must  pay  all  arrearages,  or  the  pub- 
lisher ruay  continue  to  send  it  until  the  payment  is  made,  and  collect  ibe  whole  amount, 
whether  it  be  taken  from  the  office  or  not.  There  can  be  no  legal  discontinuance  until  the 
payment  is  made. 

4.  If  the  subscriber  orders  his  paper  to  be  stopped  at  a  certain  time,  and  the  publisher 
continues  to  send,  the  subscriber  is  bound  to  pay  lor  it  ij  he  lakes  it  out  of  the  post-office. 
The  law  proceeds  upon  the  fact  that  a  man  must  pay  ior  what  ht  uses. 

5.  The  courts  have  decided  that  lefusing  to  take  a  newspaper  and  periodicals  irom  the 
post-office,  or  removing  and  leaving  thtm  uncalled  for,  is  prima  facie  evidence  of  inten- 
tional fraud. 


Professorial  Changes. — Dr.  Geo.  E.  Walton,  who  a  short 
time  previously  was  elected  Prolessor  of  Practice  of 
Medicine  in  the  Cincinnati  College  of  Medicine  and 
Surgery,  has  resigned  that  position,  and  gone  into  other 
business.  It  is  probable  his  new  calling  will  be  more 
pleasant,  it  not  more  profitable,  than  lecturing  in  associa- 
tion with  some  of  his  former  colleagues. 

We  understand  that  Dr.  R.  B.  Davy,  who  formerly  held 
a  chair  in  the  school,  but  who  had  his  name  left  out  of  the 
catalogue  because  he  fell  into  bad  odor  with  Dr.  Bramble, 
has  been  re-elected  to  the  faculty.    Dr.  B.,  we  presume, 
has  concluded  to  tolerate  him.  We  do  not  think,  however, 
that  the  toleration  will  be  long.    Dr.  Aub,  it  is  said,  is 
getting  anxious  to  obtain  some  one  of  common  ability  to 
till  the  chair  of  surgery,  and  it  is  probable  that  Davy  will 
combine  with  him  and  Miles  to  bring  it  about  in  due 
season.    It  is  asserted  that  long  before  Aub  was  taken 
into  the  iaculty,  that  Miles,  professedly  Bramble's  friend 
at  this  time,  had  stated  that  the  school  would  never  occupy 
a  position  satisfactory  to  its  friends  so  long  as  the  present 
incumbent  of  the  chair  of  surgery  held  his  place.  He 
will,  of  course,  therefore,  if  such  be  the  case,  be  ready  to 
join  Aub  and  Davy  to  remove  the  obstacle  in  the  way  ot 
the  prosperity  of  the  school  at  an  appropriate  time.  He 
does  not  seem  to  consider  that  his  own  literary  ami  scien- 
tific attainments  and  moral  qualities  affect  at  all  the  wel- 
fare of  the  school.    Already  venereal  diseases  have  been 
sliced  off  from  surgery,  and  given  to  a  young  man,  who  is 
a  sort  of  a  man-Friday  of  Miles.    Of  course,  that  high- 
toned  gentleman,  who  obtained  so  much  eclat  to  himself 
recently,  when  a  Police  Commissioner,  and  his  own  poli- 
tical party  was  very  anxious  to  get  rid  of  him — S.  S.  Davis, 
we  reler  to — will  be  ready  at  any  time,  as  a  trustee,  to 
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aid  his  friend  Aub  to  bring  about  whatever  he  wishes.  It 
was  for  this  purpose,  he  said,  he  accepted  his  trusteeship. 

Since  the  above  was  written,  two  or  three  days  ago,  and 
just  as  we  are  closing  up  the  last  form  of  the  August- 
number  of  the  Medical  News,  a  medical  gentleman  of  this 
city  hands  us  a  hand-bill,  which  was  recently  circulated 
about  in  a  private  way  where  it  was  calculated  (;to  do  the 
most  good."  It  is  scarcely  necessary  to  say  that  the 
''Bramble"  on  the  bill  is  the  Dr.  Bramble  who  is  now 
figuring  so  conspicuously  as  a  member  of  the  Board 
of  Health,  and  who,  it  has  been  testified,  has  been  anxious 
to  realize  a  few  hundred  dollars  in  an  honest  way.  He  is, 
also,  brother  of  D.  D;  Bramble,  Dean  of  the  Cincinnati 
College  of  Medicine  and  Surgery.  This  Bramble  is  a 
graduate  of  that  college.  When  he  first  applied  for  grad- 
uation, he  was  black-balled,  Dr.  Tate  and  others,  who 
were  then  members  of  the  faculty,  but  have  since  resigned, 
voting  against  him.  But  his  brother,  David,  making  so 
msny  demonstrations  of  dissatisfaction,  a  sufficient  num- 
ber reconsidered  their  vote  to  let  the  individual  pass. 

Since  Ins  brother  has  been  so  distinguishing  himself, 
Dr.  David  D.  Bramble  has  had  it  announced  in  the  news- 
papers that  the  Dr.  Bramble,  of  the  Board  of  Health,  is 
not  himself,  but  another  Dr.  Bramble.  He  does  not  state, 
however,  that  the  other  Dr.  Bramble  is  his  brother,  with 
whom  he  is  in  intimate  association  and  who  has  charge  of  a 
drug  store  of  his.  While  he  evidently  does  not  wish  the 
public  to  know  of  the  relationship,  he  could  have  very 
easily  prevented  the  selection  of  his  brother  to  the 
Board  by  those  who  elected  the  members  of  the  Board  of 
Health.  But  he  did  not.  The  result  consequently  has 
been  the  election  of  his  friend  and  colleague,  Dr.  Abijah 
J.  Miles,  as  Health  Officer,  and  the  obtaining  of  other 
favors  of  more  or  less  value. 

With  its  present  faculty,  what  can  be  the  opinion  of 
honorable  and  high-minded  physicians  of  the  Cincinnati 
College  of  Medicine  and  Surgery.  A  few  years  ago  it 
had  gentlemen  in  its  faculty  of  whom  any  medical  college 
could  well  be  proud.  There  have  been  in  the  faculty, 
James  Graham.  M.  B.  Wright,  C.  Gh  Comegys,  Thomas 
Wood,  J.  H.  Tate,  R.  R.  Mcllvaine,  Taliaferro/ B.  S.  Law- 
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son,  etc.,  etc.,  all  of  whom  were  of  the  highest  standing  in 
the  profession. 

But  here  is  an  exact  copy  of  said  hand-bill: 

DOCTORS  BRAMBLE  &  PERON, 

Medical  Office,  274  Walnut  Street,  Cincinnati,  O. 


A  PERFECT  REVOLUTION  IS  EFFECTED  BY  THEM  IN  THE 
TREATMENT  OF  ALL  DISEASES. 


TOU1TG  ME1T! 

If  you  have  injured  yourself  by  certain  secret  habits,  and  are  now  nervous, 
weak,  forgetful  and  timid,  unfit  for  business,  marriage,  or  society,  call  on  the 
Doctors.    Their  appliance  for  seminal  weakness  never  fails  to  effect  a  cure. 

Middle-aged  or  old  men,  who  feel  debility  in  advance  of  their  years,  call 
and  learn  a  certain  mode  of  regaining  your  lost  vitality. 

Recent  cases  of  private  diseases  cured  in  a  few  days.  Cases  of  long  stand- 
ing, in  less  than  half  the  time  others  occupy  experimenting. 

Mercurial  affections,  humors,  scaly  eruptions  of  the  skin,  and  all  impuri- 
ties of  the  blood  thoroughly  removed  in  a  few  weeks  by  the  treatment. 

Sufferers  by  weakness  and  nervous  debility,  the  result  of  that  body- 
destroying  and  mind-crushing  vice,  which  is  the  bane  of  thousands,  can 
have  their  health  fully  restored,  no  matter  how  many  have  deceived  you. 
Call  on  them,  or  write  the  particulars  of  your  condition,  and  they  will 
guide  you  to  the  fountain  of  health.  Let  no  false  delicacy  prevent  you,  but 
come  before  reason  shall  lose  its  sway,  or  consumption  marks  you  for  its 
victim. 

66  Diseases    of*  W omen. 9. 9 

The  Doctors'  long  and  successful  practice  in  treating  the  special  and  pecu- 
liar ailments  of  the 

IF'IEIMI.A.ILiE  SYSTEM, 

Enables  them  to  offer  superior  inducements  to  all  requiring  the  services  of 
a  physician,  where  skill,  honor  and  confidence  are  requisite  to  success.  Their 
method  of  treatment  is  radical,  yet  harmless,  and  in  no  instance  is  followed 
by  prostration,  but  insures  a  safe  and  immediate  cure,  even  in  extreme  cases, 
where  others  may  have  failed  to  afford  relief.  Our  remedies  are  purely  veg- 
etable, and  act  with  nature  in  restoring  the  functions  necessary  to  health. 
Full  particulars  of  treatment,  and  information  incident  to  the  effects  of  med- 
ication, given  by  calling  on  the  DOCTORS. 

Office,  274  Walnut  Street,  bet.  Sixth  and  Seventh  Streets,  Cincinnati. 

Post-Office  Address,  Box  953. 
JBST'Good  accommodations  for  nursing  and  board  while  under  treatment."^! 

■VEVEBY  PATIENT  IS  INSURED  KELIEl  .'WX 
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The  Cincinnati  Board  of  Health. — In  several  previous 
issues  of  the  Medical  News  we  have  had  something  to 
say  in  regard  to  the  unhealthy  condition  of  the  Board  of 
Health  of  this  city.  Several  weeks  ago  the  Cincinnati 
Enquirer  unhesitatingly  announced  that\Dr.  Miles^  Health 
Officer,  had  paid  members  of  the  Board  $600  for  his  ap- 
pointment. Previous  to  this  publication  the  report  pre- 
vailed that  bribery  had  been  employed  to  obtain  an 
election.  It  was  also  believed  that  other  appointees  of 
the  Board  had  been  compelled  to  pay  money  for  their 
positions.  So  openly  were  the  charges  of  corruption 
made  that  finally  the  Board  were  under  the  necessity  of 
pretending,  at  least,  of  making  an  investigation — they 
themselves  being  defendants,  prosecutors,  and  judges. 
After  calling  a  number  of  witnesses,  whose  memories 
were  remarkably  deficient,  they  were  informed  by  the 
City  Solicitor  that  they  were  without  authority  to  enforce 
attendance  of  witnesses  or  to  compel  any  one  on  the 
stand  to  answer  questions.  When  the  Solicitor  had  de- 
livered himself  of  this  opinion,  the  witnesses  who  were 
present  and  had  not  testified,  refused  to  give  testimony. 
Under  the  circumstances  the  Board  adjourned  further  in- 
vestigation sine  die,  voting  down  a  motion  to  request  the 
Board  of  Council  to  institute  an  investigation. 

So  far  as  the  pretended  investigation  went  nothing 
special  was  proven.  As  stated,  several  of  the  witnesses 
had  exceedingly  deficient  memories — others  positively 
denied  statements  that  it  was  well  known  they  had  made. 
Sufficient,  however,  came  out  to  render  it  very  certain 
that  there  was  avast  amount  of  corruption  lurking  about. 
It  was  testified  to  that  Dr.  Bramble,  of  the  Board,  had 
said  that  he  must  make  $400. 

Although  previous  to  the  present  time  a  number  of  the 
Boards  of  Health  of  Cincinnati  was  not  up  to  the  standard 
that  they  should  have  been,  yet  we  are  not  aware  of  the 
charge  of  corruption  having  been  made  against  any  of 
them;  and  until  the  present  Health  Officer  was  appointed, 
no  one  ever  suspected,  for  a  moment,  that  the  gentlemen 
holding  that  position  had  paid  anything  for  it.  In  fact, 
the  high  character  of  the  individuals  for  integrity  pre- 
cluded anything  of  the  kind.  Dr.  Miles  is  the  first  and 
only  Health  Officer  of  whom  it  is  the  common  street  talk 
that  he  made  use  of  bribery  for  his  position. 

The  Cincinnati  Commercial,  of  July  29th,  contained  an 
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editorial  from  which  we  make  the  following  quotation: 

"There  are  no  new  developments  in  the  Board  of  Health 
affair  that  terminated  so  abruptly  on  Tuesday.  The  prob- 
ability is  that  it  has  reached  the  end  of  the  string.  It  was 
about  time,  when  it  got  down  to  such  expert  testimony  as 
Hodgson's  and  Leonard's,  that  might  have  been.  It  has 
been  demonstrated,  however,  that  there  is  no  unhealth- 
iness,  no  plague-spot  in  this  city  in  so  much  need  of  a 
thorough  fumigation  and  disinfection  as  the  Board  of 
Health." 

The  Health  Officers,  previous  to  the  present  one,  filled 
the  office  with  much  credit  to  themselves,  but  the  present 
one  seems  to  be  very  far  from  distinguishing  himself. 

Hydrate  of  Chloral. — Dr.  H.  H.  Kane,  of  New  York 
City,  specially  requests  members  of  the  profession,  with 
any  experience  whatever  in  the  use  of  hydrate  of  chloral, 
to  answer  the  following  questions,  and  give  any  informa- 
tion they  may  possess  with  reference  to  the  literature  of 
the  subject: 

1.  What  is  your  usual  commencing  dose? 

2.  What  is  the  largest  amount  you  have  administered 
at  one  dose,  and  the  largest  amount  in  twenty-four  hours? 

3.  In  what  diseases  have  you  used  it  (by  the  mouth, 
rectum  or  hypodermically),  and  with  what  results? 

4.  Have  you  known  it  to  affect  the  sight? 

5.  Have  vou  ever  seen  cutaneous  eruptions  produced 
by  it? 

6.  Have  you  known  it  to  affect  the  sexual  organs?  If 
so,  how? 

7.  Do  you  know  of  any  instances  where  death  resulted 
from  or  was  attributed  to  its  use?  If  so,  please  give  lull 
particulars  as  to  disease  for  which  given;  condition  of 
pulse,  pupils,  respiration  and  temperature;  manner  of 
death;  condition  of  heart,  longs  and  kidneys;  general 
condition,  age,  temperament,  employment,  etc.,  etc.,  etc. 
If  an  autopsv  was  held,  please  state  the  condition  there 
found? 

8.  Have  you  seen  any  peculiar  manifestations  from 
chloral — as  tetanus,  convulsions  or  delirium? 

9.  Do  you  know  of  any  cases  of  the  chloral  habit?  If 
so,  please  state  (he  amount  used,  the  disease  for  which 
the  drag  was  originally  administered,  the  person's  tent' 
ne.raine.nl .  and  the  present  condition  of  the  patient,  with 
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reference  to  the  state  of  body  and  mind  in  general,  and 
of  the  various  organs  and  systems  in  particular. 

Physicians  are  earnestly  requested  to  answer  the  above 
questions  fully,  especially  7  and  9,  in  order  that  the  re- 
sulting statistics  may  be  as  valuable  as  possible. 

All  communications  will  be  considered  strictly  con- 
fidential, the  writer's  name  not  being  used  when  a  request 
to  that  eflect  is  made.  Address  all  letters  to  Dr.  H.  H. 
Kane,  191  West  Tenth  Street,  New  York  City. 


Geo.  P.  Kowell  &  Co.'s  American  Newspaper  Direc- 
tory for  1880  is  on  our  table.  This  work  contains  accu- 
rate lists  of  every  newspaper  and  other  periodical  pub- 
lished in  the  United  States  and  Canada,  and  an  account 
of  the  towns  in  which  they  are  published.  The  price, 
politics  and  circulation  of  each  as  ascertained  from  the 
best  sources  are  given.  The  lists  are  arranged  by  States. 
The  whole  work  occupies  1,041  octavo  pages.  Any  intel- 
ligent man  will  find  in  it  a  large  amount  of  interesting 
information,  but  to  the  business  man,  who  ad vertises,  it 
will  be  found  invaluable.  In  fact,  a  merchant  or  man- 
ufacturer, who  does  much  advertising,  would  find  it  to  his 
interest  to  pay  $100  or  more  lor  it  it  he  could  not  obtain 
it  for  a  less  sum,  but  the  Messrs.  Rowell  &  Co.  charge 
only  $5  for  it.  Published  by  Geo.  P.  Rowell  &  Co.,  New 
York. 


The  Popular  Science  Monthly,  for  August,  is  up  to  the 
high  standard  of  other  numbers  of  that  excellent  journal. 
This  journal  has  justly  obtained  a  higher  rank  than  any 
other  monthly  magazine  published  in  the  United  States. 
It  contains  no  stories  whatever.  The  following  contents 
lor  August  will  give  an  idea  of  its  scope:  I.  The  Kearney 
Agitation  in  California.  II.  The  Interior  of  the  Earth. 
III.  On  the  Method  ol  the  Zadig.  IV.  The  Medical  Leech. 
V.  Recent  Original  Work  at  Harvard.  VI.  Geology  and 
History.  VII.  The  Cinchona  Forests  of  South  America. 
VIII.  Types  of  the  Nubian  Race.  IX.  Algebras,  Spaces, 
Logics.  X.  Chemical  Exercises  ol  Schools.  XL  Rarity 
of  Premature  Burials.  XII.  St.  Gothard  Tunnel.  XIII. 
Fauquer's  Santarin  and  its  Eruptions.  Besides  these 
articles  there  is  Correspondence,  Editor's  Table,  Notices, 
etc.  Published  at  $5  a  year  by  D.  Appleton  &  Co.,  New 
York. 
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New  York,  June  1,1880. — Drs.  Gross,  Douglas,  Weiss 
and  other  distinguished  surgeons  assembled,  Dr.  Lewis  A. 
Sayre  presiding,  and  founded  an  American  Association  of 
Surgeons  (the  exact  name  of  the  society  is  not  yet  de- 
cided upon).  This  society  will,  like  the  Congress  of  Sur- 
geons in  Germany,  meet  once  a  year  for  a  three  days' 
session.  There  will  be  125  members  only,  100  active,  25 
honorary,  of  the  latter  10  Americans,  and  15  foreigners. 
Only  those  are  eligible  who  have  distinguished  themselves 
as  writers  and  teachers,  or  by  their  original  researches. 
Dr.  Samuel  D.  Gross  was  elected  President. 


The  Rev.  Dr.  E.  Wentworth,  in  an  article  in  a  recent 
number  of  the  Western  Christian  Advocate,  of  this  city, 
in  discoursing  upon  Time,  says:  "Time  has  a  commercial 
value.  It  had  3,000  years  ago.  Moses  decreed  that  if  one 
man  injured  another  in  a  quarrel  he  should  pay  the  other's 
doctor  bill,  and  also  for  his  lost  time."  No  one  can,  there- 
fore, be  a  religious  man  who  does  not  pay  his  doctor's 
bill,  nor  can  a  doctor  be  a  religious  man  who  does  not 
pay  for  his  journal. 


Married. — We  have  the  pleasure  to  announce  that  Dr. 
Chas.  A.  L.  Reed,  known  to  not  a  few  of  our  readers,  was 
married,  May  27,  1^80,  to  Miss  Rena  E.  Daugherty,  of 
Otterville,  111.,  by  the  Rev.  N.  E.  Harmon,  of  the  M.  E. 
Church. 

The  Doctor,  who  has  recently  been  practicing  his  pro- 
fession at  Fidelity,  111.,  has  removed  to  Hamilton,  O.  He 
has  the  good  wishes  of  all  of  his  many  friends  for  his 
prosperity  and  happiness.  Endowed  with  more  than  or- 
dinary ability,  and  bein<i-  an  industrious  student,  we  feel 
assured  that  he  will  become  a  successful  practitioner  and 
will  make  his  mark. 


Alfred  Swayne  Taylor,  M.  D.,  F.  R.  S. — This  world-re- 
nowned physician  and  toxicologist — the  author  of  several 
text-books,  among  them  Taylor's  MedicalJurisprudence — 
died  at  his  residence  in  London,  England,  May  27,1880. 


Readers  are  requested  to  notice  the  advertisement 
of  Mr.  Sutton,  of  Louisville,  of  Extract  Malt. 
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The  Use  of  Caustics  in  Dermatological  Practice,  with 
Special  Reference  to  the  Treatment  of  New  Growths. 

BY  I.  EDMONDSON  ATKINSON,  M.  D., 

Clinical  Professor  of  Dermatology  in  the  Medical  School,  University  of 
Maryland.    Read  before  the  Medical  and  Chirurgical  Faculty 
of  the  State  of  Maryland. 


The  very  important  part  played  by  cauterizing  agents 
in  the  treatment  of  diseases  of  the  skin,  will  justify,  I 
hope,  the  effort  I  propose  to  make  in  this  paper,  to  pre- 
sent, as  briefly  and  concisely  as  I  can,  the  circumstances 
under  which  this  class  of  remedies  becomes  useful,  more 
especially  in  the  new  formations,  and  to  indicate  the 
choice  to  be  made  in  selecting  appropriate  caustics. 

There  have  been,  and  are,  considerable  differences  of 
opinion  concerning  the  real  value  of  escharotics;  some 
writers  -upon  the  one  hand  lauding  them  as  superior  to 
the  use  of  the  knife,  while  others  regard  them  as,  at  best, 
but  little  more  than  adjuvants  to  more  effectual  pro- 
cedures for  extirpation.  There  can  be  no  doubt,  how- 
ever, that  neither  of  these  views  is  correct,  but  that  the 
truth  is  to  be  found,  as  is  usual,  in  the  middle  course  ;  for 
circumstances  render  now  one,  now  the  other,  method 
preferable,  in  proportion  as  the  parts  to  be  operated  upon 
are  superficial  or  deep,  extensive  or  restricted,  irregularly 
disposed  or  circumscribed.  Where  the  morbid  tissue  is 
well  defined;  where  the  destruction  of  a  certain  amount 
of  normal  structure  will  be  of  little  or  no  consequence  ; 
where  the  cicatrix  will  not  offend  by  the  resulting  de- 
formity, there  can  be  but  little  doubt  that  the  knife  will 
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prove  the  most  effective  agent.  But  it  happens  that  the 
cutaneous  affections,  for  the  removal  of  which  the  methods 
in  question  are  most  often  employed,  are,  in  the  great 
majority  of  cases,  situated  upon  the  face,  the  integrity  of 
whose  features  must  always  be  a  subject  of  much  care, 
both  to  patient  and  physician.  Moreover,  certain  of  the 
diseases  in  question  are  apt  to  invade  tissues  irregularly, 
leaving  between  their  deposits  intervening  tracts  of 
healthy  surface,  whose  destruction  is  not  desirable,  nay, 
whose  preservation  is  essential;  again,  the  disorder  may 
be  so  small  and  superficial  that  a  desire  to  avoid  the  use 
of  the  knife  is  natural ;  finally,  the  lesion  may  be  one 
where  the  knife  is  not  available. 

It  is  hardly  worth  while  to  discuss  here  whether  recur- 
rence is  more  often  observed  where  one  or  the  other 
method  may  have  been  followed;  for  since  the  question 
can  not  concern  any  specific  process  beyond  the  mere 
matter  of  complete  removal,  it  is  needless  to  say  that 
definite  conclusions  have  not  been  reached. 

The  present  article,  then,  is  not  intended  to  laud  the 
action  of  caustics  as  superior  or  equal  to  that  of  the 
scalpel  under  all  circumstances  in  these  diseases,  but 
only  to  indicate,  in  a  measure,  the  conditions  under  which 
they  should  be  employed  in  preference  to  all  other  means, 
or  as  accessory  to  these,  the  selection  of  the  particular 
caustic  for  the  given  purpose,  and,  in  a  word,  to  assist  in 
rescuing  from  the  hands  of  ignorant  quacks  and  pre- 
tenders such  precious  remedies;  for  it  can  not  be  denied 
that  in  this  country,  at  least,  they  have  been  abandoned 
to  a  large  extent  to  such  persons,  whose  ignorant  and  in- 
discriminate uses  of  them  have  tended  to  bring  them 
into  further  disrepute. 

Caustics  or  escharotics  are  remedies  that  act  by  destroy- 
ing the  life  of  the  part  with  which  they  are  brought  into 
contact,  forming  a  slough  which  becomes  separated  from 
the  subjacent  living  tissues.  They  effect  this  result  either 
by  dynamical  or  chemical  action.  In  the  former  case  it  is 
by  primarily  destroying  the  lile  of  the  tissue,  the  disor- 
ganization and  slough  forming  secondarily.  In  the  latter 
event  they  act  by  appropriating  from  the  structures  cer- 
tain elements  for  which  they  have  most  powerful  nihil- 
ities, and  by  their  combinations  with  these  effecting  dis- 
organization. The  very  great  majority  of  caustics  act 
thus.    Caustics  may  again  be  divided  into  the  actual 
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cautery  and  the  potential  caustics.  The  former  term  is 
more  definitely  used  in  the  application  of  metallic  sub- 
stances heated  to  a  red  or  white  heat  by  simple  exposure 
to  flame.  It  is  also  properly  applied  where  the  necessary 
degree  of  temperature  has  been  obtained  by  the  action 
of  the  electric  current  or  of  incandescent  gases  upon  cer- 
tain metals.  The  active  agent  in  either  case  is  the  heat 
developed;  (he  methods  employed  are  simply  means  of 
attaining  the  same  end,  and  in  their  use  one  should  be 
governed  in  his  selection  by  the  advantages  one  enjoys 
over  the  other  only  in  the  convenience  with  which  it  may 
be  applied.  The  potential  caustics,  acting  through  their 
inherent  affinity  for  certain  elements  of  the  tissues  or 
through  an  influence  exerted  directly  upon  their  vitality, 
are  so  numerous  that  their  description  and  an  analysis  of 
their  comparative  values  would  far  exceed  the  limits  of 
this  paper.  I,  therefore,  propose  to  restrict  my  efforts  to 
a  brief  presentation  of  those  of  them  most  useful  in 
cutaneous  surgery  and  of  some  of  the  circumstances 
under  which  they  are  applicable. 

The  actual  cautery  has,  in  the  affections  we  are  con- 
sidering, a  wide  range  of  usefulness.  It  has  been  em- 
ployed with  benefit  in  carcinoma,  lupus,  malignant  pus- 
tule, chancre,  phagedena,  vascular  naevus,  etc.  The  advan- 
tages claimed  for  it  are,  that  it  is  quick  in  its  operation, 
that  when  used  at  a  white  heat  it  is  really  less  painful 
than  any  other  caustic,  and  that  its  action  ceases  as  soon 
as  the  heat  is  withdrawn.  The  resulting  scar,  moreover, 
is  usually  soft,  more  pliable  and  less  unsightly  than  when 
produced  by  the  stronger  potential  caustics.  It  is  espe- 
cially indicated  in  the  treatment  of  phagedena.  The  ex- 
tensive, obstinate  and  penetrating  ulceration  often  accom- 
panying violent  bubo  may  be  very  promptly  arrested  in 
this  way.  The  success  obtained  by  many  surgeons  in 
treating  lupus  vulgaris  and  epithelioma  with  the  actual 
cautery  has  been  most  flattering.  In  such  cases  it  is  often 
best  to  spoon  out  with  the  dermal  curette  as  much  of  the 
infiltrating  new  growth  as  possible,  and  then  to  apply  the 
cautery.  This  plan  has  been  followed  by  Piffard  in  treat- 
ing lupus  with  better  results  than  by  any  other  method. 
My  own  impression,  however,  is  that  these  cases  are  not 
best  suited  to  this  treatment.  In  epithelioma  I  certainly 
have  not  obtained  as  good  results  by  it  as  by  other 
methods.    With  the  actual  cautery  we  are  never  able  to 
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tell  when  a  sufficient  destruction  of  tissue  has  taken  place 
unless  the  limits  of  disease  have  been  far  exceeded.  There 
is  nothing  to  indicate  accurately  that  the  incandescent 
metal  has  done  its  required  work.  It  is  true,  we  can  stop 
its  action  at  will  and  thus  secure  an  advantage  of  the 
greatest  importance  over  those  who  use  the  stronger 
potential  caustics  in  similar  cases.  In  cutaneous  surgery, 
therefore,  the  actual  cautery  is  of  great  value  in  all  cases 
requiring  destruction  of  tissue,  especially  those  where  the 
activity  of  the  morbid  action  requires  a  prompt  arrest, 
such  as  phagedena,  malignant  pustule,  etc.,  conditions 
where  it  is  necessary  to  exceed  the  limits  of  present  dis- 
ease. In  all  cases  it  is  probably  superior  to  the  stronger 
potential  caustics  whose  action  can  not  be  controlled,  but 
which  continue  their  disorganizing  progress  until  the 
characteristic  chemical  changes  have  been  brought  to  an 
end  by  combination  with  the  elements  of  the  tissues  or 
by  artificial  interference  more  or  less  ineffectual.  Except 
for  special  conditions,  thermo -cautery  is  to  be  preferred. 
The  convenience  and  handiness  of  the  uthermo-cautere" 
of  Paquelin  are  such  that  it  may  reasonably  be  hoped 
that,  through  it,  a  means  of  treatment,  that,  from  the  dif- 
ficulties of  its  application,  had  nearly  fallen  into  disuse, 
will  again  become  popular. 

Where  the  potential  caustics  are  to  be  used  (and  the 
indications  for  them  are  the  same  as  for  the  actual  cau- 
tery) there  is  a  large  list  from  which  to  choose.  More 
prominently  may  be  mentioned  caustic  potash,  zinc  chlo- 
ride, nitric,  sulphuric,  chromic,  carbolic  acids,  arsenic, 
silver  nitrate,  etc.  For  general  escharotic  purposes  none 
can  exceed  in  efficacy  the  caustic  potash.  It,  however, 
acts  upon  healthy  tissues  as  freely  as  upon  morbid  parts 
and  should  not  be  used  over  extended  surfaces.  Where 
the  part  to  be  operated  upon  is  of  limited  extent,  as  a 
small  epithelioma  or  a  lupus  patch,  or  where  an  active 
caustic  is  imperatively  demanded,  it  may  be  employed 
with  advantage,  pure  or  as  the  well-known  Vienna  paste, 
made  of  equal  parts  of  caustic  potash  and  quick  lime, 
worked  into  a  paste  with  alcohol.  The  scar  resulting 
from  potash  cauterization  is  apt  to  be  very  white  and 
dense,  and,  consequently,  unsightly.  The  same  objections 
hold  regarding  nitric  and  sulphuric  acids.  Many  surgeons 
use  preferably  the  zinc  chloride,  either  in  powder,  as 
paste  (Oauquoin's  Landolfis',  etc.),  or  as  "arrows"  made 
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alter  the  manner  of  Maisonneure,  Kobner  and  others,  to 
be  thrust  into  the  morbid  deposit.  Although  the  zinc 
chloride  is  preferred  by  Billroth  to  all  caustics,  and  al- 
though its  value  in  general  surgery  is  incontestable,  it  is 
nevertheless  open  to  the  same  objection  as  caustic  potash, 
inasmuch  as  it  destroys  both  morbid  and  healthy  tissues, 
acting,  however,  less  energetically  upon  the  latter. 

Were  we  restricted  in  our  selection  of  caustic  agents  to 
t  such  preparations  as  those  just  enumerated,  it  is  very 
easily  understood  why  they  should  have  been  employed 
only  in  cases  where  the  scalpel  could  not  be  used,  or  else 
to  assure  the  complete  destruction  of  all  morbid  particles 
that  the  knife  might  not  have  reached.  The  surgeon's 
eye  and  touch  are  incomparably  finer  diagnosticians  than 
are  all  devouring  caustic  and  will  always,  under  ordinary 
circumstances,  be  preferred  to  such.  But  the  special  ob- 
ject of  this  paper  is  to  direct  attention  to  the  valuable 
agents  experience  has  placed  at  our  disposal,  agents 
whose  fortunate  quality  is  to  discriminate  between  the 
more  lowly  organized  constituents  of  the  new  growth  and 
the  stable  and  resist  ent,  tissues  of  health,  to  attack  and 
destroy  the  one,  leaving  the  other  in  its  integrity.  How 
desirable  are  puch  agents  in  combating  the  scattered  and 
irregularly  distributed  deposits  of  lupus  and  epithelioma, 
maladies  whose  almost  constant  tendency  is  to  invade 
the  face,  often  leaving  islands  and  bands  and  prolonga- 
tions of  healthy  tissues  in  their  midst,  tissues  most  pre- 
cious if  we  would  preserve  features  from  hopeless  and 
shocking  deformity,  and  which  the  cutting  instrument 
can  not  spare,  though  directed  by  the  most  skillful  hand. 

But  it  may  be  asked,  can  these  remedies  be  relied  upon 
to  produce  the  same  results  as  the  scalpel.  Can  they 
destroy  the  new  growths  so  that  permanent  cure  may  be 
attained  ?  The  answer  is,  they  can  do  this  with  as  much 
certainty  as  can  be  attained;  for  it  must  not  be  forgotten 
that  one  has  here  to  deal  with  affections  that  very  often 
baffle  surgical  art,  however  exercised,  recurring  and  pro- 
gressing in  spite  of  all  efforts  to  check  them. 

Naturally,  success  may  be  expected  more  confidently 
where  the  morbid  process  has  invaded  the  skin  in  more 
limited  areas  of  superficial  extent.  As  the  deeper  parts 
become  invaded  the  disease  becomes  more  unmanage- 
able, and,  in  cancer,  the  implication  of  the  neighboring 
glands  renders  the  use  of  all  remedies  hopeless.  Many 
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cases  of  lupus  and  epithelioma  present  such  arrange* 
ments  of  their  infiltrations,  nodules  and  ulcerations,  that 
the  milder  caustics  are  indicated;  and  under  these  condi- 
tions they  may  be  used,  with,  often,  the  most  astonish- 
ingly favorable  results.  The  list  might  be  made  quite 
extensive,  but  I  propose  to  limit  my  efforts  to-day  to  the 
consideration  of  those  only  whose  action  may  be  con- 
sidered most  satisfactory. 

The  anhydrous  zinc  sulphate  was  recommended  by  the. 
late  Professor  James  Y.  Simpson,  either  in  powder,  oint- 
ment or  paste.  Thus  used  it  will  not  destroy  tissue  pro- 
tected by  a  healthy  epidermis,  and  consequently  should 
be  classed  with  the  milder  caustics  we  are  considering. 
Stephen  Smith  (JV.  Y.  Med.  Record)  has  recently  given 
it  his  endorsement.  According  to  this  author,  the  pain 
during  its  application  is  not  excessive.  Three  or  four 
hours  are  required  for  its  full  action. 

But  the  two  most  valuable  articles  of  this  in  our  pos- 
session, by  far,  are  the  lunar  caustic  and  arsenical  paste, 
and  for  the  most  efficacious  methods  of  using  them,  we 
are  indebted,  more  than  to  any  other  man,  to  the  great 
Hebra.  The  stick  of  lunar  caustic  possesses  such  feeble 
escharotic  properties  that  its  use  has  been  discounte- 
nanced and  denounced  as  almost  without  value.  One 
may,  indeed,  bore  and  poke  at  healthy  tissues  with  it  and 
make  almost  no  impression  upon  them;  not  so,  however, 
with  the  crumbly  infiltrations  of  lupus  and  cancer.  Here 
the  pointed  pencil  sinks  with  but  little  resistance  into 
the  morbid  mass,  and  only  meets  with  an  obstacle  when 
it  impinges  upon  the  subjacent  healthy  tissues.  It  matters 
not  what  structure  the  new  growth  has  invaded;  if  bone, 
it  melts  into  the  same  pultaceous  mass  as  if  in  the  softer 
tissues — thus  the  limits  of  neoplasm  may  be  so  sharply 
discerned  by  the  pencil  that  when  the  operation  is  com- 
pleted there  will  be  left  the  normal  parts  undisturbed, 
the  morbid  parts  changed  into  a  discolored,  disorganized 
pulp.  The  pain  attending  this  operation  is  severe,  and 
continues  for  an  hour  or  two,  so  that  it  is  usually  proper 
to  administer  an  anaesthetic  during  the  operation.  The  re- 
sulting cicatrix  is  small  and  pliable,  since  only  the  infil- 
trating material  lias  been  destroyed.  A  very  effective 
method  of  using  the  silver  is  to  do  so  after  spooning  out 
the  mass  as  thoroughly  as  practicable  with  the  dermal 
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curette,  as  referred  to  when  speaking  of  the  actual 
cautery. 

Arsenic  has  long  enjoyed  a  reputation  as  a  caustic,  but 
it  has  fallen  into  disrepute  on  account  of  the  dangers  of 
systemic  poison  from  absorption.  Indeed,  fears  of  this 
are  not  altogether  ungrounded  and  should  prevent  the 
application  of  arsenical  caustics  to  very  extensive  or  to 
freshly  granulating  surfaces.  But  for  the  destruction  of 
small  areas  of  lupus  vulgaris  or  of  epithelioma  it  may  be 
prepared  in  such  combination  as  to  secure  perfectly  the 
wished-for  result  without  any  peril  of  systemic  poison- 
ing. The  latter  object  has  called  forth  preparations  of 
arsenic  in  various  pastes,  such  as  Marsden's  Mucilage, 
composed  of  equal  parts  of  arsenious  acid  and  powdered 
gum  acacia  made  into  a  paste  with  a  few  drops  of  water, 
Dupuytren's  paste  of  arsenic  and  calomel,  and  others. 
But  above  all  other  arsenical  pastes  must  be  esteemed 
the  one  of  Frere  Cosme,  as  modified  by  Hebra,  and  used 
by  him  and  others  with  uniformly  safe  results  in  several 
thousands  of  instances  (Hebra,  Dis.  of  Skin,  N.  Syd.  Soc. 
Trans.,  vol.  4,  p.  104).  This  modified  formula  is  as  follows, 
viz.':  Arsenious  Acid,  ten  grains;  Red  Sulphuret  ot  Mer- 
cury (Cinnabar),  a  half  drachm;  Cold  Cream,  a  half  ounce. 
The  arsenic  is  here  present  in  such  quantity  only  as  will 
create  a  sufficiently  violent  irritation  of  the  skin  to 
destroy  its  vitality,  but  not  in  amount  great  enough  to 
make  the  absorption  of  a  poisonous  dose  possible.  This 
paste  should  continue  in  contact  with  the  morbid  part 
for  three  or  four  days,  with  daily  renewals  in  accordance 
with  explicit  directions,  which  Hebra  has  been  at  pains 
to  give  in  full.  At  the  end  of  the  requisite  time  the  new 
growth  will  have  been  converted  into  a  brownish  slough, 
while  the  healthy  tissues,  though  inflamed  and  swollen, 
remain  entire.  The  pain,  which  will  be  severe  during  the 
late  stages  of  the  application,  should  be  controlled  by 
anodynes,  while  under  poulticing  the  irritation  will  shortly 
subside  and  the  slough  be  thrown  off.  The  smallest  pos- 
sible scar  will  result.  The  procedure  may  require  to  be 
repeated  several  times,  until  the  new  growth  ceases  to 
reappear.  Hebra  advises  that  the  paste  should  not  be 
applied,  at  one  time,  to  a  surface  larger  than  twice  the 
extent  of  a  palm.  More  recently,  Kaposi  recommends 
that  the  area  should  not  exceed  a  surface  larger  than  a 
single  palm.  With  such  extensive  application  of  it  I  have 
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had  no  experience,  but  the  testimony  of  Hebra  and  Ka- 
posi, and  others,  whose  acquaintance  with  this  method  of 
treatment  is  the  greatest,  should  certainly  inspire  con- 
fidence. Over  smaller  surfaces  my  own  experience  with 
it  lias  been  most  satisfactory. 

Lately,  pyrogallic  acid  has  been  used  for  the  destruc- 
tion of  morbid  skin  tissue.  Jarish  and  Kaposi  have  both 
employed  it  in  treating  lupus  and  epithelioma,  but  with 
not  constant  results.  A  10  per  cent,  ointment  of  the  acid 
applied  in  a  manner  similar  to  that  of  using  the  arsenical 
paste  has  had  at  my  hands  a  very  happy  influence  in  re- 
moving hypertrophic  granulations.  That  its  use  should 
be  attended  with  watchfulness  is  shown  by  the  fatal  re- 
sult of  poisoning,  reported  by  Neisser,  in  which  the  oint- 
ment had  been  spread  on  a  very  large  surface  of  a  patient 
with  chronic  universal  psoriasis. 

The  foregoing  very  imperfect  observations  upon  the 
use  of  caustics  in  dermatology  are  designed  merely  to 
urge  the  importance  of  a  closer  examination  of  the  merits 
of  this  treatment  than  it  is  generally  receiving;  to  point 
out  that  the  successes  claimed  by  quacks  ''without  the 
use  of  the  knife,"  are  not  always  without  foundation  in 
fact;  to  show  that  under  certain  circumstances  caustics 
may  be  used  to  greater  advantage  than  any  other  agent; 
to  indicate  some  of  the  caustics,  from  the  use  of  which 
the  most  desirable  results  may  be  procured.  I  have  not 
ventured  to  enter  into  detailed  descriptions  of  the  methods 
I  have  recommended,  since  they  may  be  more  profitably 
studied  in  the  pages  of  those  authors  to  whom  we  owe 
most  of  what  is  known  upon  these  subjects  and  whose 
labors  have  afforded  us  the  most  valuable  applications  of 
caustic  remedies.  All  that  I  can  offer  is  the  small  but 
gratifying  experience  I  have  had:  an  experience  that  has 
convinced  me  of  the  great  utility  of  these  remedies  and 
has  determined  me  to  make  more  extensive  use  of  them 
in  the  future. 


On  Important  Points  in  Surgery. 


BY  G.  P.  HACHENBERG,  M.D.,  AUSTIN,  TEXAS. 

Mr.  President: — One  of  the  principal  benefits  of  a  med- 
ical society,  such  as  I  have  the  honor  to  appear  before  on 
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tjiis  occasion,  is  the  knowledge  gained  by  its  members 
in  learning  each  other's  experience. 

Such  is  the  multiplicity  of  duties  and  incidents  in  the 
practitioner's  career,  that  he  can  scarce  tail  to  present  to 
his  compeers  some  subjects  of  interest  based  upon  his 
experience. 

As  I  have  the  honor  to  be  invited  to  address  you  on 
some  surgical  subject,  I  propose  to  give  you  my  expe- 
rience, not  on  any  one  particular  subject,  but  will  touch 
upon  different  important  points  in  surgery.  I  shall  have 
little  or  nothing  to  say  in  regard  to  my  successful  cases, 
except  where  they  come  in  the  way  to  establish  some  im- 
portant principle  in  the  practice,  but  shall  principally 
speak  of  surgical  difficulties  and  want  of  success  in 
several  of  my  own  capital  surgical  operations.  It  would 
be  more  gratifying  to  my  vanity  to  adopt  the  usual  mode 
of  reporting  successful  cases,  but,  in  doing  so,  I  have  my 
doubts  that  I  would  be  performing  my  highest  duty  ;  at 
least,  that  I  would  be  paying  so  beneficial  a  tribute  to 
science  or  humanity,  or  present  subjects  so  advantageous 
for  your  thoughtful  consideration,  as  I  would  if  I  speak 
somewhat  in  detail  of  cases  wherein  I  failed  of  success. 

In  regard  to  the  reports  of  the  two  classes — the  suc- 
cessful and  the  unsuccessful  cases — it  is  otten  that  the 
reports  of  failures  of  successful  operations,  with  their 
causes  assigned,  are  of  greater  interest  than  many  out  of 
that  flood  of  reports  of  extraordinary  cures  under  which 
the  medical  press  is  teeming. 

Let  me  give  you  an  example.  Many  (years  ago,  Prof. 
Eve  treated  a  slave  that  had  traumatic  paralysis  of  the 
left  arm,  caused  by  the  fall  of  a  bale  of  cotton  on  the  left 
shoulder.  He  taxed  his  ingenuity  to  the  utmost  to  cure 
his  patient;  but,  in  spite  of  all  his  efforts,  the  limb  re- 
mained paralyzed,  and,  finally,  became  so  reduced  by 
atrophy,  that  it  stuck  to  him  more  like  some  stick  than  an 
arm.  Years  after,  reading  the  Professor's  report  of  this 
case,  I  was  called  to  see  a  similar  case.  The  patient  was 
an  Irishman,  and  the  injury  was  caused  by  the  fall  of  a 
heavy  cake  of  ice  on  his  left  shoulder.  Before  I  saw  him 
he  had  been  seen  by  several  physicians;  some  had  diag- 
nosed the  case  fracture, '  some  partial  dislocation,  and 
some  considered  it  a  bad  sprain.  In  examining  the 
patient,  I  was  reminded  of  Prof.  Eve's  case  and  his  unsuc- 
cessful treatment.    Believing  that  I  couid  do  the  patient 
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no  good,  I  declined  to  treat  him.  After  I  left,  two  phy- 
sicians took  charge  of  the  case,  and  promised  the  patient 
a  speedy  cure.  They  affected  a  respect  for  my  diagnosis, 
but  laughed  at  my  prognosis.  They  treated  the  case  with 
counter-irritation,  mix  vomica,  strychnine  hypodermical- 
ly,  and  electricity;  but,  after  a  year's  trial,  they  not  only 
failed  to  bring  about  the  least  nervous  reaction,  but  the 
excitement  made  matters  worse,  by  inducing  a  general 
painful  edema  of  the  arm.  I  surely  should  have  been 
caught  in  the  same  snare  had  I  not  read  Prof.  Eve's  re- 
port. 

The  reports  of  extraordinary  cures,  if  they  have  not 
the  ring  of  empiricism,  at  least  carry  with  them  a  less 
positiveness — less  science — than  many  reports  of  unsuc- 
cessful cases,  in  particular  where  a  post-mortem  examina- 
tion is  a  part  of  the  history.  We  can  not  always  tell 
what  cured  a  patient,  but  can  nearly  always  tell  what  did 
not  cure  him,  or  what  killed  him.  I  once  gave  a  lady 
four  drops  of  Norwood's  tincture  of  veratrum  viride  for  an 
incipient  puerperal  hysteritis,  and,  owing  to  some 
idiosyncrasy,  the  medicine,  for  several  hours,  kept  the 
heart  in  such  a  depression  as  to  alarm  her  friends  exceed- 
ingly. The  siege  of  depression  effectually  jugulated  the  in- 
flammation ;  at  least,  we  thought  so;  but  had  the  medicine 
killed  the  patient,  there  would  be  less  speculation  what 
the  medicine  really  effected. 

I  do  not  propose  to  investigate  how  cures  are  brought 
about;  but  if  I  was  called  upon  to  point  out  a  universal 
principle  that  involves  the  operation  of  a  cure,  I  would 
not  refer  to  that  classical  axiom,  Vis  medicatrix  natures, 
that  really  means  nothing,  to  bring  it  strictly  under  the 
comprehension  of  medical  philosophy  ;  but,  in  order  to 
cure,  we  have  to  induce  a  decided  change  of  action,  local 
or  systemic,  as  the  case  may  require,  and  where  this  is 
judiciously  conducted  on  the  principle  that  two  great 
pathological  actions  can  not  exist  in  the  system  at  the 
same  time,  one  of  them  must  succumb.  It  often  matters 
not  what  you  use  to  make  that  change  in  some  instances, 
only  so  you  do  no  harm.  This  is  why  oppositesand  likes 
cure;  why  heat  and  cold,  acids  and  alkalies,  dry  and  wet, 
rest  and  violent  exercise,  fasting  and  hearty  meals,  may, 
to  the  astonishment  of  some,  cause  miraculous  cures. 
They  do  cure,  as  well  as  kill. 

The  imputation  that  medicine  in-order  to  cure  must  in- 
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duce  a  counter-pathological  action,  is  a  correct  one,  and 
explains  why  the  most  active  poisons  at  times  ,prove  our 
best  remedial  agents. 

Before  speaking  -of  surgical  subjects,  permit  me  to 
make  a  few  remarks  on  the  surgeon  himself.  The  ele- 
ments that  make  up  a  good  surgeon,  to  judge  him  from 
the  standpoint  of  a  grave  operation,  are  both  numerous 
and  complex.  He  should  have  an  accurate  knowledge  of 
the  disease,  or  nature  of  the  injury  he  has  to  contend 
with.  He  must  not  only  be  able  to  make  a  true  diag- 
nosis of  the  case,  but  make  a  prognosis  that  may  be  re- 
lied upon.  He  should  have  an  accurate  knowledge  of  the 
anatomy  of  the  parts  he  is  to  operate  upon,  and  must 
know,  to  a  fraction,  what  surgical  strain  his  patient  can 
bear.  He  should  be  physically  strong,  with  firm  nerves, 
or  be  master  of  them.  In  disposition  he  should  be  hope- 
ful, cheerful  and  self-possessed.  He  should  not  only  be 
intellectually  strong,  but  should  have  a  mind  that  is  well 
disciplined  and  of  quick  conception.  Aside  of  these  ac- 
quirements, he  should  be  by  nature  a  surgeon.  Colleges 
may  give  learning  and  mental  vigor,  but  it  is  only  nature 
that  can  graft  genius  or  exquisite  judgment  to  it,  and 
make  the  scholar  a  great  and  gifted  man.  I  know  that 
the  genius  himself  ignores  this  psychological  doctrine,  and 
makes  light  of  this  gift  of  nature,  and  calls  it  the  fruit  of 
application.  It  is  true  that  genius  can  not  be  developed 
without  application ;  but  it  is  likewise  true  that  applica- 
tion alone  will  not  develop  genius. 

What  constitutes  the  genius  of  a  surgeon  ?  Lt  is  an 
ability  to  turn  bis  knowledge  to  the  best  advantage. 
This  he  does  fearlessly,  with  self-confidence,  and  cir- 
cumspection. He  is  kind  and  gentle,  and  still  has 
nerve  to  enforce  measures  to  meet  a  dire  necessity.  He 
is  ready,  neat,  methodic  ,and  skillful  in  his  work,  and 
every  operation  he  performs  carries  with  it  the  stamp  of 
ingenuity.  He  is  not  only  highly  artistic,  and  a  mechanic 
of  the  first  order,  but  a  ready  inventor  within  the  whole 
range  of  natural  philosophy.  "It  is  the  prerogative  of 
genius,"  says  an  eminent  philosopher,  "to  produce  novel 
impressions  from  familiar  objects" — k<it  finds  its  own 
road,  and  carries  its  own  lamp." 

In  my  practice  in  Philadelphia,  I  repeatedly  observed 
the  work  of  two  of  the  greatest  surgeons  of  America — 
Paucoast  and  Gross.    Pancoast  is,  perhaps,  the  most 
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skillful  surgeon  of  this  country,  and  Gross  the  most 
learned  surgeon  and  pathologist  of  the  age.  Pancoast, 
in  every  sense,  is  a  surgeon  by  nature,  with  a  genius  that 
soars  high  above  all  book  knowledge  and  collegiate 
training.  Nature  has  lavished  her  gifts  on  Gross,  too, 
but  they  hardly  exceed  his  colossal  surgical  scholarship. 
If  I  were  the  subject  of  an  important  surgical  operation, 
my  impulse  would  be  first  to  consult  Gross,  but  afterward 
resort  to  Pancoast  for  the  operation.  In  case  of  a  re- 
lapse, however,  I  go  to  Gross  tor  operating. 

To  illustrate  the  characters  of  these  two  great  sur- 
geons, let  me  give  you  an  incident  that  occurred  in  Pan- 
coast's  practice. 

He  was  called,  unexpectedly  and  unprovided  with 
surgical  instruments,  to  see  a  gentleman  on  the  highway 
with  compound  fracture  of  the  arm.  As  he  approached 
the  patient,  he,  at  a  glance,  surveyed  the  nature  of  the 
injury,  and  the  first  tiling  lie  took  hold  of  was  one  of  the 
patient's  boots.  The  patient  cried:  "Doctor,  it  is  not 
my  leg  that  is  hurt,  but  my  arm."  The  Doctor,  not  heed- 
ing his  remark,  pulled  off  the  boot,  and  at  once  proceeded 
to  cut  the  leg  of  the  boot  away,  and  improvised  a  set  of 
splints.  For  the  linen  dressing  he  tore  the  sleeves  away 
from  his  shirt,  and  to  secure  the  leather  splints,  even  the 
patient's  hat-band  and  his  ribbon  watch-guard  were 
brought  into  requisition.  Had  Prof.  Gross  been  called  to 
the  case,  cutting  up  the  poor  man's  boots  and  tearing  his 
clothes  from  his  back  for  surgical  dressing,  would  have 
been  the  last  idea  that  would  have  entered  his  learned 
head.  Pancoast  is  a  great  surgical  inventor,  and  will 
improvise  his  instruments  almost  out  of  anything  that 
will  cut  or  saw,  if  necessity  compels  him  to  do  so,  while 
Gross,  who  reigns  only  in  majestic  surgery,  would  hardly 
think  of  treating  any  case  without  some  exquisite  tool 
made  by  Tiemann  or  some  other  of  his  ilk. 

Surgery  being  based  on  mechanics,  and,  as  there  are 
some  men  that  never  could  become  expert  mechanics, 
particularly  in  the  more  delicate  and  complicated  work 
of  this  department,  it  follows  there  are  men  that  can 
never  become  skillful  operative  surgeons,  however  full 
and  accurate  their  knowledge  of  the  human  body  and  its 
diseases  may  be.  Place  a  small  lady's  watch  in  the  hands 
of  an  oculist,  and  let  him  take  out,  one  by  one,  all  its 
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works,  and  the  natural  skill  he  will  manifest  in  this  task 
he  will  show  in  a  delicate  operation  on  the  eye. 

A  shrewd  lawyer,  who  was  in  the  habit  of  judging 
everything  and  everybody  for  himself — who  well  under- 
stood the  point  in  question — was  anxious  to  secure  the 
service  of  a  skillful  surgeon  to  perform  an  operation  on 
his  little  daughter  for  hare-lip,  and,  if  possible,  have  the 
operation  so  performed  as  to  leave  the  least  deformity. 
In  his  first  interview  with  the  surgeon,  who  was  a 
stranger  to  him,  he  asked  him  to  take  a  pencil  and  paper 
and  describe  successively  a  square,  a  circle,  and  a  tri 
angle;  M  then,  if  you  please,  thread  this  needle,"  laying 
down  a  very  fine  needle  and  some  coarse  sewing  thread. 
The  surgeon  at  first  was  indignanjt  at  such  cool  imperti- 
nence; but  as  a  Blackstone  equanimity  is  not  easily  dis- 
turbed by  any  ebullition  of  this  sort,  he  repeated  the  re- 
quest, stating  that  he  desired  an  exhibition  of  his  surgical 
skill,  and  that  he  would  pay  him  for  his  trouble.  The 
surgeon,  with  a  smile  that  indicated  either  amusement  or 
mischief,  took  up  the  pencil,  and  on  a  sheet  of  paper,  in 
quick  succession,  drew  a  perfect  square,  a  circle,  and  a 
triangle;  then  he  took  the  thread,  separated  the  strands, 
and  slipped  the  end  of  one  in  the  eye  of  the  needle  with 
the  first  effort. 

"Bravo!"  cried  the  lawyer;  "a  pretty  good  geometri- 
cal surgical  eye,  and  you  met  the  emergency  well  in 
threading  the  needle.  I  am  satisfied.    What  is  your  fee?'' 

The  surgeon  coolly  replied,  u  §5  for  making  a  square,  $5 
for  a  circle,  $5  for  a  triangle,  and  $5  for  threading  a 
needle." 

The  lawyer  paid  the  fee,  and,  at  the  same  time,  engaged 
the  surgeon  to  perform  the  surgical  operation  on  his 
daughter,  which  was  done  in  a  most  satisfactory  manner. 

In  speaking  of  my  case  of  traumatic  paralysis.  I  made 
the  remark  that  I  declined  to  treat  the  case.  In  this  I 
did  justify  myself.  If  I  had  thought  there  was  one 
chance  out  of  a  thousand  in  favor  of  the  cure,  I  would 
have  deemed  myself  morally  bound  to  accept  him  as  a 
patient.  This  leads  me  to  consider  a  principle  that  should 
govern  the  surgeon  in  treating  capital  and  dangerous 
cases.  He  is  often  called  upon  to  perform  operations^vhere 
there  is  but  a  small  chance  of  the  patient's  recovery,  and 
the  damaging  effect  that  such  cases  often  have  on  his 
practice,  where  they  terminate  unfavorably,  tempt  him 
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to  avoid  them.  We  all  know  that  where  he  gets  one 
mark  of  merit  from  the  public  for  a  clever  act,  he  may 
get  a  hundred  of  condemnation  for  a  mishap  for  which  he 
may  not  be  responsible.  His  successful  operations  are  a 
matter  of  course,  but  should  an  unsuccessful  operation 
bring  him  under  the  ban  of  censure,  it  is  never  forgotten, 
even  by  the  weakest  of  memories.  This  state  of  affairs 
has  its  bad  effect,  both  on  the  surgeon  and  the  public. 
The  surgeon  grows  timid  with  his  risks  and  may  avoid 
them,  to  the  detriment  of  his  honor  and  the  loss  of  many 
lives.  It  is  a  remarkable  fact,  the  longer  the  surgeon 
practices  his  profession  the  less  he  is  inclined  to  perform 
capital  operations  that  are  apt  to  terminate  unfavorably. 
There  was  a  period  in  Mott's  practice  when  he  operated 
on  the  arteria  innominata  many  times — every  operation 
terminating  in  the  death  of  the  patient.  Such  formidable 
operations  he  seldom  attempted  in  the  latter  years  of  his 
practice. 

And,  by"  the  way,  were  these  operations  justifiable  ? 
They  were,  in  the  master  hand  of  Mott  and  at  the  time 
they  were  performed.  For  he  solved  the  question  whether 
such  an  operation  should  ever  be  attempted.  Had  he 
saved  but  one  patient,  then  tying  the  arteria  innominata 
would  be  an  operation  every  surgeon  should  know  how 
to  perform. 

Baron  H.  Larrey,  in  the  wars  of  Napoleon  the  First, 
amputated  at  the  hip-joint  seven  times  and  saved  but 
one  patient.  Pott,  Lawrence,  Sir  Charles  Bell,  and  other 
distinguished  surgeons,  repudiated  the  operation,  but  not 
on  grounds  that  will  bear  the  test  of  duty  and  humanity 
The  operation  finally  became  one  of  the  established  op- 
erations in  surgery,  and  such  would  have  been  the  his- 
tory of  Mott's  operation,  if  he,  like  Baron  Larrey,  saved 
the  lile  of  but  one  patient. 

One  of  my  preceptors,  a  noted  surgeon,  had  two  terrible 
mishaps  in  his  practice.  One  was  in  operating  for  stran- 
gulated hernia;  he  cut  into  the  gut,  and  saved  his  patient 
with  the  miseries  of  an  artificial-  anus.  The  other  case 
was  that  of  an  interesting  little  girl  that  had  some  foreign 
body  lodged  within  the  aesophagus.  In  the  attempt  of 
removing  it  witli  a  hook,  the  hook  was  firmly  grasped  by 
a  spasmodic  action  of  the  sesophagus.  This  unexpected 
event  so  disconcerted  the  doctor  that  he  lost  all  presence 
of  mind,  and,  instead  of  overcoming  the  spasmodic  action 
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by  a  little  time  and  tact,  he  disengaged  it  with  a  violent 
jerk,  lacerating  the  sesophagus  and  some  large  blood 
vessels,  causing  the  death  of  the  little  patient  before  she 
was  removed  from  the  operating-table. 

These  unhappy  cases  subsequently  greatly  impaired 
the  usefulness  of  this  skillful  and  sensitive  surgeon.  The 
public  severely  censured  him  for  two,  the  only  surgical 
mistakes  he  perhaps  ever  made,  and,  as  he  was  the  only 
established  surgeon  in  his  part  of  the  State,  many  after- 
ward had  occasion  to  regret  it,  as  he  would  no  longer  as- 
sume the  risks  of  formidable  operations.  The  doctor  did 
wrong  to  assume  this  position,  which  I  think  is  not  ten- 
able for  a  capable,  conscientious,  and  skillful  surgeon. 
The  fact  is  the  surgeon  is  in  duty  bound  to  run  any  risk 
with  his  patient,  where  there  is  but  the  smallest  chance 
of  saving  or  prolonging  life.  Where  the  patient  is  in  that 
condition  that  it  is  certain  death  without  the  operation  and 
a  probable  recovery  by  an  operation,  although  the  chances 
may  be  one  against  a  thousand,  the  brave  and  humane 
surgeon  has  a  duty  before  him  from  which  he  will  not 
swerve. 

For  myself  I  practice  what  I  teach,  and,  perhaps,  owing 
to  it,  I  have  been  called  upon  to  perform  some  of  the 
most  formidable  operations  in  surgery.  But  to  protect 
myself  against  an  unjust  criticism  I  perform  no  capital 
operation  without  the  counsel  and  the  co-operation  of  a 
Medical  Board.  Sustained  with  good  reasons  for  oper- 
ating, I  never  yet  failed  to  secure  the  unanimous  consent 
of  an  intelligent  Board  of  physicians  to  perform  an  op- 
eration, and  to  have  them  share  with  me  the  respon- 
sibility of  the  case.  Without  this  unanimous  co-oper- 
ation, where  the  surgical  operation  is  one  of  great  risk, 
the  surgeon  had  better  decline  performing  it.  Like  a  legal 
jury,  such  a  Board  should  close  its  counsel  with  an  unan- 
imous understanding;  and  the  man  that  stems  the  opin- 
ion of  the  majority,  and  perhaps  afterward  assists  in  the 
operation,  is  entitled  to  our  commiseration;  for,  depend 
upon  it,  he  is  likely  to  become  the  oracle  of  a  damaging 
censure  on  the  surgeon  should  he  fail  to  save  his  patient; 
but,  should  the  patient  recover,  he  will  not  hesitate  to 
come  under  the  glory  of  the  operation!  Pursuing  this 
course,  an  unjust  criticism  can  not  reach  the  surgeon; 
for  if  he  serves  the  Board,  and  the  Board  the  patient,  and 
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the  patient  dies,  and  everybody  is  to  be  blamed,  it  is  no- 
body's business  to  find  fault. 

It  is  a  great  misfortune  for  a  surgeon  to  lose  his  pres- 
ence of  mind  in  an  operation.  He  should  studiously 
guard  himself  against  a  mishap  of  this  kind,  which  may 
not  only  compromise  his  reputation  as  a  surgeon,  but 
even  the  life  of  the  patient.  Be  ever  ready  to  meet  any 
emergency  that  may  present  itself.  If  you  are,  the  most 
miserable  of  embarrassments  is  not  likely  to  take  place. 
However,  if  it  should  occur,  either  in  medical  or  surgical 
practice,  it  is  a  good  rule  not  to  act  at  all,  rather  than  to 
act  when  you  don't  know  what  you  are  about. 

I  have  had  a  little  experience  in  this  matter,  enough 
to  guard  against  it  in  the  future.  Many  years  ago  I  gave 
special  attention  in  operating  for  the  radical  cure  of  her- 
nia— a  method  of  my  own  for  which  Gross  gave  me  credit 
in  the  first  editions  of  his  work  on  surgery.  One  pecu- 
liarity of  that  operation  was  to  invaginate  an  ivory  ball 
within  the  inguinal  canal,  which  was  held  in  its  place  by 
a  cord  passing  through  the  walls  of  the  abdomen  and  re- 
tained from  the  outside  by  a  perforated  pad,  with  a  small 
winch  or  windlass  on  the  outside  to  receive  the  cord.  The 
ball  was  retained  until  a  general  adhesive  inflammation 
closed  up  the  canal.  After  this  was  effected  the  ball  was 
removed.  I  think  it  was  my  third  case  I  was  not  able  to 
extract  the  ball.  Instead  of  leaving  the  ball  to  work  its 
own  way  out,  which  would  have  occurred,  I  nervously 
took  up  a  scalpel  and  cut  the  ball  out.  In  this  operation 
the  hemorrhage  was  frightful,  as  the  operation  for  the 
radical  cure  had  brought  about  a  high  vascular  organ- 
ization of  the  parts.  The  patient  recovered,  with  a  rad- 
ical cure  of  the  hernia;  but  for  want  of  presence  of  mind 
I  subjected  the  patient  to  a  painful  and  dangerous  op- 
eration. 

Alter  the  close  of  the  late  war  I  held  the  surgency  of 
a  medical  institution  in  the  city  of  New  York,  and  one  of 
my  capital  cases  was  the  extirpation  of  a  uterine  tumor 
that  weighed  twenty-five  pounds — an  operation  I  per- 
formed in  the  presence  of  several  surgeons.  I  commenced 
the  operation  for  ovarian  tumor.  Made  my  incision  from 
the  umbilicus  to  the  symplysis  pubis,  exposed  the  tumor, 
and  proceeded  to  enforce  paracentesis.  But  instead  of 
the  appearance  of  serum  we  had  the  flow  of  blood.  Owing 
to  the  size  of  the  tumor  the  wound  gaped  fearfully,  and 
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there  was  no  possibility  to  recede  with  the  operation. 
We  had  no  alternative  but  to  go  through  with  it.  In  fact 
a  terrible  crisis  presented  itself — indeed,  some  of  my  as- 
sistants had  lost  their  presence  of  mind  to  such  a  degree 
as  to  impair  their  services  in  the  operation.  An  army 
surgeon  who  was  present  and  had  seen  considerable 
service  advised  me  to  lay  open  the  tumor  with  a  scalpel. 
I  replied,  "If  I  comply  with  your  advice  I  will  lose  my 
patient  in  the  operation."  I  took  a  scalpel  and  quickly 
extended  my  incision  to  the  ensiform  cartilage,  tore  away 
the  adhesions  and  turned  out  the  ponderous  mass,  and 
then  removed  it  from  the  pedicle  with  the  ecraseur.  Not 
much  blood  was  lost;  still  the  reaction  was  imperfect, 
and  I  lost  my  patient  in  a  few  days. 

The  tumor  was  presented  to  the  Pathological  Society 
of  the  city  of  New  York,  who  appointed  the  eminent  and 
learned  surgeon  and  pathologist,  Krackowizer,  to  make  a 
report  on  the  nature  of  this  extraordinary  tumor.  He 
did  so,  and  unkindly  criticised  my  error  in  diagnosis,  and 
in  particular  found  fault  that  I  did  not  determine  the  na- 
ture of  the  tumor  by  the  use  of  the  uterine  sound.  I  was 
not  in  the  city  when  he  made  his  report;  therefore  I  had 
no  opportunity  to  explain  why,  owing  to  the  size  and 
packed  nature  of  the  tumor,  I  was  led  to  think  that  the 
uterine  sound  would  be  of  no  service  to  me  in  making 
out  a  differential  diagnosis.  The  case  had  been  diagnosed 
ovarian  tumor  by  several  of  the  most  distinguished  sur- 
geons, and  the  mistake  I  made  was  to  allow  myself  to  be 
too  much  influenced  by  such  high  authorities,  which  per- 
haps led  me  not  to  make  that  critical  examination  I  would 
have  made  otherwise. 

For  nearly  a  year  I  withheld  the  report  of  this  case, 
although  I  was  strongly  urged  by  Prof.  Storer,  of  Boston, 
and  others  of  New  York,  to  do  myself  the  justice  to  give 
it  immediate  publication.  Instead  of  that  I  kept  a  naughty 
eye  on  Krackowizer's  surgical  practice,  which,  owing  to 
his  connection  as  surgeon-in-chief  of  the  New  York  City 
Hospital,  was  very  extensive.  Finally  a  case  was  brought 
before  this  infallible  surgeon,  who,  after  carefully  using 
the  uterine  sound,  he,  with  an  able  counsel,  diagnosed  it 
ovarian  tumor.  Krackowizer  operated,  and,  after  re- 
'  moving  the  tumor,  to  his  astonishment  found  it  to  be  a 
uterine  tumor.    The  patient  died,  and  he  gave  us  a  faith- 
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fill  report  of  the  case,  but  without  removing  the  stricture 
he  placed  on  my  case. 

I  was  now  prepared  to  produce  my  report,  which  I  did 
at  the  Convention  of  the  Columbia  County  and  Berkshire 
Medical  Societies,  that  meet  at  Lebanon  Springs,  N.  Y., 
and  afterward,  by  the  request  of  the  editor  of  the  New 
York  Medical  Record,  reported  the  case  for  that  journal. 

This  case  taught  me  an  important  lesson,  and  that  is, 
make  out  your  own  diagnosis,  and  be  not  governed  by 
the  opinion  of  any  one,  unless  you  are  sure  he  is  right. 
It  is  not  safe  in  our  business  to  take  things  for  granted; 
and  yet  this  is  the  besetting  sin  of  the  medical  profession. 
We  nearly  all  are  too  much  inclined  to  take  for  granted 
what  we  hear  in  the  lecture-room,  read  in  books  and  med- 
ical journals,  or  what  is  said  by  medical  men  that  are 
prominent  by  their  practice  and  position. 

Let  me  give  you  an  example  how  medical  men  can  de- 
ceive each  other.  About  twenty-five  years  ago  a  highly 
intelligent  physician  sent  for  me,  who  thought  he  was 
almost  in  a  dying  condition  with  biliary  calculi.  I  found 
him  in  bed,  bolstered  up  with  pillows,  and  so  fearful  was 
he  to  make  the^east  movement,  for  fear  that  a  stone  might 
obstruct  the  ductus  communis  choledichus,  and  kill  him, 
that  he  was  almost  afraid  to  speak.  He  gave  me  a  most 
intelligent  history  of  his  case  as  a  disease  of  stones  in 
the  gall-bladder.  He  was  very  careful  to  tell  me  that  he 
had  consulted  some  three  or  four  medical  professors  and 
more  than  twenty  experienced  physicians,  and  they  all 
agreed  with  him  as  to  the  diagnosis  of  his  case.  He  at- 
tempted to  make  out  a  diagnosis  for  me,  that  was  as  clear 
as  day  and  beyond  all  doubt.  As  he  passed  most  learn- 
edly through  the  history  of  his  case  I  did  not  once  in- 
terrupt him.    After  he  had  finished  he  asked  me: 

"Well,  now,  what  do  you  think  of  my  case?1' 

I  answered:  uDid  you  ever  see  any  of  your  gall-stones  ?" 

"Yes,  sir;  I  found  them  two  or  three  times  in  my  faeces 
Of  what  size,  and  how  many  at  a  time?" 

"About  the  size  of  a  filbert,  and  about  a  small  handfull 
at  a  time." 

"What  did  you  take  to  cause  their  expulsion?" 

WA  hundred  grains  of  calomel  each  time.  I  know  when 
the  gall-bladder  is  full  of  them  by  certain  hepatic  and 
epigastric  symptoms." 

In  the  humor  of  Mark  Twain  I  asked  my  learned  friend: 
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"Please  tell  me  how  it  is  possible  for  a  hundred  grains 
o^  calomel  to  squeeze  out  of  the  gall-bladder  a  handful 
of  biliary  calculi?" 

The  doctor  was  quick  to  see  the  ridiculousness  of  such 
therapeutics  and  evaded  the  question.  But  under  a  great 
excitement  he  said: 

"Do  you  wish  to  intimate  that  these  stones  are  not  from 
the  gall-bladder?  Have  you  a  diagnosis  at  variance  with 
that  of  my  medical  counsellors,  many  of  which  stand  at 
the  head  of  the  profession?  Then  what  are  these  stones, 
and  where  are  they  from?" 

"These  stones  are  no  gall-stones,  but  intestinal  con- 
cretions of  the  duodeum.  After  they  have  accumulated, 
any  active  cathartic  that  has  a  special  effect  on  the  duo- 
deum, as  calomel  has,  will  expell  them.  As  to  the  diag- 
nosis of  your  medical  advisers,  in  the  first  place,  you 
deceived  yourself  as  to  the  nature  of  your  disease,  and 
then,  with  fine  tact  and  intelligence,  you  deceived  them.'1 

Inspissated  ox-gall,  taraxicum  and  nux  vomica,  speedily 
cured  the  doctor  of  a  disease  that  had  kept  him  in  a  most 
miserable  suspense  for  years. 

In  1860  I  amputated  at  the  hip-joint  and  lost  my  pa- 
tient under  peculiar  circumstances.  I  so  conducted  the 
operation  as  I  thought  would  lessen  the  tendency  to  mor- 
tality. It  is  generally  known  that  the  mortality  of  am- 
putation of  the  leg  increases  as  we  approach  the  abdo- 
men, and  consequently  it  stands  at  the  highest  point  in 
amputation  at  the  hip-joint. 

To  explain  the  position  I  took  in  this  operation  I  will 
give  you  a  brief  extract  of  my  report  of  the  case  pub- 
lished in  the  Boston  Medical  and  Surgical  Journal : 

"In  examining  into  the  statistics  of  the  mortality  re- 
sulting from  amputation  at  the  hip-joint,  let  us  examine, 
to  meet  a  special  purpose,  into  those  of  two  other  formid- 
able operations,  namely,  excision  of  the  hip-joint  and  am- 
putation at  the  thigh. 

"In  amputation  at  the  hip-joint,  according  to'Roux,  1  in 
2  proves  fatal. 

"In  amputation  at  the  thigh,  according  to  Bryant,  1  in 
7  proves  fatal. 

"In  excision  of  the  hip-joint,  according  to  Price,  1  in 
15  proves  fatal. 

"We  have,  then,  an  average  from  the  two  latter  opera- 
tions, 1  in  11  proving  fatal.    Now,  here  I  conceived  the 
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idea,  in  order  to  give  my  patient  the  best  possible  chance 
for  recovery,  not  to  amputate  at  the  hip-joint  in  any  of 
the  usual  ways,  but  to  submit  him  to  the  double  operation 
of  amputation  at  the  thigh,  high  up,  to  be  immediately 
followed  by  that  of  excision  of  the  hip-joint." 

In  another  place  of  that  report  I  attempt  to  account 
for  the  great  mortality  of  amputation  at  the  hip  joint,  not 
caused  either  by  shock  or  hemorrhage,  by  saying: 

uWe  are  inclined  to  connect  the  causes  of  this  mortal- 
ity not  with  the  joint,  otherwise  excision  would  be  as 
fatal  as  an  amputation,  but  rather  within  the  integuments 
of  the  thigh  in  its  juxtaposition  with  the  abdomen.  If 
this  is  so,  then  the  morbi  locus  is  either  confined  to  the 
blood-vessels,  in  the  shape  of  phlebitis,  or  to  the  nerves, 
as  neuri-lemmatitis.  The  close  proxi -nity  of  these  affected 
parts  to  the  spmal  and  circulatory  center  of  the  body  is 
very  likely  to  prove  highly  injurious,  if  not  fatal.  We 
see,  then,  the  importance  in  amputating  at  the  great  joint 
to  leave  sufficient  integument  of  the  thigh  to  keep  its 
reparatory  inflammation  away  from  the  abdomen  and 
spinal  axis." 

I  will  here  add,  I  enforced  this  extraordinary  operation 
to  protect  Scarpa's  triangle,  and  place  it  away  from  all 
pathological  influences — to  lessen  the  surgical  shock  and 
in  particular  with  the  view  of  economizing  blood.  I  will 
not  reproduce  the  details  of  the  operation,  but  will  simply 
state  how  these  advantages  were  secured. 

Chloroform  was  administered;  digital  compression  of 
the  femoral  artery  resorted  to;  amputated  the  thigh  at 
the  upper  third;  to  control  the  stump  a  wooden  handle 
was  thrust  into  the  medullary  opening  of  the  femur.  The 
external  incision  for  excission  was  made;  the  head  dis- 
located; a  watch-spring  knife  was  now  slipped  over  the 
head  of  the  lemur,  and  with  a  few  tracting  movements 
shaved  it  out  of  its  bed.  A  reliable  assistant  closely  fol- 
lowed the  knife,  and  secured  every  artery  with  artery  for- 
ceps the  instant  they  were  cut.  In  this  operation  less 
than  half  a  pound  of  blood  was  lost,  favorable  reaction 
set  it,  and  in  a  tew  hours  afterward  the  patient  asked  for 
food,  was  cheerful,  and  did  very  well. 

In  my  temporary  absence,  several  hours  after  the  op- 
eration, by  the  patient's  own  imprudence,  he  excited  a 
hemorrhage  from  the  stump,  though,  slight  as  it  was,  it 
was  followed  by  a  fatal  collapse.    When  I  saw  him  the 
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hemorrhage  had  ceased,  and  a  clot  of  blood  had  formed 
wjthin  the  flaps.  To  comply  with  what  is  considered  good 
practice  I  did  not  disturb  this  clot.  But  why  could  I  not 
bring  about  reaction  the  second  time?  What  killed  my 
patient?  It  was  not  the  loss  of  blood,  and  hardly  the 
original  shock  from  the  operation.  The  cause  was  evi- 
dently blended  with  the  hemorrhage.  -  Was  it  owing  to 
the  presence  of  that  clot  that  caused  the  same  frightful 
depression  we  often  have  immediately  following  puerperal 
hemorrhage,  with  a  clot  of  blood  within  the  uterus?  I 
am  now  under  the  impression  that  I  made  an  error  not  to 
remove  the  clot.  Where  they  are  retained  with  no  out- 
let whatever,  they  fearfully  depress  the  system,  physi- 
ologically in  the  same  manner  as  would  a  protracted 
douche. 

In  a  personal  interview  with  Prof.  Weber,  of  the  Cleve- 
land Medical  College,  he  thinks  that  my  mode  of  oper- 
ating for  amputation  at  the  hip-joint  is  impracticable, 
except  where  the  upper  femur  is  in  a  state  of  necrosis,  or 
otherwise  badly  diseased.  I  assured  the  professor  that 
he  was  of  that  opinion  becau  - e  he  underrated  the  efficacy  of 
my  flexible  knife.  Without  this  instrument  I  would  not 
attempt  this  operation  under  any  circumstances,  and  even 
in  excission  of  the  shoulder-joint  I  found  it  an  invaluable 
instrument. 

I  had  an  interview  with  Prof.  Gross,.a  short  time  after 
he  performed  his  operation  of  amputation  at  the  hip  joint 
with  success.  He  thinks  that  the  complication  of  the 
operation,  and  the  time  it  takes  to  perform  it,  is  an  ob- 
jection to  it.  I  dislike  to  dissent  from  the  opinion  of  my 
old  teacher;  but  if  he  holds  to  the  opinion,  what  is  almost 
universally  practiced  by  surgeons,  that  the  quicker  an 
operation  is  performed  the  less  is  the  degree  of  the  shock, 
it  is  a  doctrine  that  does  not  hold  good  in  nature.  How 
terrible  may  be  the  accidents  on  a  railroad — it  may  occur 
in  a  second  and  all  is  over — but  how  terrible  is  the  shock 
to  almost  every  one  that  is  injured.  And  very  often  there 
is  no  difference  between  the  traumatic  and  surgical  shock. 
Generally  it  is  desirable  to  do  away  with  a  surgical  op- 
eration, if  possible  in  so  many  seconds,  but  if  it  should 
take  as  many  minutes,  would  the  constitutional  shock  be 
greater?  1  think  not,  and  I  am  sure  it  would  be  less, 
where,  at  the  expense  of  time,  we  save  the  most  blood. 
"^Electro-cautery  is  about  to  revolutionize  the  practice 
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of  surgery,  and  it  will  yet  prove  the  safest  agent  for  all 
amputations.  Its  application  in  amputation  at  the  hip- 
joint,  where  time  is  no  object,  should  be  preceded  by 
tying  the  femoral  artery,  then  collateral  circulation 
counteracted  by  putting  the  leg  in  a  uniform  compress. 
In  about  ten  days  or  so  the  leg  would  be  prepared  for 
amputation  by  the  electro-cautery.  In  this  operation 
there  would  be  comparatively  no  loss  of  blood,  and  the 
system  would  be  so  gradually  invaded  with  this  great 
operation  as  to  cause  little  or  no  shock.  What  would  our 
learned  medical  fathers  say  to  such  a  complication? 
Would  they  not  think  it  rather  gross  for  us  to  forge  a 
knife  out  of  thunderbolts  to  do  our  amputations  with? 

It  has  been  my  experience  to  perform  many  operations, 
in  which  the  peritoneum  was  involved,  and  it  may  be  a 
matter  of  surprise  to  those  that  adhere  to  the  belief  that 
it  is  always  dangerous  to  cut  into  the  peritoneum,  that  I 
never  had  yet  to  contend  with  a  fatal  case  of  peritonitis. 
My  experience  goes  to  show  that  there  is  something  more 
than  a  cut  necessary  to  induce  fatal  peritonitis.  It  ap- 
pears that  fatal  peritonitis  only  developes  itself,  first,  by 
the  contact  of  some  foreign  body  to  the  peritoneum;  and, 
secondly,  by  a  specific  vitiated  condition  of  the  system, 
in  particular  in  the  puerperal  state. 

In  many  fatal  cases,  where  the  peritoneum  is  the  seat 
of  the  disease,  we  have  another  form;  but  the  patient  is 
not  destroyed  by  peritonitis,  but  by  what  we  may  call  a 
peritoneal  shock.  Allow  me  to  give  jrou  a  few  examples 
of  this  form.  In  the  battle  of  Antietam  one  of  my  or- 
derlies was  struck  on  the  abdomen  with  a  piece  of  a  shell. 
i  noticed  immediately  after  receiving  the  injury  he  was 
thrown  into  a  great  constitutional  depression.  He  turned 
pale,  deathly  sick,  and  large  drops  of  sweat  covered  his 
forehead  and  face.  I  examined  the  abdomen  and  found 
not  the  least  sign  of  injury,  not  even  ecchymosis.  He  died 
in  a  few  hours. 

In  my  Surgical  Institute,  in  Rochester,  N.  Y.,  1  had  a 
patient  with  scirrhus  of  the  stomach.  One  night  the  case 
terminated  in  perforation.  Immediately  great  constitu- 
tional depression  followed  and  the  patient  died  the  next 
day.  A  post-mortem  revealed  no  peritonitis.  These  cases 
are  numerous,  and  they  show  that  the  serous  system  holds 
a  very  close  connection  with  the  nervous  system.  May 
not  this  throw  some  light  on  the  pathology  of  such  dis- 
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eases  as  coup  de  soleil,  cardiac  metastasis  from  rheuma- 
tism, and  other  diseases  that  suddenly  and  mysteriously 
destroy  life,  of  which  the  knife  reveals  no  cause. 

However,  my  last  operation  on  the  peritoneum  proved 
fatal,  bul  neither  from  peritonitis  nor  from  a  peritoneal 
shock.  The  patient  was  a  country  merchant  who  had 
ascites,  and  before  I  saw  him  had  been  tapped  several 
times.  Under  my  treatment  I  tapped  him  twice.  The 
dropsy  did  not  appear  to  be  connected  with  any  organic 
disease  of  the  kidneys,  heart,  or  liver,  but  was  the  imme- 
diate result  of  some  diseased  condition  of  the  peritoneum 
itself.  The  patient's  own  confession  was  that  if  it  was 
not  for  the  dropsy  he  would  be  as  well  as  ever.  The  drop- 
sical pressure  not  only  kept  the  patient  in  misery,  but 
had  a  very  damaging  effect  on  his  general  health.  After 
my  last  tapping  I  left  in  the  opening  a  small  silver 
canula,  an  inch  long,  to  prevent  further  accumulation  of 
fluid.  I  enjoined  him  to  remain  quiet,  to  take  nutritious 
food,  and  ordered  a  preparation  of  syrup  of  iodide  of  iron, 
with  a  little  colchicum;  and  likewise  that  he  should 
maintain  a  uniform  abdominal  compression.  For  several 
days  he  did  remarkably  well,  and  at  no  time  did  he  suffer 
with  abdominal  pain.  Finally  he  demurred  to  what  he 
considered  an  unnecessary  confinement;  got  up,  and  play- 
fully told  his  wife  that  he  was  strong  and  well  enough  to 
kick  down  the  walls  of  his  chamber,  and  at  the  same  time 
going  through  the  actions,  as  if  he  was  going  to  enforce 
what  he  thought  he  could  do.  That  afternoon  he  felt 
weak,  and  sunk  into  a  state  of  great  exhaustion  toward 
night.  As  the  exhaustion  gained  on  him  so  increased  the 
discharge  from  the  canula.  Finally  the  discharge  of  the 
serum  became  so  profuse  that  it  not  only  saturated  his 
bed,  but  the  fluid  ran  in  a  stream  from  under  the  bed 
across  the  room.  This  tremendous  exosmosis  of  serum 
terminated  into  a  fatal  collapse.  At  no  time  had  the  pa- 
tient symptoms  of  peritonitis.  As  my  patient  lived  forty 
miles  from  my  place  of  practice  I  had  no  opportunity  to 
see  him  in  this  critical  condition,  but  could  I  have  antici- 
pated the  exosmosis  I  should  have  attempted  to  prevent 
it  by  the  constitutional  effect  of  turpentine,  joined  with 
absolute  rest.  Perhaps  rest  alone  would  have  sufficed. 
Rest  was  enjoined  as  an  important  feature  of  our  treat- 
ment, not  as  prophylactic  of  exosmosis,  but  of  peritoneal 
inflammation.    I  think  the  man  died  by  his  own  impru- 
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dence.  However,  through  the  influence  and  efforts  of  a 
local  Paracelsus  Bombastes  Furiosa,  I  got  the  credit  of 
killing  him. 

The  introduction  of  the  canula  into  the  abdominal 
cavity,  and  lo  leave  it  so  as  to  drain  the  serum  as  last  as 
it  is  secreted,  is  an  experiment  that  has  been  tried  by 
several  surgeons.  Of  several  reports  I  have  seen,  where 
this*  operation  was  resorted  to,  it  afforded  permanent  re- 
lief only  to  one  or  two  cases,  and  in  no  instance  do  I  re- 
member that  the  presence  of  the  tube  excited  fatal  per- 
itonitis. 

I  have  repeatedly  administered  spirits  of  turpentine 
prophylactically  to  prevent  hemorrhages  and  serous 
effusions,  with  fine  effect.  As  prophylactic  treatment  is 
a  subject  of  great  interest,  and  not  generally  appreci- 
ated, I  will  give  you  a  few  instances  showing  its  great 
importance,  in  particular,  in  the  management  of  malig- 
nant epidemic  diseases. 

About  fifteen  years  ago  I  was  called  upon  to  render 
services  in  a  neighborhood  in  Central  Illinois  where  they 
had  an  epidemic  of  the  "black  tongue."  The  physician 
of  the  place  in  one  month  lost  forty  cases  out  of  forty- 
seven.  He  treated  the  disease  principally  with  calomel, 
opium  and  quinine,  and  as  soon  as  the  hemorrhagic  di- 
athesis developed  itself  the  patient  was  sure  to  die.  All 
those  he  saved  never  bled.  The  hemorrhage  was  liable 
to  take  place  lrom  any  part  ol  the  mucous  membrane. 
In  my  cases  I  enforced  an  early  treatment  to  preserve 
the  natural  constituents  of  the  blood — the  fibrin  in  par- 
ticular. Therefore  I  eschewed  all  mercurials.  The  tur- 
pentine was  administered  as  a  prophylactic  to  prevent 
that  sanious  exosmosis  that  was  the  harbinger  ot  death. 
Turpentine,  quinine,  pyroxilic  spirils,  ipecac  and  milk- 
punch  were  the  principal  medicines  1  brought  to  bear 
against  this  disease.  Thanks  to  turpentine  I  did  not  lose 
a  single  case. 

Immediately  after  the  close  of  the  war  there  prevailed 
a  disease  in  Springfield,  0.,  called  by  the  physicians  of 
the  place  typhoid  gastritis.  The  fatal  symptom  of  the 
disease  was  an  excessive  vomiting,  and  the  mortality  of 
the  disease  was  great.  At  the  time  of  this  epidemic  I 
passed  through  that  city  on  my  way  to  New  York.  Spend- 
ing a  short  time  in  the  city,  one  of  the  principal  phy- 
sicians of  the  city  solicited  my  counsel  in  a  case  of  a 
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young  lady  where  the  ominous  symptom  of  vomiting  had 
just  been  established.  The  doctor  was  sorely  baffled  with 
the  case,  and  at  first  I  had  nothing  to  suggest  to  relieve 
him  of  his  embarrassment.  Believing  that  there  was 
some  feature  about  the  disease  that  was  not  understood  I 
asked  him  what  diseases  prevailed  in  the  city  prior  to  the 
appearance  of  this  disease.  The  doctor's  answer  was  not 
very  definite,  but  the  mother  of  the  patient,  a  very  in- 
telligent lady,  was  present,  and  remarked  that  they  had  in 
their  own  family,  four  weeks  before,  a  case  of  erysipelas. 
The  doctor  remembered  the  case  and  several  others  he 
had  under  treatment  at  the  same  time.  From  these  and 
other  circumstances  I  assumed  the  position  that  the  gas- 
tric inflammation  was  of  an  erysipelatous  nature  and 
should  be  treated  as  such.  For  our  patient  I  recom- 
mended muriated  tincture  of  iron,  with  hydrocyanic  acid. 
The  medicine  was  administered  and  the  first  dose  checked 
the  vomiting.  The  medicine  was  continued  as  a  curative 
agent,  and  the  patient  made  a  speedy  recovery.  The 
doctor  afterward  informed  me  that  this  medicine  had 
the  same  magical  effect  in  other  cases,  and,  as  a  prophy- 
lactic agent,  not  only  prevented  vomiting,  but  estab- 
lished convalescence  in  a  few  days. 

It  is  not  often  that  a  surgeon  makes  a  mistake  which 
results  in  favor  of  the  patient.  Such  a  mistake  I  once 
committed  in  my  hospital  practice  in  Nashville,  Tenn.,  in 
the  time  of  the  late  war.  About  three  o'clock  in  the 
morning  one  of  the  surgeons  of  the  U.  S.  Hospital,  No.  1, 
came  to  my  quarters,  asking  me  to  see  a  surgical  patient 
in  his  ward  that  was  dying  from  some  mysterious  cause. 
I  quickly  repaired  with  the  doctor  to  the  bedside  of  the 
patient,  and  found  him  in  a  state  of  insensibility,  with  a 
respiration  that  was  interrupted  and  fearfully  slow.  Each 
breath  appeared  to  be  his  dying  breath;  still  his  pulse, 
and  the  general  vascular  respiration,  when  he  did  breathe, 
did  not  indicate  that  he  was  exactly  in  the  throes  of  death. 
The  pupils  were  contracted,  but  the  ward-master  assured 
us  that  the  patient  had  taken  no  medicine  of  any  kind. 
I  quickly  examined  the  epiglottis,  but  found  no  oedema 
there,  but  a  total  absence  of  tonicity  of  its  ligaments. 
When  he  breathed  I  noticed  a  marked  passiveness  of  the 
larynx — so  much  so  that  I  attributed  the  cause  of  the 
asphyxia  to  be  seated  in  that  organ.  With  this  idea,  with- 
out further  investigating  the  nature  of  the  case,  I  hurriedly 
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demanded  surgical  instruments  and  quickly  performed 
tracheotomy.  When  I  took  up  the  knife  to  operate,  respi- 
ration had  ceased  entirely,  and  my  assistants  feared  that 
the  man  was  dead.  After  the  opening  was  made  into  the 
trachea,  we  resorted  to  artificial  respiration,  and  in  less 
than  twenty  minutes  after  the  operation,  to  our  surprise, 
the  patient  raised  his  head  and  with  some  alarm  gazed 
aiound  him,  and  asked  what  had  happened  to  him.  Alter 
hewas  out  of  danger,  we  made  lurther  inquiries  in  regard 
to  the  history  of  the  case,  and  learned  to  my  disgust  that  I 
cut  the  man's  throat  for  opium-poisoning.  Itj  was  well 
for  the  patient  that  I  did  not  know  this  at  the  time  of  the 
operation,  for  then,  with  my  views  of  the  pathology  of 
opium-poisoning,  which  are  current  in  the  profession, 
tracheotomy  would  have  been  the  last  remedy  I  should 
have  thought  of  in  such  a  case. 

This  case  proves  that  the  immediate  cause  of  death 
from  opium-poisoning  is  a  paralysis  of  the  ligaments  of 
the  epiglottis  and  the  laryngeal  muscles.  For  want  of  a 
free  ingress  of  air  into  the  lungs,  the  blood  becomes  grad- 
ually carbonized,  producing  secondary  soporific  effects 
on  the  brain.  The  case  proves  that  it  would  take  a  very 
large  dose  of  opium  to  kill  a  person  where  he  had  a 
bracheal  opening  to  breathe  through. 

There  are  several  very  interesting  features  about  this 
case,  but  the  one  that  I  wish  to  direct  your  attention  to, 
in  particular,  is  the  question  of  operating  on  patients  that 
are  apparently  in  a  hopeless  condition.  That  thousands 
of  lives  are  lost  for  want  of  courage  and  a  persistent  per- 
severance on  the  part  of  the  practitioner  to  snatch  the 
patient  out  of  the  very  jaws  of  death,  is  admitted  by  all. 

I  will  close  with  a  few  examples.  A  boy  had  compound 
fracture  of  one  of  his  legs,  which  in  a  few  days  ended  in 
general  gangrene,  with  great  constitutional  depression. 
I  was  sent  for  from  the  adjoining  town  as  consulting  sur- 
geon, and  advised  immediate  amputation  in  order  to  save 
the  life  of  the  patient,  for  the  reason  that  the  depression 
was  not  from  a  traumatic  cause,  but  caused  by  the  gan- 
grene itself.  I  remarked  to  the  attending  surgeons,  "Re- 
move the  cause  of  the  depression  and  you  may  be  able 
to  bring  about  reaction,  and  save  your  patient."  They  did 
not  agree  with  me,  but  gave  me  to  understand  that  it 
would  be  criminal  to  perforin  this  operation,  which  would 
surely  hasten  the  death  of  the  patient.    From  such  re- 
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marks,  that  put  us  not  in  a  very  formal  attitude,  as  I  took 
up  my  hat  to  depart,  I  remarked:  "Gentlemen,  do  as  you 
please,  but  if  lie  was  my  patient  I  would  cut  his  leg  off 
before  I  left  this  house,  and,  by  doing  so,  in  all  probability 
save  his  life — without  the  operation  he  will  surely  die.'* 
The  father  of  the  boy,  who  had  secreted  himself  to  hear 
the  counsel,  heard  what  was  said.  After  I  was  gone  the 
father  demanded  the  attending  surgeons  to  amputate 
the  limb,  and  if  they  declined  he  would  dismiss  them 
and  place  the  case  in  my  hands.  They  amputated  the 
limb,  favorable  reaction  followed,  and  the  patient  got 
well. 

Sergeant  Phillips,  of  the  1st  Virginia  regiment,  was 
wounded  in  a  skirmish,  the  ball  passing  through  the  soft 
parts  of  the  left  thigh,  entering  Scarpa's  triangle  of  the 
right  thigh,  fracturing  the  femur  high  up.  The  ball  was 
lost  in  the  wound  of  the  fractured  limb.  After  the  injury 
he  fell  into  the  hands  of  the  enemy,  and  was  taken  to  the 
hospital  and  there  examined  by  several  surgeons,  but, 
owing  to  the  unfavorable  prognosis,  no  operation  was 
attempted.  A  lew  weeks  after  he  was  wounded  his  friends 
got  permission  to  take  him  home,  which  was  eighteen 
miles  south  of  Buckannon,  W.  Va.,  having  to  be  carried 
lor  the  distance  of  a  hundred  miles  on  stretchers. 
After  he  was  at  home  a  month  or  two  he  was  taken  to  a 
United  States  military  hospital  in  Wheeling,  Va.,  where 
for  several  months  he  was  seen  by  many  different  sur- 
geons, who  took  the  same  view  in  regard  to  operating 
that  was  held  by  the  Confederate  surgeons  who  saw  him 
first  after  he  was  wounded.  He  was  accordingly  dis- 
charged from  the  service  and  returned  home. 

In  1863  I  went  into  winter  quarters  with  my  regiment 
in  Buckannon,  and  then  was  asked  by  one  of  his  phy- 
sicians to  visit  him,  with  the  view  of  removing  the  limb 
by  an  amputation  at  the  hip-joint.  The  patient  lived 
within  the  line  of  the  enemy,  but,  on  account  of  the  ex- 
traordinary nature  of  the  case,  and  believing  that  I  might 
save  the  life  of  a  brave  soldier,  I  determined  to  see  him. 
Accompanied  by  a  guide  we  reached  the  place  of  his 
residence,  where  1  met  his  family  physician.  I  found  the 
patient  in  bed,  very  much  emaciated,  with  the  left  thigh 
enormously  distended.  There  were  several  fistulous  open- 
ings scattered  over  the  thigh.    The  original  opening  in 
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Scarpa  triangle  made  by  the  ball  had  closed  up.  He  told 
me  that  he  was  wounded  nine  months  before. 

After  the  examination  I  concluded  not  to  amputate  at 
the  hip-joint  (the  operation  so  generally  recommended  by 
the  surgeons  that  saw  him),  should  an  operation  be  at- 
tempted, but  made  my  preparations  to  make  a  bold  dis- 
section for  the  extirpation  of  the  ball  and  the  necrosed 
bones,  which  were  the  source  of  all  present  mischief. 

My  assistant  put  the  patient  under  the  influence  of 
chloroform.  I  made  quickly  a  deep  incision,  six  inches 
long,  from  what  I  supposed  to  be  from  the  trochanter 
major  down  the  femur.  This  cut  brought  me  into  a  large 
cavity  that  was  filled  with  pus  and  coagulated  blood, 
which  I  scooped  out  with  my  hand.  After  the  cavity  was 
cleaned  out  1  discovered  that  I  missed  the  line  of  the 
femur,  for  after  the  fracture  the  adductors  had  drawn  the 
fractured  ends  of  the  bone  into  the  gluteal  region,  and 
there  the  union  of  the  bone  was  established.  In  order  to 
reach  the  seat  of  the  difficulty  I  now  made  a  transverse 
incision,  about  six  inches  long,  giving  me  a  triangle  flap. 
I  had  now  access  to  the  place  where  the  femur  had  been 
broken,  and  found  the  ball  very  much  flattened  and 
wedged  between  the  fractured  ends.  It  was  partly  en- 
cased by  an  osseous  formation,  and  two  sharp  points  of 
the  ball  projecting  into  ths  soft  integuments.  I  applied 
the  bullet-forceps  to  the  lead  to  twist  it  out  of  its  bed, 
but  broke  the  instrument  in  the  attempt.  Another  forcep 
which  I  had  in  reserve  I  used,  but  that  likewise  gave  way. 
I  found  myself  now  in  a  fine  fix — in  the  midst  of  one  of 
the  most  formidable  operations  and  no  suitable  instru- 
ments to  go  on  with.  But  before  I  cast  aside  the  second 
broken  instrument  I  determined  to  proceed  at  once  to 
bring  about  a  surgical  fracture  of  the  femur,  knowing 
that  the  weakest  point  of  the  bone  is  that  part  that  held 
the  ball.  I  raised  up  the  thigh,  placed  my  left  knee  as  a 
fulcrum  under  the  seat  of  the  fracture,  and  with  a  single 
firm  blow  with  my  right  hand  on  the  patient's  right  knee 
broke  the  bone  in  two.  Alter  this  with  my  fingers  I  picked 
out  the  pieces  of  the  ball,  which  were  in  two  pieces  and 
very  much  flattened.  I  likewise  removed  all  the  necrosed 
bones,  and  cleaned  out  the  wound  with  great  care.  The 
shock  of  the  operation  on  the  patient  was  terrible,  even 
to  the  degree  of  an  alarming  syncope.  We  resorted  to 
artificial  respiration,  and  as  soon  as  he  was  able  to  swal- 
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low  we  gave  him  stimulants  freely.  After  reaction  was 
established  I  proceeded  with  the  dressing.  I  left  the 
patient  in  the  hands  of  the  attending  physician,  in  a  very 
critical  condition,  in  which  he  continued  for  weeks,  but 
finally  recovered  with  four  inches  shortening  of  the  limb. 
This  patient  still  lives,  is  a  pensioner  of  the  country,  per- 
forms hard  labor  on  his  farm,  and  gratefully  writes  to  me 
once  a  year. 


How  Many  Functions  Does  the  Uterus  Perform? 


BY  JAMES  BARNSFATHER,  M.  D.,  M.  P.  S.,  ENGLAND. 


This  is  a  question  concerning  which  there  is  a  great 
diversity  of  opinion.  Some  say  that  the  uterus  has  two 
distinct  functions,  viz.:  menstruation  and  utero-gestaiion. 
Others  say  it  has  more  functions.  Now  1  think  that  the 
uterus  is  subject  to  the  same  law  that  governs  all  the 
other  organs  of  the  body,  viz.:  a  oneness  of  action.  Who 
ever  heard  of  the  eye  performing  any  other  duty  than 
that  of  seeing?  It  does  this  from  the  beginning  to  the 
end,  and  nothing  else.  The  ear  only  hears,  the  stomach 
only  has  one  duty  to  perform;  so,  also,  the  lungs,  heart, 
kidneys,  bladder,  etc.  Why,  then,  should  the  uterus  be 
made  an  exception  to  the  general  rule?  To  my  mind  it 
is  not. 

Since  I  wrote  my  first  article  on  the  microscopical 
character  of  the  menstrual  discharge  (vide  Cincinnati 
Mkdiual  News,  March,  1875),  and  its  relation  to  the 
mucous  membrane  of  the  uterus,  I  have  been  frequently 
asked  by  medical  men  the  question  which  heads  this 
article,  and  I  have  invariably  advocated  the  theory  of  the 
oneness  of  action  of  the  uterus.  Let  us  examine  this 
matter  for  a  few  minutes,  and  we  will  see  how  many 
offices  it  performs.  From  birth  until  puberty  the  young 
uterus  performs  no  functions.  At  puberty  the  uterus 
commences  its  work,  which  it  does  without  or  with  pain, 
in  exact  ratio  to  the  normal  or  abnormal  condition  of  the 
organ.  In  menstruation  the  organ  enlarges,  and  the 
lining  membrane  is  shed,  either  as  debris  or  in  pieces,  or 
sometimes  whole  (as  in  membraneous  dyomenarrhcea), 
these  abnormal  conditions  being  always  attended  with 
pain,  as  the  uterus  is  performing  its  functions  under  dif- 


606       HOW  MANY  FUNCTIONS  DOES  THE  UTERUS  PERFORM? 


Acuities.  Moreover,  we  note  that  the  pains  in  menstru- 
ation come  and  go,  the  same  as  the  pains  in  parturition. 
We  also  notice  that  the  ostincae  dilates  to  a  greater  or 
less  extent  during  the  catamenial  period,  and  gradually 
returns  to  its  former  condition  at  the  cessation  of  the 
flow.  As  a  matter  of  course  in  parturition  we  have  greater 
dilatation,  and  we  have  the  placenta  and  its  attachments 
thrown  off  by  the  contractions  of  the  muscular  fibers  of 
the  uterus.  These  fibers  perform  the  same  office  in  the 
minor  process  of  menstruation  as  in  the  major  or  partu- 
rient process.  Yet  their  office  is  one  and  the  same  in 
both  processes.  The  post-parturient  process  of  involution 
is  also  repeated,  in  a  very  slight  degree,  in  the  menstrual 
process. 

It  is  a  wise  provision  of  nature  that  each  part  of  the 
animal  economy  has  a  certain  duty  to  perform,  which  it 
does  at  all  times  with  unfailing  certainty,  modified  only 
by  some  lesion,  and  then  it  attempts  to  perform  its  pari 
to  the  best  of  its  ability  by  trying  to  overcome  any  dif- 
ficulties or  obstructions  it  may  meet  with.  It  is  quite 
natural  for  the  muscular  fibers  of  the  uterus  to  contract 
at  the  full  term  of  gestation,  in  order  to  expel  the  con- 
tents in  its  cavity.  Following  the  same  rule  it  is  quite  as 
natural  for  the  muscular  fibres  to  contract  at  the  minor 
operation  of  expelling  the  degenerated  and  now  useless 
membrane  during  the  term  of  menstruation.  In  the  major 
process  we  sometimes  hear  of  painless  labors,  and  in  the 
minor  process  we  frequently  hear  of  painless  menstru- 
ation. In  each  case  we  have  the  membranes  thrown  off, 
with  the  usual  muscular  contractions,  with  this  excep 
tion,  that  at  the  major  operation  we  have  a  more  com- 
plete and  a  more  developed  membrane  thrown  off.  But 
let  some  lesion  interfere  with  the  normal  action  of  the 
uterine  muscularia  and  then  we  will  have  pain,  caused 
by  the  extraordinary  efforts  they  make  to  perform  their 
natural  function.  We  find  this  in  cases  of  version,  flex- 
ion and  dysmenorrhoea,  in  all  their  forms,  down  to  that 
most  agonizing  condition  called  dysmenorrhoea  mem- 
branacea,  where  the  membrane  is  thrown  off  entire,  sim- 
ilar to  that  in  pregnancy,  although  in  a  less  developed 
condition.  In  the  major  operation,  e.  g.,  as  in  the  case 
of  abortion,  we  have  more  hemorrhage  at  the  next  cat- 
amenial flow,  as  the  blood-vessels  are  more  enlarged  and 
the  separation  of  the  membranes  are  more  complete  than 
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in  the  menstrual  or  minor  operation,  but  the  fundamental 
principle  is  the  same  in  both  processes. 

In  these  few  remarks  I  have  confined  myself  entirely 
to  the  uterus  proper,  and  do  not  include  its  attachments 
and  appendages. 


Discussion  on  Insanity. 


In  the  last  issue  of  the  Medical  News  we  published  the  remarks  of  R. 
R.  McIlvaine,  M.  D.,  in  a  discussion  which  followed  upon  the  reading  of 
a  paper  by  Dr.  Packard,  in  the  Medico-Legal  Society  of  New  York.  At  a 
subsequent  meeting  an  interesting  discussion  occurred  on  the  reading  of  a 
paper  by  Dr.GEORGE  M.  Beard.    "We  give  Dr.  McIlvaine's  remarks — Ed. 

Dr.  R  R.  McIlvaine  asked  the  reader  of  the  paper  what 
the  proportion  of  the  insane  in  England  and  Wales  is  to 
the  whole  population? 

Dr.  Beard,  quoting  from  Dr.  Lewis'  presidential  address 
"before  the  Psychological  Society,  which  may  be  found  in 
the  Journal  of  Mental  Science  for  October,  1879,  replied 
that  there  were  70,823  lunatics  in  1878,  with  a  population 
of  25,000,000. 

Dr.  McIlvaine  desired  to  know  what  proportion  that 
gave  i 

Dr.  Beard  replied  that  he  had  not  made  that  calcu- 
lation ;  the  information  sought  may  be  ascertained  by  a 
simple  mathematical  operation. 

Dr.  McIlvaine  further  asked  the  proportion  of  insane 
to  the  population  in  the  State  of  New  York? 

Dr.  Beard  said  he  had  not  the  statistics. 

Dr.  McIlvaine. — The  proportion  of  insane  to  the  popu- 
lation, in  1878,  in  England  and  Wales,  was  one  in  three 
hundred  and  seventy-three;  in  the  State  of  Massachusetts, 
one  in  four  hundred  and  twenty  three;  in  the  State  of 
New  York,  one  in  five  hundred  and  eighty-seven;  in  Illi- 
nois, one  in  eight  hundred  and  sixty-six;  in  Iowa,  one  in 
one  thousand  one  hundred  and  one;  and  according  to  the 
Fifth  General  Census  of  Chili,  1875  (Dr.  G.  R  Brush,  Hy- 
gienic and  Medical  Reports,  Vol.  IV.,  Navy  Department), 
one  in  nine  hundred  and  sixty-two.  According  to  this 
showing,  it  will  be  a  long  time  before  the  proportion  in 
the  States  of  Iowa  and  Illinois  will  be  reversed — that  the 
insane  will  be  in  the  majority. 

This  question  of  insanity  is  always  new  and  always  old 
in  a  certain  sense.    On  January  5,  1875,  the  Commis- 
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sioner  in  Lunacy  for  the  State  of  New  York  published 
his  report  for  the  year  1874.  In  this  report  he  thought, 
as  he  began  to  read  it,  that  the  great  problem  had  been 
solved,  and  that  he  could  exclaim,  in  the  language  of  the 
immortal  Luther,  "It  was  found  at  last;"  but  he  had  pur- 
sued his  researches  but  a  little  way  when  he  found  that 
this  was  a  delusion,  and  that  the  real  cause  of  insanity 
was  as  obscure  now  as  it  was  fourteen  hundred  and 
fifty-one  yearsjbefore  the  Christian  era,  when  Moses,  in 
his  declaration  in  Deuteronomy  xxviii.  28.  threatened 
the  Israelites  with  a  visitation  of  Egypt,  with  madness 
and  astonishment  of  heart,  as  a  sequel  *o  the  violation  of 
his  laws.  The  language  of  the  lawgiver  is,  "The  Lord 
shall  smite  thee  with  madness,  and  blindness,  and  aston- 
ishment of  heart.'"  This  is  the  first  place  in  which  the 
word  -madness"  is  found  in  the  old  Book.  It  is  not  heard 
of  again  until  1,062  years  before  our  era,  and  it  may  be 
found  in  1st  Samuel  xxi.  13:  "And  he  changed  his  be- 
havior before  them,  and  feigned  himself  mad  in  their 
hands,  and  scrambled  on  the  doors  of  the  gate,  and  let 
his  spittle  fall  down  upon  his  beard."  David  saved  him- 
self by  feigning  madness  before  the  King  of  Gath.  He 
must  have  seen  and  known  what  were  the  peculiarities 
ot  madmen,  as  he  succeeded  in  deceiving  this  distin- 
guished monarch  and  his  associates  with  his  affecting 
madness  and  escaped  unhurt. 

It  is  true  that  the  commissioner  tells  us  that  we  have 
de  demonized  insanity.  It  may  be  true  in  his  individual 
case,  and  in  that  of  the  President  of  the  Society,  and  the 
speaker  and  some  others;  but  the  great  majority  of  man- 
kind have  a  latent  feeling  and  belief  that  there  is  some- 
thing supernatural  in  connection  with  insanity. 

Gentlemen  were  aware  that  recently  some  specific 
charges  were  made  by  a  society  in  this  city  in  relation  to 
the  treatment  of  the  insane.  As  he  understood  from  the 
documents  received,  the  movers  in  these  reforms  had  per- 
mitted themselves,  in  the  language  of  the  law,  to  be 
"non-suited,"  by  reason  of  the  fact  that  they  were  not 
prepared  with  the  data,  or  if  they  had  them,  they  were  not 
sufficiently  available  for  purposes  of  meeting  their  oppo- 
nents. Year  alter  year  since  1872 — the  year  when  so 
many  charges  were  made  concerning  the  insane — there 
had  been  an  accumulation  of  facts  in  regard  to  neglect 
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and  what  may  be  termed  imposition  on  the  insane;  and 
yet  they  were  all  passed  over ! 

To  turn  again  to  the  report  of  the  commissioner:  He 
gives  us  the  details  of  the  insane  in  each  county  of  the 
State;  he  tells  us  that  insanity  can  go  on  only  after  a 
protracted  degeneration  of  what  he  calls  germs  and  de- 
teriorated growth.  Then  he  touches  upon  the  expense  of 
these  insane  paupers;  and  we  are  informed  that  on  Black- 
well's  Island  for  1,787  patients,  the  cost  per  capita  was 
$1.46  per  week!  Now  most  of  the  members  present  re- 
side in  the  city — many  resided  here  in  1874,  the  date  at 
which  this  fact  applies — and  they  were  no  strangers  to 
the  price  of  living  in  that  age;  and  if  they  could  imagine 
and  believe  that  a  full-grown  man  could  subsist  on  one 
dollar  and  forty-six  cents  per  week,  he  had  no  doubt  that 
they  would  join  him  in  saying  that  this  was  adequate 
c  ause  in  producing  madness.  This  amount  would,  at  that 
time,  hardly  purchase  a  decent  lunch;  and  yet  these 
paupers  cost  only  $1.46  each  a  week!  It  is  true  that  the 
six  hundred  and  sixty-two  patients  on  Ward's  Island  re- 
ceived $1.83  per  week,  and  on  Randall's  Island  they  re- 
ceived 81.52  per  week!  This,  when  compared  with  that 
aristocratic  institution  over  the  way — the  Bloomingdale 
Asylum — where  the  sum  of  $20  is  exacted  in  advance  per 
week,  is  an  astounding  exhibit!  $1.46  per  week — $20  per 
week  in  advance !  And  this  statement  is  made  without 
any  apology  on  the  part  of  the  commissioner,  without 
any  explanation,  or  protest,  or  recommendation  for  the 
amelioration  of  their  condition! 

He  had  been  reflecting  upon  the  claim  made  by  the 
orator  of  the  evening,  that  insanity  is  caused  by  the 
activity  of  the  brain  of  mental  workers,  and  he  was  as- 
tonished that  the  conclusion  is  forced  upon  him  that 
mental  workers  throughout  all  ages  of  the  world's  history 
have  not  been  afflicted  with  insanity.  He  had  gone  back 
in  memory  as  far  as  the  days  of  Thucydides,  who  was 
twelve  years  the  junior  of  Herodotus,  who  was  born  four 
hundred  and  eighty-six  years  before  our  era.  From  that 
day  down  to  the  time  of  Baron  Von  Humboldt,  we  do  not 
find  that  the  real  intellectual  workers  ever  became  in- 
sane; and  the  unduplicated  men  of  the  fifteenth  century — 
that  century  which  produced  such  a  galaxy  of  great  men — 
beginning  with  Guttenberg  in  1408  (the  inventor  of  the 
art  of  printing);  then  passing,  to  Zemnes,  the  Archbishop 
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of  Toledo,  viceroy  of  Spain,  and  author  of  the  Polyglot 
Bible;  next  in  order,  to  Columbus,  1435;  but  time  would 
fail  to  name  those  immortal  men,  of  whom  Leo  X.,  who 
became  Pope  in  1513,  was  one  of  the  greatest  lights; 
none  of  these  were  insane.  Then  we  come  down  to  the 
days  of  the  American  Revolution,  in  the  eighteenth  cen- 
tury, and  we  find  that  of  the  fifty-six  signers  of  the  Dec- 
laration of  Independence,  the  majority  lived  near  the 
time  appointed  for  manly  life — threescore  years  and 
ten,  and  others,  in  number,  surpassed  it — and  to  the  time 
of  the  French  Revolution,  which  produced  so  many  great 
men,  not  only  in  the  army  and  state,  but  which  did  more 
for  science  than  any  other  event  since  the  beginning  of 
the  Christian  era. 

Then  again,  the  orator  of  the  evening  tells  us  that  the 
Anglo-Saxons  are  more  addicted  than  any  other  race  to 
insanity,  while  he  admitted  that  he  used  the  term  Anglo- 
Saxon  in  an  imperfect  sense.  Now,  if  imperfect,  if  Anglo- 
Saxon  is  a  wrong  word  to  use,  why  use  it?  Are  the  people 
of  the  United  Stafes  Angles  or  Saxons  or  Jewts?  Are  the 
people  of  New  Yoik,  in  a  particular  manner,  Angles  or 
Saxons  or  Jewts?  He  would  be  glad  to  receive  a  reply, 
and  in  replying  he  would  begin  with  the  men  whose 
names  are  inseparable  from  the  glory  of  the  State.  The 
first  was  Schuyler,  who  was  a  Hollander  by  descent; 
the  second,  Herkimer,  a  German;  the  third,  Jay,  a 
Frenchman;  fourth,  Livingston,  a  Scotchman;  fifth, 
Clinton,  whose  name  has  become  a  national  name,* an 
Irishman;  sixth,  Morris,  a  Welshman;  seventh,  Hoff- 
man, who  was  a  Swede;  eighth,  Steuben,  a  German; 
next,  Alexander  Hamilton,  who  was  either  Scotch  or  Irish. 
These  nine  names  are  inseparable  from  the  early  history 
of  this  State,  and  neither  of  them  had  a  drop  of  Angle  or 
Saxon  or  Jewts  blood  in  their  veins  as  far  as  we  know. 
There  are  four  other  names,  and  these  together  constitute 
the  thirteen  immortal  names  connected  with  the  early 
history  of  this  State;  they  are  the  gentlemen  who  signed 
the  Declaration  of  Independence — among  others.  The 
first  was  Win.  Floyd,  of  Long  Island,  his  father's  family 
was  from  South  Wales;  the  next  was  Philip  Livingston,  a 
Scotchman;  then  Francis  Lewis,  Welsh;  then  Lewis  Mor- 
ris, a  Welshman.  Of  these  four,  three  are  of  Welsh  ex- 
traction, and  the  other  (Livingston)  was  of  Scotch  ex- 
traction.   We  also  know  that  the  Saxons  were  conquered 
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by  the  Angles,  and  the  Angles  gave  their  name  to  the 
island  in  825,  when  Egbert  ordered  the  island  to  be  called 
Angle's  Land — he  having  conquered  the  Saxons.  These 
facts  every  tyro  knows  to  be  the  truths  of  history,  and 
he  also  knows  that,  taken  as  a  sample,  they  disprove  the 
assertion  that  the  Saxons  furnish  the  largest  quota  of  the 
insane. 

Dr.  Mcllvaine  said  that,  at  the  last  meeting  of  the 
Society,  he  took  the  ground,  first,  that  insanity  is  not  on 
the  increase;  and,  second^,  that  mental  workers  are  not 
the  class  who  are  most  subject  to  insanity. 

He  was  not  in  the  habit  of  carrying  books,  but  he  had 
with  him  a  slip  of  a  newspaper  containing  a  portion  of  the 
report  of  the  Commissioner  in  Lunacy  for  the  year  1875. 
In  his  report  he  says  that  '-insanity  is  steadily  on  the  in- 
crease, and  its  ratio  is  at  times  in  excess  of  the  growth  of 
the  population.''  He  attributes  insanity  to  imperfect 
nutrition:  and  judging  from  the  fact  that  on  that  little 
continent,  known  as  Blackwell's  Island,  where  the  rate  of 
cost  per  capita  is  $1.46  per  week,  he  (Dr.  Mcllvaine)  had 
no  doubt  but  that  this  is  a  very  potent  cause!  Finally, 
he  attributes  insanity  and  its  growth  to  imperfect  nu- 
trition, breathing  a  vitiated  atmosphere,  abuse  of  alco- 
holic stimulants,  and  more  disastrously  than  all,  to  the 
indulgence  of  the  lower  passions. 

Dr.  Mcllvaine  would  like  to  know  whether  it  is  true 
that  contaminated  atmosphere  caused  insanity.  It  had 
been  demonstrated  that  insanity  is  not  due  to  a  vitiated 
atmosphere,  nor  to  an  abuse  of  what  has  been  called 
"the  lower  passions,"  an  abuse  which  he  did  not  recog- 
nize;  and  that  immunity  from  insanity  does  not  consist 
in  pure  air. 

He  was  not  in  a  condition  to  speak  from  personal  ex- 
perience, but  would  use  the  report  of  Dr.  Parsons  for  the 
year  1867.    He  says: 

"There  was  an  advance  in  that  year  (1867)  of  15.50  per 
cent.;  in  1868,  12.92  per  cent.;  in  1869,12.63  percent.; 
in  1870,  10.69  per  cent.;  in  1871,  5.12  per  cent.;  mark 
the  descent,  it  is  gradually  less:  consequently,  there  is  no 
such  thing  as  the  future  of  insanitv;  that  is  a  romance. 
In  1872,  11.68  per  cent.;  in  1873,  6.49  per  cent.;  in  1874, 
8.48  per  cent.;  in  1875,  7.47  per  cent.;  in  1876,  10.30  per 
cent. — ten  consecutive  years  1" 
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The  next  point  which  he  desired  to  touch  upon  was  the 
question  of  the  influence  of  the  lower  passions  in  their 
relation  to  the  causation  of  insanity.  There  are  no  lower 
passions.  Every  desire  that  human  beings  legitimately 
exercise  and  gratify  is  proper.  It  is  one  of  the  romances 
of  the  profession  to  assert  the  contrary.  When  men  do 
not  know  what  the  cause  of  insanity  is,  as  they  do  not, 
as  the  question,  we  have  already  shown,  is  an  open  one, 
they  lay  the  blame  to  the  passions. 

But  to  return  to  the  subject  in  hand.  He,  Dr.  Beard, 
stated,  on  a  former  occasion,  that  the  intellectual  workers 
are,  as  a  class,  those  who  are  subjects  of  insanity.  It  was 
not  necessary  to  go  over  that  ground  again.  He  went 
back  on  that  occasion  to  the  time  of  Thucydides,  who  was 
twelve  years  the  junior  of  Herodotus,  the  father  of  his- 
tory, 6  B.  C.  486,  down  to  and  including  the  men  of  the 
eighteenth  century,  and  he  failed  to  find  any  insane  men 
among  the  mental  workers  of  that  period.  In  fact,  if  there 
is  any  class  which  may  be  considered  as  exempt  from  in- 
sanity, history  has  demonstrated  this  to  be  that  class.  By 
mental  workers  he  did  not  mean  those  who  go  into  the 
pulpit  and  read  sermons  and  sing  psalms — they  are  not, 
strictly  speaking,  of  the  class;  but  he  referred  to  original 
thinkers,  those  whose  advanced  ideas  and  mental  labors 
have  influenced  the  world's  history,  as  Franklin,  who  is 
said  to  have  tamed  the  lightning,  and  Fulton,  the  in- 
ventor of  steam  navigation. 

Now  we  learn,  from  Dr.  Parson's  report,  that  on  Black- 
well's  Island,  in  1875,  forty-three  of  his  patients  were 
farmers'  daughters;  thirty-seven  were  wives  of  laborers; 
and  twenty-six  were  domestics.  These  were  the  largest 
contributions  of  any  other  classes. 

In  addition  to  the  above,  he  cited  the  following  facts: 
In  the  report  of  the  Willard  Asylum  for  the  Insane,  New 
York,  for  the  year  1877,  we  find  that  the  number  of  pa- 
tients admitted  were:  house-workers,  eight  hundred  and 
two;  teachers,  forty-four ;  seamstresses,  thirty-three.  Only 
a  few  representatives  from  other  occupations  were  in-  j 
mates  of  that  institution. 

Ward's  Island,  Dr.  Kellogg's  Report:  On  January  1, 
1873,  there  were  four  hundred  and  sixty-nine  patients  in 
the  institution  ;  admitted  during  the  year,  three  hundred 
and  ninety-two — making  a  total  of  eight  hundred  and 
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sixty-one.  Among  these  were  laborers,  seventy-nine,  and 
clerks,  twenty-four.  ^ 

Ward's  Island,  1876,  Dr.  Macdonald's  Report :  Admitted, 
three  hundred  and  eighty-one.  Occupations:  Laborers, 
ninety-three;  clerks,  thirty-seven — representing  the  largest 
element  of  any  other  in  it. 

Dr.  Mcllvaine  then  directed  attention  to  the  report  of 
the  Lunatic  Asylum  of  Central  Ohio  for  twenty-nine  con- 
secutive years.  The  admissions  for  that  period  were  four 
thousand  nine  hundred  and  one;  of  whom  two  thousand 
four  hundred  and  thirty-five  were  males,  and  two  thou- 
sand four  hundred  and  sixty-six  were  females. 

An  accurate  record  has  been  kept  of  the  occupations 
of  the  inmates  for  twenty-six  consecutive  years.  The  re- 
sult is  as  follows:  Out  of  these  four  thousand  nine  hun- 
dred and  one  admissions,  one  thousand  three  hundred 
and  forty-five  were  farmers,  three  hundred  and  seventy- 
five  laborers,  thirty-seven  clergymen,  eighteen  physicians, 
and  nineteen  lawyers. 

Also  the  Columbus,  Ohio,  Asylum  for  the  Insane,  Re- 
port of  November  15,  1878:  Whole  number  treated,  one 
thousand  two  hundred  and  twenty-six,  of  whom  five  hun- 
dred and  eighty-eight  were  males,  and  six  hundred  and 
thirty  eight  females.  Occupations:  Farmers,  two  hundred 
and  three;  laborers,  one  hundred  and  forty-two;  lawyers, 
three,  and  physicians  nine. 

At  the  Northern  Ohio  Asylum,  Report  for  1867.  there 
were  treated  two  hundred  and  ninety  nine,  of  whom  one 
hundred  and  forty-four  were  males,  and  one  hundred  and 
fifty-five  females.  Of  this  number  there  were  farmers, 
thirty-three;  larmers'  wives,  twenty-nine. 

The  total  number  of  the  insane  in  State  asylums  of 
New  York  for  1875,  as  per  Dr.  Ordronaux's  report,  before 
referred  to,  were:  Males,  one  thousand  and  ninety-seven; 
females,  one  thousand  and  seventy-seven.  In  county 
asylums  and  poor-houses,  males,  one  thousand  five  hun- 
dred and  ninety-four;  females,  two  thousand  six  hundred 
and  ninety-seven;  in  private  asylums,  males,  two  hundred 
and  twenty;  females,  two  hundred  and  ninety;  making  a 
total  of  males,  two  thousand  nine  hundred  and  eleven, 
and  females,  four  thousand  and  sixty-four;  or  a  grand 
total  of  six  thousand  nine  hundred  and  seventy-five. 

Now,  this  matter  of  insanity  is  not  new.  Men  were 
cured  of  insanity  before  there  were  asylums;  and  they 


614 


DISCUSSION  ON  INSANITY. 


were  treated  properly,  too.  The  late  Governor  Madara, 
who  was  Governor  of  "Bleeding  Kansas"  at  one  time,  told 
the  speaker  in  1840,  that  in  1830,  when  he  was  Marshal 
of  Northern  Ohio,  and  before  an  asylum  was  erected  in 
Ohio,  the  number  of  the  insane  was  alarming.  The  actual 
number  could  not  be  ascertained.  Persons  were  shut  up 
in  out-of-the-way  places  and  in  upper  rooms  of  the  houses, 
being  confined  to  staples  in  the  walls  with  chains;  and 
when  the  census  was  taken  they  were  not  counted  in  on 
account  of  delicacy.  In  the  year  1838  the  first  asylum 
was  erected  in  Ohio. 

He  believed  that,  instead  of  an  increase  of  insanity,  it 
is  diminishing.  We  need  not  be  alarmed  that  it  will  over- 
whelm the  nations.  There  Ms  a  good  deal  of  romance 
mixed  up  with  the  subject,  just  as  there  was  with  the 
question  of  school  hygiene. 

With  regard  to  these  questions  public  opinion  must  be 
set  right. 

Were  it  not  that  the  subject  is  a  solemn  one,  it  were 
amusing  to  examine  the  reports  of  the  insane  asylums 
from  year  to  year.  They  have  their  stereotyped  moral 
and  physical  causes.  Many  of  them  dwell  on  tobacco  as 
a  potent  cause.  Dr.  Mcllvaine's  experience  among  gen- 
tlemen connected  with  the  asyiums  leads  him  to  believe 
that  most  of  them  use  that  weed,  and  would  be  perfectly 
safe  from  being  devoured  by  dogs  should  they  fall  dead 
in  the  street.  He  would  state  an  exception  to  that  rule. 
His  friend,  Dr.  Joseph  Webb,  brother-in-law  of  President 
Hayes,  who  had  charge  of  Longview  Asylum.  Ohio,  never 
used  tobacco. 

In  conclusion,  he  said:  We  have  shown  that  insanity  is 
not  attributable  to  a  vitiated  atmosphere,  nor  to  the 
abuse  of  what  is  called  the  lower  passions,  because  we 
do  not  recognize  them;  nor  to  alcohol,  per  se  ;  nor  that 
immunity  from  insanity  consists  in  pure  air,  healthy  food, 
and  sanitary  surroundings.  We  have  shown  that  it  is  a 
delusion  to  suppose  that  intellectual  people  are  the  sub- 
jects of  it,  and  that  it  is  them  only  who  are  selected  as 
its  mark.  Hence  we  may  sum  up  that  the  causes  of  in- 
sanity are  as  obscure  now  as  they  were  when  first  dis- 
covered; and  the  question,  which  we  carefully  recom- 
mend to  those  who  are  in  charge  of  asylums,  is  still  open 
for  investigation. 
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Rectal  Alimentation. 

The  absorbent  power  of  the  mucous  membrane  of  the 
lower  intestine  has  long  been  recognized  both  in  the  use 
of  nutrients  and  medicines,  but  recently  a  fresh  impulse 
has  been  given  to  this  mode  of  treatment  by  articles 
which  have  appeared  from  time  to  time  in  the  medical 
press.  Although  the  rSctum  is  inferior  to  the  stomach  as 
an  absorbing  surface,  yet  its  power  of  appropriation  and 
absorption  is  of  great  importance  when  from  any  cause 
the  stomach  is  unable  to  perform  its  ordinary  function. 
Medicines  of  a  decidedly  unpalatable  nature,  such  as  tur- 
pentine, asaf'cetida,  etc.,  are  not  unfrequently  adminis- 
tered by  the  rectum,  and  especially  so  when  there  is  any 
marked  degree  of  irritability  of  the  stomach,  and  such 
remedies  have  been  found  to  produce  the  desired  result 
almost  as  effectively  as  when  administered  in  the  ordinary 
way.  Notwithstanding  these  facts,  the  subject  of  rectal 
alimentation  and  medication  has  up  to  the  present  time 
been  considered  a  matter  of  merely  secondary  import- 
ance, and  in  many  instances  overlooked  or  neglected 
altogether.  In  the  recent  discussion  on  this  subject,  such 
as  occurred  in  the  New  York  Academy  of  Medicine  last 
year,  most  valuable  information  in  regard  to  rectal  ali- 
mentation in  its  general  application  was  elicited.  In  a 
paper  by  Dr.  Austin  Flint  will  be  found  a  large  number 
of  cases  in  which  the  efficiency  of  this  method  was  shown, 
leading  to  the  assumption  that  "life  may  be  sustained  in- 
definitely solely  by  rectal  introduction  of  aliments."  Nu- 
trition was  maintained  in  a  number  of  patients  from  three 
weeks  to  five  years,  the  majority  of  them  by  rectal  ali- 
mentation alone.  In  the  present  day  the  antiphlogistic 
treatment  is  almost  obsolete.  Most,  if  not  all  diseases, 
are  being  treated  by  the  supporting  plan;  even  in  sur- 
gery the  value  of  generous  alimentation  is  fully  recog- 
nized, and  was  ably  advocated  by  Prof.  Hamilton,  of  New 
York,  a  short  time  ago.  The  principle  being  established, 
it  remains  therefore  only  to  show  how  the  object  can  be 
best  attained.  Of  course  the  most  natural  means,  if  ade- 
quate, is  always  the  best,  but  if  from  any  irremovable 
cause  the  function  of  the  stomach  is  practically  suspended, 
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rectal  alimentation  is  clearly  indicated.  The  materials 
usually  employed  are  milk,  raw  eggs,  animal  broths,  etc.; 
but  since  the  publication  of  Prof.  Leube's  paper  on  rectal 
alimentation  in  1872,  the  preparation  he  recommended 
has  come  largety  into  use,  viz.:  muscle  of  beef  partly 
digested  by  an  artificial  process,  and  brought  to  a  suf- 
ficiently fluid  condition  to  be  administered  by  means  of  a 
syringe.  Quite  recently  desiccated  blood  has  been  brought 
under  the  notice  of  the  profession  as  a  new  article  for 
rectal  alimentation.  Some  years  a,go  the  drinking  of  bul- 
locks' blood  at  the  abattoirs  in  New  York  and  other 
places  was  indulged  in  as  a  cure  for  consumption  and 
other  wasting  diseases,  and  not  without  benefit  to  the 
patients,  but  naturally  enough  it  was  disgusting  to  most 
persons.  Transfusion  has  also  had  its  day,  and  now  we 
have  the  much  more  rational,  agreeable  and  practical 
method  of  introducing  blood  into  the  system  by  the  rec 
turn  suggested  to  us.  This  new  method  of  treatment  is 
no  doubt  worthy  of  trial,  and  the  pharmaceutical  chemists 
are  prepared  to  supply  it  to  the  profession.  The  blood 
is  first  defibrinated,  which  does  not  destroy  its  nutritive 
properties,  and  afterward  dried  with  the  greatest  care. 
Blood  thus  prepared  and  dried  is  completely  soluble  in 
water  below  the  temperature  of  160°  F.,  and  contains  all 
the  elements  of  blood  except  water  and  fibrin.  When 
required  lor  use  it  is  dissolved  in  water  in  the  proportion 
of  one  drachm  of  the  powder  to  one  ounce  of  water.  The 
dose  is  from  lour  to  six  drachms,  which  may  be  given  at 
once  or  in  divided  doses  during  the  day,  as  circumstances 
seem  to  require. —  Canada  Lancet. 


The  Prophylactic  Use  of  Cod-Liver  Oil* 

Dr.  Thompson  began  by  remarking  that  next  in  im- 
portance to  discovering  a  new  remedy  was  the  ascertain 
ment  of  how  it  acted.  This  latter,  indeed,  may  sometimes 
be  of  more  importance,  for  such  discovery  may  add  to 
our  knowledge  of  the  pathology  of  the  disease.  Thus,  if 
we  knew  how  mercury  relieved  syphilis,  we  should  know 
what  syphilis  is.  There  is  one  class  of  remedies,  however, 
whose  action  we  are  beginning  to  learn  something  about. 

•From  discussion  in  New  York  Academy  of  Medicine,  published  in 
Medical  Record. 
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These  form  the  class  known  as  restoratives.  They  are 
really  only  a  kind  of  food,  and  as  starvation  is  a  very 
common  condition,  especially  after  febrile  conditions, 
such  kind  of  medicines  is  very  often  needed. 

The  way  in  which  iron  acts  may  be  studied  as  an  illus- 
tration of  the  rest.  Iron  enters  into  the  composition  of 
the  red  blood-corpuscles,  and  is  essential  to  their  func- 
tional activity.  These  corpuscles  carry  oxygen  through 
the  system.  Iron  is  therefore  a  respiratory  food.  Now, 
muscular  strength  and  activity  is  in  proportion  to  respi- 
ratory activity,  and  the  extent  of  respiratory  surface.  In- 
sects have  more  proportionate  muscular  strength  than 
mammals,  because  they  have  a  larger  respiratory  surface. 
And^so  it  is  throughout  the  animal  kingdom.  When  the 
blood-corpuscles,  the  oxygen  carriers,  are  not  sufficiently 
fed  with  iron,  muscular  weakness  ensues.  Thus,  anaemia 
is  a  cause  of  muscular  weakness;  and  the  rationale  of 
iron  relieving  the  symptom  is  quite  an  evident  one. 

Our  knowledge  of  the  action  of  restoratives  leads  us 
to  believe  that  they  are  the  only  drugs  which  can  act  as 
prophylactics.  We  can  not  understand  how  a  purely  for- 
eign body  can  enter  the  system  and  prevent  disease.  We 
know  that  we  can  not  prevent  syphilis  by  giving  mercury. 
We  can  see,  however,  that  a  substance  which  is  a  normal 
constituent  of  the  economy  may  be  given  at  a  time  when 
there  is  an  especial  drain  on  that  principle,  and  thus  pre- 
vent pathological  changes  which  its  diminution  or  ab- 
sence might  cause.  The  study  of  the  use  and  action  of 
cod-liver  oil  may  lead  us  to  conclude  that  this  supplies  a 
proximate  principle  to  the  economy,  and  may  be  used 
both  to  supply  and  prevent  a  diminished  amount  of  that 
substance  in  the  body. 

History  shows  that  cod-liver  oil  has  been  used  from  a 
very  ancient  date.  Its  extensive  use,  however,  dates  from 
1849,  when  Bennett  introduced  it  as  a  remedy  for  phthisis. 
Being  a  very  complicated  body,  it  was  at  first  thought 
that  its  value  was  due  to  some  of  its  peculiar  chemical 
constituents.  This  is,  however,  hardly  possible.  Several 
of  its  organic  constituents,  such  as  the  fatty  acids,  are 
the  result  of  the  chemist's  manipulations.  The  inorganic 
constituents  are  so  small  in  quantity  that  we  should  have 
to  use  homeopathic  theories  to  suppose  them  to  have 
any  practical  effect.  Another  theory  is  that  the  special 
action  of  the  oil  is  due  to  its  greater  diffusibility,  this  be- 
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ing  caused  by  the  presence -of  biliary  salts  in  it.  This, 
however,  is  a  false  inference;  for,  in  the  first  place,  ab- 
sorption is  only  one  element,  and  we  must  explain  the 
action  afterward.  Furthermore,  it  has  been  shown  that 
emulsions  of  sweet-oil  with  ox-gall  do  not  act  as  well  as 
cod-liver  oil,  although  very  diffusible;  and  finally,  it  has 
been  also  shown  that  the  lightest  and  purest  oils,  those 
freest  from  biliary  constituents,  are  the  best.  The  most 
satisfactory  theory,  therefore,  is  to  suppose  that  the  oil  is 
allied  in  its  composition  to  the  highly  complex  fat  of  the 
blood,  and  that  it  supplies  a  natural  constituent  of  that 
fluid.  This  theory  is  supported  by  the  fact  that  cod-liver 
oil  increases  the  number  of  the  red  blood-corpuscles. 
Now,  it  has  been  shown  that  the  corpuscles  contain  the 
greater  part  of  the  fat  of  the  blood,  the  proportion  as 
given  by  some  chemists  being  three  in  the  corpuscles  to 
two  in  the  plasma. 

From  analyses  of  the  blood  of  the  portal  and  hepatic 
vein  it  would  appear  that  in  the  passage  of  the  blood 
through  the  liver,  some  of  the  fat  of  the  serum  is  incor- 
porated into  the  corpuscles,  and  it  may  be  one  of  the 
functions  of  the  liver  to  do  this.  The  relative  importance 
of  fat  in  the  blood  is  shown  by  analyses.  There  is  double 
the  amount  of  it  that  there  is  of  iron. 

The  next  question  is,  what  is  the  business  of  the  fat  in 
the  corpuscles?  And  here  physical  laws  come  to  our 
help.  By  these,  fat  is  shown  to  contain  a  very  great 
amount  of  stored-up  energy.  A  pound  of  ordinary  tallow, 
for  instance,  has  more  stored-up  energy  than  a  pound  of 
coal,  or  a  pound  of  gunpowder.  It  contains  more  energy 
than  albumen  also,  in  the  proportion  of  38  to  18.  The 
great  business  of  fat,  therefore,  is  to  supply  force.  In  the 
embryo  a  great  amount  must  be  required,  and  the  late 
Mr.  George  Lewis  was  even  led  to  propound  the  prepos- 
terous theory  that  the  sole  function  of  the  spermatozoa 
was  to  furnish  to  the  ovum  a  highly  organized  form  of 
fat.  He  based  this  idea  on  the  fact  that  spermatozoa  are 
dissolved  by  ether.  Fat  bears  much  the  same  relation  to 
the  tissue-cells  that  steam  does  to  the  steam-engine. 

With  this  view  of  the  function  and  importance  of  fat, 
we  turn  to  see  what  tissues  contain  the  most  of  it  in  their 
composition.  These  we  find  to  be  the  voluntary  muscles 
and  the  brain.  The  brain,  for  example,  contains  75  per 
cent,  of  water  and  25  per  cent,  of  solids,  of  which  latter 
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15  parts  consist  of  fat.  The  nervous  tissue  uses  more  fat 
than  all  the  other  tissues  put  together.  Of  course,  adipose 
tissue  is  not  to  be  reckoned  in  this  connection,  for  it  is 
t  practically  stored-up  fat  and  not  a  user  of  it. 

Now,  in  view  of  this  demand  for  fat  on  the  part  of  the 
nervous  system,  we  may  study  with  special  interest  that 
period  of  childhood  when  the  nervous  system  is  growing 
most  rapidly  and  when  the  demand  for  fat  is  greatest. 
Between  the  end  of  lactation  and  the  sixth  year  the  brain 
grows  faster  than  at  any  other  time.  By  the  seventh  year 
the  head  has  often  attained  nearly  its  full  size.  Mothers 
are  sometimes  alarmed  at  the  big  heads  of  their  children, 
and  think  that  there  must  be  something  wrong  about  it. 
During  these  years  the  child  acquires  more  than  at  any 
other  period  of  his  life.  His  perceptions  are  quickened, 
his  memory  taxed  with  the  acquirement  of  language  and 
all  kinds  of  knowledge.  The  brain  works  better  than 
it  ever  will  again.  All  this  puts  a  drain  upon  the  system 
which  renders  the  child  peculiarly  susceptible  to  certain 
diseases.  After  the  ninth  year  the  muscular  system  takes 
a  start  and  its  development  becomes  very  rapid. 

Now  the  rapid  growth  and  great  functional  activity  of 
the  nervous  system  makes  a  demand  upon  the  food-sup- 
ply, and  especially  the  tat.  These  special  demands  may 
lead  to  the  impoverishment  of  other  tissues.  And  those 
tissues  will  suffer  first  which  are  the  least  highly  organ- 
ized, and  receive  the  least  vascular  nourishment.  Thus 
we  have  resulting  the  corneal  ulcer;  then  the  cartilages 
degenerate,  the  epithelium  of  the  skin  and  mucous  mem- 
branes develops  a  depraved  or  diminished  vitality.  Scrof- 
ulous sores  appear.  Once  establish  a  sore  and  the  lym- 
phatic glands  become  enlarged.  For  it  is  probable  that 
the  scrofulous  enlargements  of  glands  are  caused  by  some 
previous  sore  with  which  the  lymphatics  connect  them. 

If  the  above  views  are  correct,  then  the  utility  of  giv- 
ing cod-liver  oil  at  this  period  of  life  is  shown  to  have  a 
logical  basis.  And  we  ought  not  to  wait  until  the  symp- 
toms of  starvation  appear  before  giving  the  oil.  The 
speaker  had  been  in  the  habit  of  giving  cod-liver  oil  to 
healthy  children  between  the  ages  of  two  and  seven,  and 
he  believed  with  benefit. 

The  usefulness  of  cod-liver  oil  in  nervous  diseases  is 
also  very  apparent. 
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The  paper  being  open  for  discussion, 

Dr.  S.  Oaro  said  that  he  agreed  with  the  reader  of  the 
paper  in  thinking  that  cod-liver  oil  is  of  value  as  a  pro- 
phylactic, and  that  it  is  to  be  regarded  as  a  food  rather 
than  a  medicine.  He  had  known  a  poor  family  who  were 
supplied  with  cod-liver  oil  through  the  kindness  of  a  drug- 
gist, and  who  lived  upon  this  to  a  large  extent  for  a  time. 
A  girl  in  this  family,  which  was  a  tuberculous  one,  had 
been  suffering  from  chorea.  While  taking  the  oil  she  had 
recovered  from  it. 

In  the  speaker's  native  country  olive  oil  was  much  used 
as  an  article  of  food,  and  it  was  very  nutritious.  In  the 
monasteries  it  was  much  used  by  the  monks,  especially  in 
times  of  fasting,  and  the  monks  are,  as  a  rule,  quite  fat. 

Dr.  Sell  referred  to  the  value  of  olive  oil.  He  thought 
that  this  and  butter  ranked  next  to  cod-liver  oil  in  nutri- 
tive properties.  He  related  the  case  of  a  female  physician 
who  had  suffered  for  a  long  time  from  constipation  and  a 
whole  train  of  attendant  evils.  She  became  too  weak 
and  emaciated  to  study  or  work.  Finally,  a  diet,  of  which 
olive  oil  was  a  large  part,  cured  her.  Just  before  the 
siege  of  Paris  one  could  see  how  much  olive  oil  was  taken 
to  supplement  the  scarcity  of  other  food.  Dr.  S.  had  found 
the  external  use  of  cod-liver  oil  with  children  of  value. 
He  also  spoke  highly  of  the  emulsions  of  oil  with  maltine 
and  pepsine  or  pancreatine. 

Dr.  Thomson  said,  in  reply  to  a  question  by  Dr.  White, 
that  the  best  time  to  take  the  oil  was  about  half  an  hour 
or  an  hour  after  meals. 

Dr.  Richards  spoke  of  the  necessity  sometimes  of  hav- 
ing a  cheap  substitute  for  cod-liver  oil.  He  had  known 
whale  oil  to  have  been  taken  with  good  effects. 

Dr.  Farnham  spoke  of  the  value  of  cod-liver  oil  in 
lupoid  affections,  especially  when  it  was  taken  in  large 
quantities — as  much,  for  instance,  as  two  pints  a  day.  lie 
had  known  of  cases  which  did  not  get  any  better  under  a 
pint  a  day,  but  showed  marked  improvement  when  the 
quantity  was  doubled.  He  had  himself  taken  nine  or  ten 
ounces  a  day  without  any  digestive  disturbance.  It  in- 
creased his  weight  very  much. 

At  the  close  of  the  discussion  it  was  announced  that 
$500  had  been  turned  over  to  the  Academy  from  the 
estate  of  Dr.  White. 
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It  was  voted  that  the  next  regular  meeting  be  omitted, 
and  that  the  Academy  adjourn  to  the  third  Thursday  in 
June. 


American  Gynecological  Society. 


This  organization  commenced  its  fifth  annual  meeting 
in  the  rooms  of  the  Law  School  in  this  city,  Wednesday, 
September  1st,  at  10  o'clock  A.  M.,  Dr.  J.  Marion  Sims, 
of  New  York,  presiding.  Dr.  T.  A.  Reamy  delivered  the 
address  of  welcome. 

The  first  paper  read  was  that  of  Dr.  Robert  Battey,  of 
Rome,  Ga.,  on  the  subject,  "What  is  the  Proper  Field  for 
Battey's  Operation?"  He  read  from  notes,  and  seemed 
quite  at  home  on  a  subject  with  which  his  name  has  been 
identified  for  years.  In  his  well-delivered  essay  he  said 
that  in  the  application  of  "Battey's  Operation"  there  was 
no  question  ot  choice,  but  only  of  necessity.  It  was  not 
a  matter  of  expediency  to  expel  the  ovaries,  but  a  matter 
of  strict  duty,  where  other  remedies  fail.  The  case  must 
be  deemed  incurable,  it  must  endanger  life,  and  a  cure 
must  be  reasonably  expected  before  the  operation  is  at 
all  justifiable.  He  had  foreseen  the  difficulties  of  its  ap- 
plication, and  its  variable  conditions  many  years  ago.  He 
enumerated  briefly  when  the  operation  is  absolutely 
necessary,  which  is  in  case  of  a  complete  reclusion  of  the 
intro-vaginal  canal  in  menstrumania,  ovarian  epilepsy, 
ovarian  hernia,  and  a  few  other  cases.  He  said  it  was 
idle  to  talk  about  sending  a  patient  to  the  Virginia 
Springs  or  treating  her  with  violent  medicines  whenever 
there  are  successive  nervous  perturbations,  or  symp- 
toms of  reason  being  destroyed  or  life  being  endan- 
gered. There  is  absolutely  no  cure  in  such  cases  by 
any  other  resources  of  the  art.  He  insisted  that  it  was 
better  to  sacrifice  these  pernicious  organs  than  endanger 
life.  He  had  treated  fifteen  cases,  and  was  not  convinced 
of  anv  wrong  he  had  done,  though  two  of  these  had  been 
fatal." 

Dr.  Battey's  paper  provoked  considerable  discussion. 
Dr.  Forsyth  Barker  was  the  first  to  discuss  its  merits.  He 
labored  under  a  marked  hoarseness  of  voice,  but  was  list- 
ened to  with  great  attention.  He  related  three  cases 
where  Battey's  operation  had  been  used  with  success,  and 
referred  especially  to  the  peculiar  condition  of  a  girl  who 
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suffered  intense  nervous  excitement  from  a  shock  of  light- 
ning, which  undoubtedly  had  an  effect  on  the  uterus, 
showing  the  intimate  relation  between  the  nervous  sys- 
tem and  the  ovaries.  Dr.  H.  P.  C.  Wilson,  of  Baltimore, 
said  that  he  had  now  a  case  in  hands,  where  he  intended 
extirpating  the  ovaries,  and  that  he  had  lost  one  case  be- 
cause of  his  neglect  ot  using  the  operation.  Dr.  W.  H. 
Byford,  of  Chicago,  expatiated  on  the  evil  effects  caused 
by  the  loss  of  the  ovaries.  The  patient  is  ever  after  sub- 
ject to  hemorrhages  and  general  depression.  He  knew  of 
one  well-known  case  where  the  tumor  had  made  its  ap- 
pearance again  long  after  the  operation,  with  worse  symp- 
toms. He  expressed  his  belief,  however,  in  Battey's  op- 
eration, and  had  himself  inadvertently  performed  it  in 
removing  a  hernial  tumor  twenty-five  years  ago.  Dr.  A. 
Dunlap,  of  Springfield,  O.,  thought  it  ought  to  be  the  der- 
nier resort  in  extreme  cases,  and  never  had  a  case  where 
the  operation  was  necessary.  In  conclusion,  Dr.  J.  Marion 
Sims,  of  New  York,  gave  a  brief  outline  of  his  experience 
in  the  matter,  stating  that  Spencer  Wells  had  used  the 
operation  successfully  for  the  first  time  in  England  in 
1878;  that,  Dr.  Alex.  Simpson  had  performed  it  twice  and 
Dr.  Austin  Tait  as  many  as  twenty-eight  times  in  one 
year.  He  had  eleven  special  cases  in  eleven  months,  and 
out  of  the  whole  number  of  twenty-eight  only  two  died, 
because  these  cases  were  not  well  selected.  He  pro- 
nounced Dr.  Battey's  operation  as  perfectly  legitimate  in 
some  urgent  cases,  and  had  recently  performed  four  op- 
erations himself.  One  of  his  patients  had  died,  though 
'not  from  the  effects  of  the  operation,  and  one  had  not 
been  cured,  but  had  developed  worse  symptoms  than  be- 
fore. He  urged  that  the  main  point  was  to  discriminate 
in  its  use.  Dr.  Thomas  Wood,  in  his  quaint  original  way, 
stated  that  he  had  never  practiced  Batley's  operation,  but 
knew  a  little  about  ovaries.  He  said  he  had  come  across 
a  great  many  hysterical  cases  at  parties  and  balls,  and  if 
Battey's  operation  could  remove  that  evil  it  was  quite  an 
acquisition.  He  said  that  the  destruction  of  the  ovaries 
makes  social  life  very  unpleasant,  and  gave  a  remarkable 
instance  of  a  woman,  whose  one  ovary  had  been  destroyed, 
and  who  nevertheless  bore  six  children  afterward,  three 
of  each  sex.  He  seemed  to  incline  to  the  opinion  that 
life  was  more  pleasant  with  the  ovaries  than  without 
them. 
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The  next  paper  read  was  by  Dr.  G.  S.  Engelman,  of  St. 
Louis.  It  was  elaborate  and  provoked  an  animated  dis- 
cussion. 

Upon  general  request  Dr.  Battey  gave  the  points  of  his 
subject  a  second  time,  which,  after  a  short  discussion,  was 
wound  up  by  Dr.  Sims. 

In  the  afternoon  session  Dr.  H.  P.  C.  Wilson  opened  by 
reading  a  paper  on  the  "Case  of  Ovariotomy  Complicated 
with  Pregnancy."  He  presented  a  large  variety  of  facts. 
Out  of  twenty-nine  cases  he  had  saved  twenty-four 
mothers  and  twenty  children.  One  tumor  had  been  ex- 
tirpated which  weighed  eighty-one  pounds.  One  mother 
was  in  a  six  months?  gestation,  and  after  the  surgical  op- 
eration had  no  difficulty  and  was  delivered  safely  of  child. 
In  the  subsequent  discussion  Dr.  Dunlap  told  of  three 
cases  which  came  under  his  personal  experience,  in  one 
of  which  he  did  not  know  that  the  patient  was  pregnant. 
He  was  in  favor  of  having  an  abortion  performed  pre- 
vious to  the  operation  in  extreme  cases.  The  life  of  the 
mother  was  to  be  regarded  much  more  than  that  of  an 
undeveloped  child.  He  expressed  himself  as  opposed  to 
the  smaller  incisions  of  ovariotomy.  Dr.  Chadwick,  of 
Boston,  presented  another  view  of  the  subject,  urging 
that  in  many  cases  the  operation  was  not  necessary  at  all. 
He  had  two  cases  where  the  tumor  was  as  large  as  the 
fetal  head,  and  had  simply  removed  it  to  one  side,  thus 
effecting  delivery  without  interfering  with  the  tumor  at 
all.  Three  weeks  ago  he  had  operated  on  a  tumor  which 
measured  six  feet  and  weighed  140  pounds.  He  was  not 
in  favor  of  operating  before  the  puerperal  period,  unless 
in  cases  of  extreme  necessity.  Dr.  Battey  spoke  of  a  case 
where  the' woman  had  ninety  pounds  of  tumor  and  only 
seventy  pounds  of  flesh.  He  tapped  over  six  gallons  of 
chocolate  liquid  from  her  at  one  time,  and,  though  she 
was  delivered  safely,  she  died  a  short  time  after.  He 
mentioned  a  few  more  cases  where  abortion  was  pro- 
duced, in  consequence  of  which  the  patient  died.  Dr. 
Byford  explained  his  method  to  be  the  tapping  of  the  pa- 
tient two  or  three  times  before  gestation.  He  character- 
ized abortion  as  a  very  malicious  practice,  tending  to  the 
death  of  both  child  and  mother.  He  knew  of  one  case 
where  the  tumor  was  not  removed  until  after  two  happy 
deliveries  of  the  mother.  Dr.  Sims  stated  that  he  had  had 
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two  cases,  in  one  of  which  he  was  not  aware  of  the  preg- 
nancy of  the  patient,  and  yet  she  entirely  recovered. 

He  said  that  sometimes  the  tumor  bursts  and  kills  the 
patient,  and  sometimes  bursts  to  her  cure.  He  would  not 
interfere  with  tumors  when  they  were  small,  but  when 
they  grow  larger  they  must  be  operated  on.  Dr.  W.  W. 
Dawson,  of  this  city,  complained  that  the  fashionable  in- 
cision was  a  small  one,  but  he  thought  that  the  incision 
should  be  large  enough  to  remove  all  adhesions,  and  all 
particles  of  blood  and  other  matter.  He  referred  to  Dr. 
Bradford's  treating  a  woman  without  using  the  operation, 
merely  through  a  sense  of  delicacy,  because  she  was  a 
physician's  wife. 

Dr.  A.  Reeves  Jackson,  of  Chicago,  read  an  exhaustive 
treatise  on  "Uterine  Massage  as  a  means  of  treating  cer- 
tain forms  of  Enlargement."  He  explained  the  causes  of 
enlargement  and  reviewed  the  different  methods  of  ap- 
plying massage.  Dr.  H.  F.  Campbell,  of  Georgia,  ex- 
plained that  quinine  was  the  best  remedy  for  such  enlarge- 
ment of  the  uterus,  and  that  it  would  contract  the  ex- 
tension the  same  as  it  does  the  blood-vessels.  Dr.  T.  A. 
Reamy  thought  that  massage  would  not  contract,  but 
enlarge  the  parts.  During  his  remarks  he  said  that  Dr. 
Jackson,  of  Chicago,  would  not  lie,  whereupon  the  latter 
very  good-naturedly  replied:  "I  can  lie,  but,  as  my  friend 
Mark  Twain  says,  'I  won't  lie/  In  Chicago  we  never  do 
lie."  Dr.  Sims,  in  conclusion  of  the  afternoon  exercises, 
congratulated  all  on  the  success  of  the  meeting,  and 
urged  them  to  participate  more  lively  in  the  discussions 
of  the  next  day.  Dr.  J.  W.  Roseburgh,  of  Canada,  was 
voted  in  as  a  member  of  the  Society  by  acclamation. 
A  sprinkling  of  female  physicians  was  present  in  the 
afternoon,  listening  attentively  to  the  papers  read. 

A  reporter  held  an  interesting  conversation  with  Dr.  J. 
Marion  Sims,  in  which  mention  was  made  of  the  late  fast 
of  forty  days  of  Dr.  Tanner.  The  reporter  inquired  in 
regard  to  the  doctor's  cable  dispatch  from  Paris  to  Tanner. 
In  reply  Dr.  S.  said : 

"There  never  was  anything  in  the  world  that  excited 
such  an  interest  as  Tanner's  fast.  Everywhere  I  went  in 
England,  at  the  tables  of  the  aristocracy,  among  all  kinds 
of  people,  nothing  else  was  talked  of.  First  it  was  Tan- 
ner's fast,  and  then  Tanner's  subsequent  feast.  The  sub- 
ject pervaded  all  classes.    When  I  was  in  Paris  I  sent 
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him  that  telegram  to  encourage  him.  I  was  satisfied 
he  was  an  honest  man.  But  he  made  mistakes.  I  would 
not  have  let  him  go  to  the  park  every  day.  I  would  not 
have  let  idle  visitors  go  to  see  him  every  day,  and  so  use 
ifp  his  nervous  energy.  When  I  went  to  London,  the  day 
after  I  sent  the  cable  telegram,  I  found  that  half  the 
people  did  not  believe  in  the  fast  simply  because  of  the 
way  in  which  it  was  conducted. 

"If  he  had  put  himself  in  the  hands  of  the  Neurological 
Society  he  would  have  had  as  watchers  Prof.  Austin 
Flint,  Jr.,  of  Bellevue;  Prof.  John  C.  Dalton,  of  the  Col- 
lege of  Physicians  and  Surgeons,  and  Prof.  Arnold,  of  the 
University  Medical  College,  three  men  who  stand  at  the 
head  of  their  departments  of  physiology.  The  profession 
all  over  the  world  would  have  accepted  their  report  as 
legitimate  and  conclusive.  Both  for  his  own  good  name 
and  for  the  benefits  that  would  have  accrued  to  science 
Tanner  should  have  accepted  the  conditions  offered  him 
by  Dr.  Hammond." 

Dr.  Sims  has  only  within  a  few  days  returned  from 
Europe.  While  there  he  was  the  recipient  of  many  honors. 
He  had  conferred  upon  him  in  Belgium  the  order  of  Leo- 
pold L,  the  Cross  of  the  Legion  of  Honor,  two  orders  of 
the  Italian  Government — one  of  which  was  the  highest 
that  could  be  bestowed — and  an  order  from  Spain  and 
Portugal.  All  of  these  decorations  were  given  to  him 
for  his  discoveries  and  contributions  to  science.  He  stated 
that  American  gynecologists  lead  the  world ;  that  they 
are  recognized  as  authorities  in  London,  Paris  and  Ger 
many. 

Second  Day's  Session. 
The  second  day's  session  of  the  meeting  of  the  Amer- 
ican Gynecological  Society  opened  with  a  good  attend- 
ance. The  first  day's  programme  not  having  been  dis- 
posed of,  because  of  the  time  occupied  by  discussions, 
the  topics  not  reached  at  the  close  of  that  day  were 
taken  up. 

The  first  part  of  business  was  the  reading  of  a  paper  by 
Dr.  R.  S.  Sutton,  of  Pittsburg,  Pa.,  entitled  "A  Case  of 
Cataleptic  Convulsions  Cured  by  Tracheloerrhaphy." 
This  was  followed  by  one  on  the  "Extirpation  of  an 
Encephaloid  Kidney,"  by  Dr.  W.  H.  Byford,  of  Chicago. 

Dr.  H.  F.  Campbell,  of  Augusta,  Ga.,  read  an  in- 
teresting paper  on  "The  Value  of  Quinine  in  Gynecic 
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and  Obstetric  Practice.'5  As  to  the  supposed  abortional 
effects  of  quinine,  the  paper  commenced  by  saying  that 
at  a  period  not  very  remote  from  the  present,  though  he 
had  not  seen  much  concerning  it  of  late,  the  medical 
journals  of  this  country  contained  frequent  papers  dis- 
cussing, and  most  of  them  strongly  asserting  the  oxytocic 
properties  of  quinine.  The  tendency  and  the  precept  of 
nearly  all  these  communications  were  to  the  establish- 
ment of  the  opinion  that  the  preparations  of  Cinchord 
are  not  only  inapplicable  but  positively  dangerous,  .and 
subversive  in  any  and  all  the  stages  of  pregnancy.  "Abor- 
tions, miscarriages  and  premature  births  were  strongly 
charged  to  its  administration.  Why  this  fusilade  against 
quinine  has  ceased  I  am  at  a  loss  to  divine,  unless  upon 
one  or  two  somewhat  different  assumptions;  either  that 
'  the  sword  was  sheathed  for  lack  of  argument,'  or  no  one 
challenged  the  statements,  as  it  was  considered  that  the 
fact  was  too  thoroughly  established  to  require  reassertion 
or  further  continuation.  In  this  opinion  in  regard  to  the 
action  of  quinine,  after  an  observation  of  nearly  forty 
years,  I  conscientiously  give  an  unconditional  denial.  Of 
course  I  am  speaking  of  a  judicious  and  prudent  use  of 
the  agent. 

••We  have  only  to  be  reminded  of  the  thousands  of  preg- 
nant women  who  must  daily  use  the  drug  to  prevent  or 
break  the  force  of  paroxysms  of  fever,  and  to  know  the 
fact  that  the  question  of  endangering  pregnancy  never 
enters  the  mind  of  either  physician  or  patient,  to  be  con- 
vinced ot  the  fallacy  regarding  its  abortional  action.  The 
multitudinous  experimentation  is  familiar  to  all,  and  is 
being  repeated  every  day." 

The  author  of  the  paper  was  careful  to  say  that  mis- 
carriages frequently  occur  ih  the  malarial  regions  of  the 
South,  which  are  in  no  way  attributable  to  quinine,  but 
rather  to  the  want  of  it.  He  then  proceeded  to  show 
how  greatly  paroxysmal  neurosis  endangers  the  pros- 
perity of  pregnancy.  "Paroxysmal  fever  of  every  grade 
and  type  may  be  regarded  as  a  paroxysmal  cerebro- 
spinal neurosis,  differing  from  neuralgia  more  strikingly 
than  in  many  other  respects,  in  the  essential  feature  of 
pyrexia.  Regarding,  then,  each  paroxysm  of  intermittent 
fever  as  a  temporary  erethesmic  condition  of  the  cerebro- 
spinal nerves  and  centers,  attended  with  aberrations 
of  sensation,  and  often  of  motion  also,  even  to  the  de- 
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gree  of  convulsions  in  infants,  it  is  not  so  difficult  to  esti- 
mate the  liability  of  such  paroxysms  to  excite  abnormal 
contractions  of  the  muscular  apparatus  of  the  pregnant 
uterus.  Nor  on  the  other  hand  to  recognize  the  in- 
estimable value  of  any  agent  which  might  control  or 
thoroughly  prevent  the  coming  on  of  a  condition  so  haz- 
ardous to  the  conditions  of  pregnancy.  The  subject  of 
uterine  irritability  and  threatened  abortion  having  been 
placed  in  the  above  relation,  distinctly  obvious  to  all  is 
the  point  to  which  we  are  tending.  It  is  this:  instead  of 
withholding  quinine  in  the  fear  that  it  may  produce  abor- 
tion or  premature  labor,  it  is  to  be  given  conscientiously 
and  in  efficient  doses  to  prevent  abortion;  for  in  obvi- 
ating the  paroxysm  and  its  wide-spread  perturbations,  we 
bring  the  woman  out  of  peril  and  secure  her  from  many 
possible  calamities — the  one  to  be  most  dreaded  being 
the  superinduced  abortion.  In  the  classic  bluntness  of 
Gooch  we  mayr  find  a  precept:  'Take  care  of  the  woman 
and  the  womb  will  take  care  of  itself.'  The  author  cites 
one  case  in  which  miscarriage  resulted  from  paroxysmal 
fever  and  refusal  to  take  the  quinine  prescribed,  and  two 
cases  in  which  abortion,  resulting  from  paroxysmal  ute- 
rine neurosis,  was  prevented  by  the  use  of  quinine  in 
doses  aggregating  fifteen  to  eighteen  grains  per  day." 

PRESIDENT  SIMS'  ADDRESS. 

The  President,  Dr.  J.  Marion  Sims,  of  New  York,  then 
delivered  the  fifth  annual  address  to  the  Society.  Fol- 
lowing is  a  brief  abstract  of  that  portion  recommending 
changes  in  the  Constitution.  After  speaking  of  the  origin 
of  the  Society  and  its  organization  in  the  city  of  New 
York  on  the  3rd  of  June,  1876,  the  President  goes  on  to 
say: 

"We  organized  with  forty  members,  limited  the  num- 
ber to  sixty,  and  then  made  subsequent  membership  dif- 
ficult to  obtain.  I  would  advise  for  the  present  to  extend 
the  membership  to  one  hundred,  and  to  open  the  doors 
freely  to  all  men  whom  we  know  from  the  work  they  have 
done  and  the  reputation  they  have  achieved,  to  be  worthy 
of  membership,  and  to  all  earnest  working,  educated 
young  men,  whose  testimonials  will  establish  their  char- 
acter as  such.  If  we  do  this  the  time  will  probably  soon 
arrive  when  membership  should  be  limited. 

"The  Obstetrical  Society  of  London  opened^  its  doors 
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widely  and  lakes  in  the  best  men  of  every  part  of  the 
kingdom.  Indeed,  many  men  in  our  own  country,  in 
Canada  and  on  the  continent  of  Europe,  are  active  mem- 
bers of  this  learned  body.  They  pay  their  annual  dues, 
and  in  return  receive  the  volume  of  transactions." 

He  recommended  that  some  provision  be  made  for 
transferring,  under  certain  circumstances,  active  Fellows 
to  honorary  Fellowship. 

After  alluding  to  the  fact  that  during  the  five  years  of 
the  existence  of  the  Society,  its  membership  had  in- 
creased by  only  nine  admissions,  he  asked  why  the  lead- 
ing gynecologists  all  over  the  country  are  not  clamoring 
for  admittance.  He  thought  the  requirement  of  submit- 
ting an  essay  to  be  passed  upon  by  a  star-chamber  coun- 
cil one  cause,  and  the  timidity  of  young  men  another. 
He  thought  the  remedy  was  to  take  back  the  power  dele- 
gated to  the  council,  "and  exercise  the  right  of  deter- 
mining for  ourselves  the  fitness  of  candidates  for  mem- 
bership." 

He  recommended  the  alteration  of  the  constitution  so 
as  to  give  the  power  of  electing  Fellows  to  the  Society 
independently  of  the  recommendation  of  the  Council. 

He  thought  the  clause  requiring  from  candidates  the 
submission  to  the  Council  of  a  paper  on  some  subject 
connected  with  gynecological  science  unworthy  such  a 
learned  body,  and  should  be  expunged.  "If  we  were  a 
society  of  young  sophomores,  expecting  to  recruit  our 
ranks  from  unknown  men,  we  might  ask  them  to  give  us 
a  specimen  of  their  ability  in  penmanship,  composition 
and  rhetoric,  but  such  requirements  from  men  who  have 
made  reputations  is  not  only  absurd,  but  an  insult  to  pro- 
fessional manhood  not  to  be  tolerated." 

He  spoke  of  Kimball  and  Dunlap  as  "the  teachers  of  us 
all,  when  but  few  of  those  who  organized  this  Society 
were  known  beyond  their  immediate  neighborhood,  and 
many  of  them  were  in  grammar  schools.  To  their  labors, 
in  connection  with  those  of  the  Atlers  and  Peaslee  and 
Bradford,  are  we  indebted  for  the  successful  establish- 
ment of  ovariotomy  as  a  legitimate  operation  in  this 
country,  and  yet  ignoring  their  labors  in  this  direction, 
we  organized  a  National  Gynecological  Society,  leaving 
them  out  in  the  cold,  when  we  would  have  honored  our- 
selves if  we  had  appointed  a  committee  to  wait  on  them 
and  beg  their  acceptance  of  honorary  fellowship  with  us." 
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He  then  recommended  some  further,  but  less  important 
amendments  to  the  constitution,  and  some  amendments 
to  the  by-laws  of  the  Society. 

The  last  paper  of  the  day  was  that  on  "The  Instinctive 
for  natural)  and  Physiological  Position  of  Women  in 
Labor,"  by  Dr.  G.  J.  Engelman,  of  St.  Louis.  The  paper 
dwelt  principally  on  the  position  of  women  of  barbarous 
or  semi  civilized  nations  in  child  labor,  and  was  illus- 
trated by  many  drawings  representing  the  positions  as- 
sumed by  women  in  the  red,  yellow  and  black  races, 
together  with  others  of  civilized  races.  Among  the  draw- 
ings were  representations  of  the  negro  method  of  sus- 
pending the  woman  in  labor  by  her  hands  to  a  tree,  one 
of  the  obstetric  chair,  and  others  of  more  primitive 
methods  suggesting  the  chair.  He  had  some  respect  for 
the  advice  of  the  old  midwives  of  the  last  century,  and 
believed  the  patients  in  the  later  stages  of  labor  should 
be  permitted  to  follow  their  own  instincts  as  to  position, 
with  moderate  restrictions. 

The  paper  was  discussed  at  considerable  length  by  Dr. 
J.  A.  Eve,  of  Augusta,  Ga. ;  Dr.  H.  F.  Campbell,  of  Au- 
gusta. Ga.;  Dr.  Fordyce  Barker,  of  New  York;  Dr.  The- 
ophilus  Parvin,  of  Indianapolis,  and  Dr.  Keeves  Jackson, 
of  Chicago. 

The  following  is  a  list  of  members  present  from  a  dis- 
tance: 

J.  Marion  Sims,  New  York;  W.  T.  Howard,  Baltimore; 
H.  P.  C.  Wilson,  Baltimore;  T.  M.  Drysdale,  Philadelphia  ; 
J.  R.  Chadwick,  Boston;  H.  F.  Campbell,  Augusta,  Ga. ; 
Theoph.  Parvin,  Indianapolis;  .W.  H.  Byford,  Chicago;  G. 
J.  Engelman,  St.  Louis;  J.  R.  Jackson,  Chicago;  S.  C. 
Busey,  Washington,  D.  C. ;  R  S.  Sutton,  Pittsburg,  Pa.; 
J.  C.  Reeve,  Dayton;  G.  H.  Lyman,  Boston;  Alex.  Dun- 
lap,  Springfield,  O.;  Dr.  C.  B.  Miller,  Lawrenceburg;  Dr. 
M.  H.  Harding,  Lawrenceburg;  Dr.  J.  M.  Kellar,  Hot 
Springs,  Ark. 

Third  Day^s  Proceedings. 

The  first,  paper  read  was  by  Dr.  Theophilus  Parvin,  of 
Indianapolis,  on  "Secondary  Puerperal  Hemorrhage."  It 
was  an  exhaustive  treatise,  elaborate  in  its  details  and 
extensive  in  the  cases  which  it  cited  for  various  treat- 
ment. He  explained  the  extreme  danger  of  the  accident, 
and  advised  the  physician  in  charge  to  an  unremittent 
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and  acute  attention.  Dr.  H.  F.  Campbell,  in  discussing 
the  paper,  expatiated  on  the  frightful  character  of  secon- 
dary hemorrhages,  and  said  that  he  gave  the  most  labo- 
rious attention  to  the  woman  in  labor,  never  leaving  his 
post  for  more  than  an  hour  at  a  time,  because  he  so  much 
dreaded  the  occurrence  of  hemorrhages.  His  plan  was 
to  compress  and  knead  the  uterus  until  a  perfect  relax- 
ation of  the  distension  had  taken  place.  He  had  the 
greatest  respect  for  the  binder,  and  was  very  careful  to 
remove  all  the  clots  of  blood  from  the  uterus.  It  was 
his  custom  to  place  a  book  on  the  region  below  the  um- 
bilicus, and  raise  the  patient  in  the  bed  three  or  four 
inches  by  means  of  any  suitable  contrivance,  in  order  to 
effect  a  more  rapid  circulation  of  the  blood.  In  his  prac- 
tice he  used  injections  of  tincture  of  iodine,  whenever 
the  secondary  hemorrhage  appeared,  and  found  that  it 
left  no  clot,  produced  no  pain,  and  left  the  uterus  nor- 
mally contracted.  He  was  opposed  to  the  use  of  chlorate 
of  iron  and  would  prefer  the  insertion  of  a  "brickbat. " 
He  concluded  by  stating  emphatically  that  he  would 
rather  kill  the  woman  than  allow  her  to  bleed  to  death 
hy  post-par  turn  hemorrhage. 

Dr.  H.  P.  C.Wilson,  of  Baltimore,  described  three  cases 
of  secondary  hemorrhage  which  came  under  his  treat- 
ment. He  explained  the  cause  of  the  accident  to  be  the 
leaving  of  some  foreign  substance  in  the  uterus,  which 
festers  and  causes  the  dilutation.  He  had  never  been 
bold  enough  to  inject  iodine  or  iron,  and  generally  had 
found  the  os  sufficiently  dilated  to  introduce  the  hand 
for  removing  all  dangerous  substances.  He  referred  to  a 
case  which  a  few  years  ago  had  been  published  in  the 
Medical  Journal,  where  he  found  the  woman  to  have  five 
or  six  successive  contractions  and  alternate  expansions 
of  the  uterus,  and  in  the  desperation  of  the  case,  seeing 
the  patient  dying  in  his  hands,  he  introduced  his  hand 
and  scraped  with  force  the  lacerated  tissues,  thus  stop- 
ping the  hemorrhages  and  saving  her  life.  Dr.  Sutton 
enumerated  five  cases  which  he  had  in  fourteen  years, 
where  the  hemorrhage  had  each  time  occurred  six  hours 
after  labor.  In  each  case  the  uterus  had  been  speedily 
cleansed,  and  in  the  first  a  four  or  five  feet  drop  of  ice 
water  on  the  abdomen  of  the  patient  had  slopped  the 
flow  entirely.  In  the  second  case  the  flow  was  stopped 
with  a  lump  of  ice.    In  the  third,  a  solution  of  vinegar 


AMERICAN  GYNECOLOGICAL  SOCIETY. 


631 


was  used  with  success.  In  the  fourth,  the  uterus  had 
been  compressed,  and  whisky  frequently  administered, 
which  resulted  in  a  perfect  cure.  In  a  second  confine- 
ment of  the  same  patient,  Dr.  Wilson's  method  of  scraping 
h&d  been  used  with  success.  He  had  no  experience  in 
the  use  of  iodine,  though  he  believed  that  iron  produced 
an  ugly  clot,  and  that  ergot  was  often  ineffective.  Dr. 
F.  Barker,  of  New  York,  called  attention  to  the  fact  that 
malarial  poison  was  not  an  infrequent  cause  of  secondary 
hemorrhage,  and  that  lately  it  had  proved  such  in  the 
city  of  his  practice.  Dr.  Parvin,  the  author  of  the  paper, 
in  winding  up  the  discussion,  thanked  his  fellows  for  their 
appreciation  of  his  treatise,  arid  acknowledged  that  in  his 
hurry  he  had  forgotten  about  the  malarial  cause  of  hem- 
orrhages. 

Dr.  W.  T.  Howard,  of  Baltimore,  followed  with  a  paper 
on  "Three  Fatal  Cases  of  Rupture  of  the  Uterus,  with 
Laparotomy.''  The  first  took  place  on  the  6th  of  October, 
1878,  with  a  woman  in  her  thirty-ninth  year,  who  had  pre- 
viously given  birth  to  seven  children.  She  felt  a  violent 
giving  away  and  all  pain  ceased,  but  the  head  of  the  child 
disappeared  in  the  abdominal  cavity,  necessitating  in  a 
few  days  the  operation  of  laparotomy.  He  used  quinine 
for  allaying  the  fever  and  opium  to  relieve  the  pain,  but 
the  patient  died  on  the  third  day.  The  next  case  was  that 
of  a  woman  who  had  been  confined  three  times,  and  had 
been  delivered  once  with  the  use  of  the  forceps,  and  at 
other  times  with  great  difficulty.  The  same  abdominal 
section  was  performed  on  her  at  the  fourth  confinement, 
and  she  died  some  days  after  from  exhaustion,  preceded 
by  an  excessive  diarrhea.  Among  fifty  operations  of  lap- 
arotomy there  had  been  only  twenty  successful  cases 
according  to  the  new  method,  which,  however,  was  an 
improvement  on  the  old,  where  one  only  was  saved  out 
of  twenty-one.  He  reprimanded  those  physicians  who 
are  prone  to  talk  of  their  successes,  instead  of  giving 
their  experience  of  failures,  the  investigation  of  which 
would  be  far  more  valuable  to  science.  Dr.  Howard  is  a 
man  of  sandy  complexion,  of  medium  height,  and  pos- 
sesses very  marked  features.  His  face  is  pointed  and 
somewhat  angular,  and  his  eyes  are  deep  seated  in  their 
sockets,  but  his  physiognomy  in  all  denotes  a  man  of  deep 
research  and  constant  study.  He  was  not  ashamed  to 
state  that  he  had  been  unsuccessful  in  his  three  cases  of 
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laparotomy,  and  suggested  a  new  mode  of  operation  in 
extreme  cases,  which  consists  in  removing  the  lacerated 
uterus,  thus  preventing  any  suppuration  to  pass  into  the 
abdominal  cavity.  In  discussing  the  paper  Dr.  Wilson 
indorsed  the  author's  views,  and  gave  it  as  his  opinion 
that  the  greatest  danger  lay  in  allowing  the  slightest  bit 
of  matter  or  clot  of  blood  to^remain  in  the  uterus.  Dr. 
Theophilus  Parvin  thought  it  an  operation  of  extreme 
danger,  and  advised  the  invention  of  means  to  lessen  the 
danger.  Dr.  Campbell,  of  Georgia,  complimented  the 
author  highly  on  his  production,  and  insisted  on  the  op- 
eration being  called  specifically,  "Howard's  Operation." 

At  three  o'clock  in  the  afternoon  the  consideration  of 
the  subjects  announced  on  the  programme  was  resumed. 
The  first  paper  read  was  by  the  Secretary  of  the  Society, 
Dr.  James  R.  Chad  wick,  of  Boston,  on  "The  Hot  Rectal 
Douche."  Dr.  Chadwick  recommended  the  hot  douche 
through  the  rectum  for  inflammatory  conditions  of  the 
rectum  and  large  intestine — acute  or  chronic — character- 
ized by  diarrhea,  pain,  backache,  etc.,  and  secondly,  the 
conditions  that  follow  inflammations  of  the  pelvic  organs, 
and  of  the  pelvic  peritoneum,  or  cellular  tissue,  charac- 
terized by  painful  defecation,  backache,  pain,  or  burning 
sensations  in  the  abdomen,  etc.  He  argued  that  the 
large  intestines,  which  could  be  injected  with  hot  water, 
were  so  disposed  around  and  so  contiguous  to  the  pelvic 
organs  that  through  them  a  greater  surface  of  the  in- 
flamed portion  could  be  reached  with  the  warmth  than  by 
Dr.  Reamy's  method  of  vaginal  injection,  which,  besides, 
was  cumbersome  and  required  too  much  apparatus.  The 
injected  intestines  would  act  like  a  warm  poultice,  he 
said.  In  the  discussion  which  followed,  Dr.  Howard,  of 
Baltimore;  Dr.  Campbell,  of  Augusta,  Ga.,  and  Dr.  Reamy, 
of  Cincinnati,  participated.  Dr.  Campbell  indorsed  the 
recommendations  with  great  warmth,  and  had  a  little  tilt 
with  Dr.  Reamy,  who  insisted  that  it  was  impossible  to 
force  water  past  the  ileocecal  valve  sufficiently  quick,  or 
in  sufficient  quantities  to  retain  its  temperature,  and 
effect  the  desired  purpose.  Dr.  Sims  quietly  remarked 
that  the  speaker  was  mistaken,  but  Dr.  Reamy  insisted 
on  the  correctness  of  his  proposition,  and  brought  Dr. 
Campbell  to  his  feet  with  a  story  of  a  house-breaker,  cap- 
tured on  one  of  his  criminal  expeditions,  who  hid  the 
evidence  contained  in  a  small  box  of  fine  saws  and  other 
tools  in  such  a  manner  that  soon  after  he  was  taken  ill 
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with  a  disease  of  the  bowels  and  soon  died.  An  autopsy 
revealed  the  box  of  tools,  which  had  passed  the  rectum, 
the  sigmoid  flexure,  and  the  descending  colon,  and  had 
lodged  in  a  corner  of  the  transverse  colon  and  killed  him. 
"Sow,"  said  the  doctor,  "you  can't  take  a  tool-chest  up 
drop  by  drop !" 

Dr.  Reamy's  paper  on  the  "Ulceration  of  the  Cervix 
Uteri"  was  next  in  order,  but  as  the  hour  was  growing 
late  he  gave  way  in  favor  of  a  paper  that  had  been  sent 
to  the  Secretary  by  the  honorable  member,  Dr.  J.  A.  Eve, 
of  Augusta,  Ga.,  on  "Occlusion  of  the  Gravid  Uterus." 
After  it  had  been  read  Dr.  Sims  called  on  Dr.  Reamy  for 
his  paper,  and  he  responded  by  giving  the  points  of  his 
paper,  which  he  said  was  forty  pages  long — too  long  to 
read.  This  concluded  the  papers,  and  Dr.  Sims  brought 
the  session  to  a  close.  He  apologized  for  the  slim  rep- 
resentation of  the  New  York  members  of  the  Society, 
spoke  enthusiastically  of  the  brilliant  success  of  the 
meeting,  socially  and  scientifically,  and  said  its  proceed- 
ings were  as  valuable  as  those  of  any  of  the  past  meet- 
ings. That  he  had  come  from  Europe  to  attend  it,  and 
would  always  be  willing  to  sacrifice  Europe  for  the  ben- 
efits he  derived.  He  thanked  the  Fellows  for  the  cour- 
tesies shown  him,  and  after  a  glowing  tribute  to  Dr. 
Byford,  of  Chicago,  introduced  him  as  the  President-elect 
of  the  Society.  Dr.  Bvford  accepted  the  post,  which  he 
considered  one  of  high  honor,  with  a  gratitude  which  he 
said  he  could  not  express.  He  recognized  in  it  not  so 
much  an  honor  intended  for  himself  as  a  compliment  to 
the  profession  of  the  West.  He  congratulated  the  West 
on  the  successful  meeting,  and,  after  a  vote  on  Dr.  Chad- 
wick's  motion,  declared  the  meeting  adjourned  to  meet 
in  New  York  City  on  the  third  Wednesday  of  September, 
1881. 

At  the  business  meeting,  held  with  closed  doors  in  the 
afternoon,  resolutions  of  thanks  for  courtesies  received 
were  extended  to  the  medical  profession  of  Cincinnati, 
and  to  the  Cincinnati  Fellows  of  the  Society. 

The  following  are  the  officers  of  next  year: 

President — Dr.  W.  H.  Byford,  of  Chicago. 

Vice-Presidents — First,  Dr.  T.  A.  Reamy,  of  Cincinnati ; 
Second,  Dr.  H.  F.  Campbell,  of  Augusta,  Ga. 

Secretary — Dr.  James  R.  Chadwick,  of  Boston. 

Treasurer — Dr.  Paul  F.  Munde,  of  New  York. 

Council — Drs.  A.  H.  Smith,  of  Philadelphia. 
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Immersion  Lenses. 


[From  English  Mechanic  and  World  of  Science.] 

I  noted  in  a  letter  that  in  Messrs.  Powell  and  Lealand's 
newest  formula  ^water-immersion  objective  the  front  lens 
is  somewhat  greater  than  a  hemisphere,  and  in  order 
to  utilize  the  spherical  refracting  surface  beyond  the 
"equator"  the  lens  is  fixed  on  a  thin  plate  of  glass,  which 
is  itself  embedded  in  the  metal  mount  that  fits  on  the 
front  of  the  objective.  This  plan  of  mounting  front  lenses 
on  a  thin  plate  of  glass  so  that  the  setting  need  not  en- 
croach on  the  active  spherical"  surface,  seems  to  have 
been 'known  to  and  practised  by  the  late  Andrew  Ross  in 
connection  with  dry  lenses.  Some  ten  years  ago  Tolles, 
of  Boston,  experimented  with  this  plan  of  mounting,  for 
water-immersion  lenses.  But  I  believe  it  is  not  on  record 
that  either  Ross  or  Tolles  ever  attempted  to  utilize  a  front 
lens  beyond  the  hemisphere. 

The  first  notice  I  have  met  with,  relating  to  the  possible 
use  of  a  front  lens  greater  than  a  hemisphere,  is  in  a 
paper  "On  the  Question  of  a  Theoretical  Limit  to  the 
Apertures  of  Microscopic  Objectives,"  by  Professor  (i.  G. 
Stokes,  of  Cambridge,  published  in  the  Journal  of  the 
Royal  Microscopical  Society,  Vol.  I.,  p.  139  (read  at  the 
R.  M.  S.  on  June  5,  1878).  Professor  Stokes  there  dis- 
cussed the  question  from  a  theoretical  point  of  view,  and 
gave  a  demonstration,  based  on  the  assumption  that  such 
a  front  lens  could  be  utilized,  proving  the  possibility 
of  apertures  approximating  to  180°,  measured  in  the  body 
of  the  lens. 

In  June,  1879,  Professor  Abbe  brought  over  to  England 
one  of  these  high  angled  \  objectives.  He  explained  at 
the  R.  M.  S.  that  he  had  found  it  necessary  to  prepare 
a  special  immersion  fluid  (an  aqueous  solution  of  chloride 
of  zinc)  for  use  with  the  new  lens,  because  he  had  not 
found  it  possible  to  obtain  a  satisfactory  correction  of  the 
aberrations  with  any  of  the  refractive  fluids  previously 
in  use.  Even  with  the  zinc  solution  he  found  it  import- 
ant to  improve  the  corrections  by  a  novel  chromatic  re- 
fracting device  of  his  own  contrivance,  to  be  placed  im- 
mediately below  the  eye-piece.    While  this  immersion 
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medium  remained  in  the  desired  condition,  the  definition 
obtained  with  the  lens  was  remarkably  good;  but,  unfor- 
tunately, the  solution  quickly  became  turbid  and  useless, 
so  that  Prof.  Abbe  did  not  venture  to  exhibit  the  lens  at 
work  in  public.  He  stated  that  the  difficulties  of  con- 
struction would  probably  preclude  Mr.  Zeiss  from  making 
such  lenses  for  sale.  I  had  the  good  fortune  to  see  the 
lens  tested  under  the  most  favorable  conditions,  and  can 
affirm  that  it  produced  excellent  results. 

In  applying  this  kind  of  front  lens  to  the  water  immer- 
sion system,  Messrs.  Powell  and  Lealand  have  distinctly 
had  in  view  to  extend  the  aperture  to  the  maximum  loith 
water  as  the  immersion  medium.  The  new  \  has  an  aper- 
ture so  near  the  limit  (123°  out  of  a  possible  126°)  that 
it  may  be  taken  to  exhaust  the  problem  of  aperture — so 
far  as  it  can  be  exhausted  with  the  condition  that  the 
aberrations  must  be  corrected  with  water  as  the  inter- 
medium, and  with  that  initial  power  of  magnification. 
It  is  to  be  hoped  that  a  similar  aperture  will  be  obtained 
with  a  much  higher  initial  power  of  magnification — say, 
l-8th,  l-12th,  l-16th,  and  l-25th,  which  will  practically 
close  the  water-immersion  question  until  new  refracting 
media  are  experimented  with. 

There  can  be  no  doubt  that  the  development  of  the 
homogeneous  immersion  system  is  the  problem  of  the 
future  as  regards  attaining  the  limit  of  visibility  with  the 
microscope.  In  view  of  the  success  that  has  attained 
the  construction  of  the  new  J  water-immersion,  with  a  front 
lens  greater  than  a  hemisphere,  Messrs.  Powell  and  Lea- 
land  have  not  hesitated  to  engage  themselves  to  construct 
a  1-1 2th  on  a  similar  formula,  but  for  homogenous  immer- 
sion. The  first  trial  objective,  temporarily  built  up,  has 
yielded  132°,  measured  in  crown  glass,  and  a  working  dis- 
tance of  .006.  It  is  expected  that  both  these  figures  will 
be  improved  upon. 

In  a  letter  Mr.  John  Phin  is  good  enough  to  inform  us 
that  not  only  have  the  Americans  arrived  at  80,000  diam- 
eters, but  a  "New  Yorker"  has  obtained  uover  100,000 
diameters,  with  sufficient  clearness  of  definition  to  show 
P.  Angulatum  in  dots."  I  do  not  presume  to  doubt  the 
statement;  but  I  would  remark  that,  in  Europe,  lenses 
have  been  produced  that  more  than  rival  any  American 
lenses  in  the  possession  of  the  Army  Medical  Museum,  as 
evidenced  by  the  series  of  photographs  of  AmpKipleura 
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pellucida  in  balsam,  presented  a  few  months  ago  to  the 
R.  M.  S.  by  Dr.  J.  J.  Woodward,  and  reported  on  by  him. 
Now,  with  all  the  famous  battery  of  lenses  at  his  com- 
mand (which  includes  specimens  of  the  work  of  all  the 
known  opticians  in  America  and  Europe),  Dr.  Woodward 
has  limited  his  micro-photography  to  about  four  thousand 
diameters.  I  think  the  inference  may  be  justly  made  that 
Dr.  Woodward — the  American  expert  in  microscopy  par 
excellence — is  satisfied  that  about  four  thousand  diam- 
eters is  the  limit  beyond  which  less  satisfactory  work  is 
produced.  With  our  present  optical  appliances,  I  regard 
any  reference  to  80,000  or  100,000  diameters  as  of  no 
practical  moment. 


Finishing  Slides. 

Having  used  damar  dissolved  in  benzole  as  a  mounting 
medium  for  some  time  past,  I  find  that,  when  thoroughly 
dry,  the  gum  becomes  brittle,  and  a  slight  jar  is  apt  to 
start  the  covering  glass,  and  rapid  destruction  of  the  slide 
follows.  I  have  found  it  necessary,  therefore,  to  run  a 
ring  of  some  tough  material  around  the  covering-glass  to 
protect  it,  my  efforts  being  directed  to  discovering  a  ma- 
terial that  would  give  the  necessary  strength,  that  can  be 
easily  handled,  so  as  to  make  a  neat  finish.  I  have  found 
that  the  best  results  can  be  obtained  by  the  use  of  a 
thick,  copal,  furniture-varnish,  what  is  known  as  rubbing- 
varnish.  As  I  have  not  seen  the  use  of  it  mentioned  in 
print,  it  may  be  new  to  some  readers,  and  I  therefore  give 
the  results  of  my  experience. 

1  use  the  thickest,  finest  varnish  I  can  procure,  and  put 
enough  dragon's  blood  in  the  bottle  to  give  it  color,  with- 
out destroying  its  transparency.  It  should  be  so  thick 
that  a  small  drop  will  not  flow  from  the  camel's-hair  brush. 
The  older  it  is  the  better. 

The  slide  having  been  cleaned  of  superfluous  gum  or 
balsam,  should  have  a  little  shellac  varnish  run  around 
in  the  angle  formed  by  the  covering-glass  and  the  slide, 
to  prevent  the  colored  varnish  from  running  under  the 
cover  in  the  subsequent  operations.  When  this  is  dry, 
which  will  be  in  a  few  minutes,  the  slide  is  mounted  on 
the  turn-table,  and  a  sufficiency  of  the  varnish  adobbed" 
around  the  edge  of  the  covering-glass,  extending  over 
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the  slide.  The  turn-table  is  then  put  in  rapid  revolution, 
and  with  the  point  of  a  knife  applied  to  the  glass,  first 
outside  on  the  slide  and  afterward  inside  on  the  covering- 
glass,  a  ring  is  spun,  which  may  be  made  as  narrow  as  is 
desired,  and  with  its  rounded  top  extending  above  the 
covering-glass.  I  find  it  very  easy  to  turn  a  perfectly 
symmetrical  ring. 

The  slides  are  laid  aside  in  a  dry  place  for  at  least  a 
week  to  harden,  when  the  superfluous  varnish  can  be 
cleaned  off  from  the  glass,  with  a  bit  of  soft  linen  rag, 
and  rotten-stone  and  water,  rubbing  the  whole  mount 
gently,  with  circular  strokes.  This  removes  the  super- 
fluous varnish  from  the  glass  to  the  edge  of  the  ring, 
leaving  it  with  a  clean  circular  edge,  and  at  the  same 
time  rubs  down  any  inequalities  which  may  exist  in  the 
ring  itself.  After  this,  wash  the  slide  well  in  tresh  water, 
with  a  soft  brush,  to  remove  all  traces  of  the  rotten-stone, 
and  gently'dry  it  with  a  soft  cambric  handkerchief.  When 
it  is  dry,  a  few  circular  strokes  with  dry  cambric  on  the 
end  of  the  finger,  will  give  the  ring  a  semi-polish,  which 
leaves  it  with  a  very  neat  finish. 

I  usually  clean  the  whole  slide  with  the  rotten-stone 
and  water,  so  that  when  it  is  dried,  and  gently  wiped,  it 
is  ready  to  receive  the  label.  The  whole  process  is  quite 
expeditious,  and  the  results  are  so  satisfactory,  in  the  per- 
manence and  finish  of  the  slides,  that  I  am  confident,  if 
any  one  gives  it  a  fair  trial,  it  will  supersede  all  other 
cements  for  a  like  purpose. 


ook  Notices. 


A  Treatise  on  Common  Forms  of  Functional  Nervous 
Diseases.  By  L.  Putzel,  M.  D.,  Physician  to  the  Clinic 
for  Nervous  Diseases,  Bellevue  Hospital  Outdoor 
Department,  etc.  8vo.  Pp.  256.  New  York:  Wm. 
Wood  &  Co. 

This  is  the  eighth  volume  of  "Wood's  Library  of  Stan- 
dard Medical  Authors"  for  1880.  These  works  are  sold 
by  subscription  only — twelve  volumes  each  year  for  $15. 

This  volume  on  functional  nervous  disorders  will  be 
found  interesting  and  instructive,  containing,  as  it  does, 
a  large  amount  of  information  in  regard  to  a  very  im- 
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portant  class  of  diseases — a  class  of  diseases  which  phy- 
sicians are  more  apt  to  be  least  informed  about,  but 
which  are  exceedingly  common. 

The  first  part  of  the  work  is  devoted  to  the  consider- 
ation of  Chorea,  Epilepsy,  Neuralgia.  The  second  part 
treats  of  Peripheral  Paralysis — under  which  head  all  the 
various  paralyses  are  considered.  It  will  be  observed 
that,  in  a  work  of  256  very  closely  printed  pages,  the 
nervous  affections  which  the  author  treats  are  treated  of 
at  very  considerable  length.  For  instance,  in  discussing 
chorea,  there  is  a  chapter  devoted  to  its  clinical  history, 
a  chapter  to  its  etiology,  one  to  its  pathological  anatomy, 
another  to  its  pathology,  and  another  to  its  diagnosis  and 
prognosis.    The  same  way  is  epilepsy  treated. 

Nearly  half  the  work  is  devoted  to  the  consideration 
ot  peripheral  paralysis;  and  this  portion  alone,  in 
consequence  of  the  large  amount  of  valuable  information 
contained  in  it,  is  worth  many  times  the  price  of  the 
work. 

The  remarks  of  the  author  in  the  case  of  a  divided 
nerve  is  of  interest  and  we  will  therefore  quote:  "Within 
a  few  days  after  the  receipt  of  the  injury  the  peripheral 
portion  of  the  nerve  begins  to  lose  its  excitability  to  both 
the  faradic  and  galvanic  currents,  and  this  keeps  on 
steadily  increasing.  .  .  .  Entire  abolition  usually  occurs 
within  a  period  of  about  two  weeks.  When  recovery 
occurs  the  irritability  of  the  nerve  to  both  currents  slowly 
reappears  and  increases  until  it  has  resumed  its  normal 
proportions.  It  is  a  curious  fact  that  even  after  the  par- 
alysis is  on  the  high  road  to  recovery  the  nerve  will  not 
respond  to  electrical  stimulus,  although  it  readily  allows 
the  transmission  of  the  impulse  of  the  will ;  i.  e.,  the  pa- 
tient can  move  the  muscles  voluntarily,  although  they 
will  not  contract  upon  passing '  an  electrical  current 
through  the  nerve." 


Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.  D., 
Professor  of  Skin  Diseases  in  the  Hospital  of  the  Uni- 
versity of  Pennsylvania,  etc.  Part  VII.  Eczema 
(Pustulosum),  Impetigo  Contagiosa,  Syphilodenna 
(Papulosum),  Lupus  Vulgaris.  Large  quarto.  Phila 
delphia:  J.  B.  Lippincott  &  Co.  Cincinnati:  R. 
Clarke  &  Co. 

We  have  noticed  previous  numbers  of  this  Atlas  of 
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Dr.  Duhring  as  they  have  been  issued.  We  will  say  of 
this,  what  we  have  said  of  other  numbers,  that  the  col- 
ored plates  are  most  accurate,  exhibiting  the  various  skin 
affections  just  as  they  are  seen  in  the  living  subject.  The 
complete  work  will  certainly  be  of  great  value,  for,  with 
it,  the  physician  and  student  can  study  skin  diseases  as 
if  he  had  cases  of  each  affection  before  him.  It  is  all  that 
can  be  wished  for  in  the  way  of  plates — far  more  than 
could  be  reasonably  expected.  No  portrayals  of  der- 
motology  heretofore  have  been  as  accurate  as  these.  The 
price,  per  part,  is  $2.50. 

The  Microscopist  :  A  Manual  of  Microscopy,  and  Com- 
pendium of  the  Microscopic  Sciences;  Micro-Miner- 
alogy, Micro-Chemistry,  Biology,  Histology,  and  Prac- 
tical Medicine.  Fourth  edition.  Greatly  enlarged. 
With  252  illustrations.  By  J.  H.  Wyethe,  A.  M.,  M. 
D.,  Prof,  of  Microscopy,  etc.,  in  the  Medical  College 
of  the  Pacific.  8vo.  Pp.  434.  Philadelphia:  Lind- 
say &  Blakiston.  Cincinnati:  R.  Clarke  &  Co.  Price, 
$5.00. 

From  this  work  having  reached  a  fourth  edition  in  the 
short  time  since  it  was  first  published,  it  would  seem  to 
have  attained  to  very  considerable  popularity  in  the  pro- 
fession. This  is  undoubtedly  owing  to  its  having  been 
prepared  to  meet  the  wants  of  the  physician  to  a  greater 
degree  than  the  generality  of  other  works.  Very  con- 
siderable space  and  careful  directions  are  given  for  the 
use  of  the  microscope  in  micro-chemistiy,  biology,  his- 
tology, pathology,  etc.  There  are  many  colored  plates 
of  objects  in  different  departments  of  microscopic  re- 
search; and  those  representing  urinary  deposits  are  par- 
ticularly good. 

As  usual  with  works  on  the  microscope,  considerable 
space  is  devoted  to  the  description  of  accessory  appa- 
ratus, which  we  think  it  would  have  been  better  to  have 
omitted  and  filled  the  pages  with  other  matter,  or  have 
reduced  the  volume  that  much  in  size.  These  subjects 
are  best  relegated  to  works  devoted  exclusively  to  de- 
scriptions of  the  microscope,  and  they  should  not  encum- 
ber works  in  which  the  primary  object  is  to  teach  what 
the  microscope  unfolds.  Since  our  author,  however,  does 
enter  to  some  extent  into  the  field  of  microscopy,  and 
gives  some  attention  to  instruments,  we  will  mention  that 
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he  seems  to  be  better  acquainted  with  instruments  of 
French  manufacture  than  with  American  or  English 
make,  although  the  American  and  English  are  much 
superior  to  any  of  the  Continent. 

In  conclusion,  we  will  say  that,  as  a  practical  work  for 
physicians,  Prof.  Wyethe's  work  is  superior  to  any  with 
which  we  are  acquainted,  and  to  all  such  we  very  cor- 
dially recommend  it. 


POR^ESPONDENCE. 


What  a  Student  Thinks  of  the  Lectures. 
To  the  Editor  : 

On  arriving  in  the  city,  in  common  with  many  other 
students  I  was  struck  with  *  the  strong  feeling  which 
seemed  to  exist  in  professional  circles  in  this  city  in  re- 
gard to  the  hospital  and  its  lectures. 

Coming  from  the  interior  of  the  State,  with  little  oppor- 
tunities for  the  study  of  disease,  I  naturally  desired  to 
avail  myself  to  the  fullest  extent  of  the  advantages  of  this 
large  institution.  My  preferences  were,  therefore,  in  favor 
of  those  engaged  in  teaching  in  the  hospital,  my  great 
object  in  coming  here  to  attend  lectures  being  to  have  the 
advantage  of  the  instruction  of  gentlemen,  who,  occupy- 
ing positions  in  so  large  a  hospital,  ought  to  be  well 
qualified  to  impart  instruction  to  the  rural  mind.  For  it 
is  well  known  that,  in  those  centers  of  medical  learning 
where  instruction  has  attained  its  highest  development, 
the  utmost  attention  is  given  to  accurate  and  methodic 
instruction  at  the  bedside  of  the  sick.  It  is  this  practical 
instruction,  this  presentation  of  actual  fact,  which  we  ex- 
pect as  students  to  find  in  the  course  of  lectures  at  such 
an  institution.  But,  above  all,  a  student  has  a  right  to 
expect  that  the  gentlemen  engaged  in  teaching  school 
have  a  sufficient  amount  of  knowledge  to  instruct  those 
who  resort  to  the  hospital  for  this  purpose.  I  confess  I 
have  been  grievously  disappointed  in  the  high  expecta- 
tions which  I  had  formed  before  coming  here;  and  this 
expresses  the  general  sentiment  of  the  best  informed 
students.  Instruction  is  clinical  in  name  only;  a  case  is 
brought  in  from  a  remote  ward,  and  the  lecturer  delivers 
a  dry,  dull  and  spiritless  harangue  in  a  monotone  which 
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wearies  the  flesh  beyond  endurance.  He  retails  trash  of 
the  olden  time,  makes  errors  on  anatomical  and  physio- 
logical points  which  any  intelligent  student  can  correct, 
And  thus,  appearing  in  a  ridiculous  light,  loses  all  author- 
ity as  a  teacher.  It  is  true  there  are  a  few  exceptions  to 
this  statement,  but  I  think  it  may  be  said  of  the  best  of 
them  that  they  give  us  students  little  more  than  the  cold 
victuals  or  the  hash — poorly  seasoned  at  that — of  some 
former  reading.  Of  the  patients  themselves  we  see  only 
those  brought  into  the  amphitheater,  and  of  their  diseases 
we  only  hear  the  occasional  references  made  by  the  so- 
called  clinical  lecturer.  No  opportunity  for  rendering 
ourselves  practically  familiar  with  those  important  aids  to 
the  work  of  a  medical  practitioner  as  physical  diagnosis, 
auscultation,  percussion  and  the  other  means  of  obtaining 
practical  bedside  knowledge,  is  aflorded  us.  In  the  hos- 
pitals of  the  Eastern  cities,  I  am  told,  every  opportunity 
is  given  by  auxiliary  courses  of  obtaining  practical  knowl- 
edge. I  see  advertised  in  the  medical  journals  courses  of 
this  kind  given  in  all  the  hospitals  of  the  E  ist.  The  stu- 
dents, who  discuss  these  things  treely,  are,  of  course,  very 
much  disappointed  at  this  very  unsatisfactory  kind  of 
clinical  teaching.  They  do  not  go  to  the  hospital  to  g<>t 
didactic  lectures,  for  they  are  delivered  more  systematic- 
ally and  more  thoroughly  at  the  various  medical  colleges. 
The  students  think  that  less  fuss  had  better  be  made  abjut 
the  expense  of  the  hospital,  and  more  attention  paid  these 
practical  matters.  We  are  not  interested  in  what  it  costs 
the  people  of  Cincinnati  to  keep  up  the  hospital,  but  we 
are  interested,  as  we  pay  our  money  therefor,  that  a 
course  of  really  clinical  lectures  shall  be  delivered.  If 
Cincinnati  has  not  men  able  to  deliver  these,  I,  for  one, 
and  I  have  heard  many  others  say  the  same  thing,  will  go 
where  we  can  obtain  such  advantages.  As  it  is,  in  the 
walking  cases  we  merely  see  the  patient,  and  in  the  bad 
cases  not  even  this,  but  only  the  bed-clothes  which  cover 
him;  and  we  have  to  take  it  for  granted  that  symptoms 
exist  which  the  clinical  lecturer  affirms  to  exist.  If  this  is 
the  style  of  clinical  teaching,  they  might  as  well  tell  us 
that  such  a  patient  is  down  in  the  ward  and  not  present 
him  at  all,  and  the  instruction  will  be  just  as  clinical. 

A  little  old  fellow  twirling  his  thumbs  pounds  with  his 
fist  on  the  aforesaid  pile  of  bed-clothes,  and  says:  ^Gen- 
tlemen, here  we  have  the  dullness  of  pneumonia."  Another, 
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a  heavy,  heavy  weight,  covers  the  blackboard  with  sums, 
and  repeats  some  stale  facts  about  the  connection  of 
the  weather  and  disease,  which  has  as  little  relation  with 
the  patient  under  discussion  as  the  vasomotors  to  a  train 
of  cars.  Still  another  favors  us  with  arguments  in  favor 
of  tying  the  navel-string  for  two  long  and  weary  hours. 
Now,  if  this  old  gentleman  doesn't  know  that  it  is  neces- 
sary to  tie  the  navel-string,  any  old  woman  can  inform 
him.  This  ancient  bumpkin,  the  older  students  say,  orates 
upon  this  subject  every  year.  There  is  also  there  a  ju- 
venile milk-sop,  apparently  an  escaped  clergyman,  who 
talks  mildly  about  some  surgical  subjects  which  he  is  too 
dainty  to  handle  in  a  practical  way. 

Now,  it  does  seem  strange  that  in  a  city  like  Cincinnati 
there  can  not  be  found  men  who  are  better  qualified  for 
medical  teaching.  If  there  can  not,  there  should  be  a 
stop  put  to  the  false  statements  put  forth  annually  by  the 
medical  colleges  in  this  city.  I  am  told  that  a  new  set 
of  lecturers  will  come  on  about  the  first  of  December,  but 
I  learn  that,  with  one  or  two  exceptions,  they  are  not  any 
better,  and  in  some  respects  worse. 

The  very  poor  kind  of  lecturers  with  which  the  hospital 
is  furnished  indicates  either  an  inability  of  the  city  of 
Cincinnati  to  furnish  a  better  (which  we  do  not  believe, 
judging  from  the  lecturers  in  the  colleges),  or  that  the 
directors  of  the  hospital  are  too  ignorant  to  make  a  good 
selection.  Any  way,  there  is  something  wrong,  and  if 
they  want  to  encourage  students  to  come  to  Cincinnati 
they  must  make  an  effort  to  do  better  in  their  hospital. 

My  own  observation  in  this  city  has  taught  me  that 
those  who  lecture  and  tend  best  are  best  qualified  to  treat 
the  sick,  hence  I  must  conclude  that  the  treatment  of  the 
sick  in  this  hospital  is  not  up  to  the  standard.  When  we 
hear  the  prescriber  abusing  the  liver  for  all  manner  of 
ailments,  and  urging  mercury  as  a  panacea  in  its  diseases, 
we  know  that  he  belongs  to  the  antediluvian  race  of  doc- 
tors, and  when  we  hear,  week  after  week,  the  same  old 
speculations,  until  they  become  a  by-word  among  the 
students,  serving  to  nickname  their  teacher,  about  the 
vasomotors,  etc.,  we  know  that  the  instruction  is  not  of 
the  sound  and  judicious  character  which  it  ought  to  be  in 
such  a  place.  If,  Mr.  Editor,  you  conclude  to  publish  this 
letter,  and  several  students  unite  with  me  in  the  request 
that  you  will  be  kind  enough  to  do  so,  I  will  soon  forward 
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you  some  personal  sketches  of  those  interesting  individ- 
uals who  do  the  clinical  business  at  the  Cincinnati  Hos- 


Parties  who  advertise  will  consult  their  interests  by  advertising  in  a  well- 
established  journal — not  one  just  commenced,  nor  one  that  has  lived  out  its 
day  of  usefulness  and  is  kept  alive  by  occasionally  buying  up  the  subscrip- 
tion list  of  a  defunct  .contemporary.  It  is  better  to  pay  a  reasonable  sum 
for  space  in  a  journal  of  large  bona  fide  circulation  than  a  very  small  sum 
in  a  journal  of  scarcely  any  circulation. 


The  Medical  News  is  the  cheapest  medical  journal  to  advertise  in  of 
any  medical  journal  in  the  West — not  because  it  charges  less  per  page,  but 
because  it  has  the  largest  circulation.  Those  who  advertise  in  it  usually 
continue  their  advertisement-  so  long  as  they  continue  to  advertise  in  any 
journal.  In  looking  over  the  advertising  form  it  will  be  observed  that  not 
a  few  of  the  advertisements  have  been  appearing  for  years. 

We  hereby  append  the  post-office  law  in  regard  to  periodical  publica- 
tions. By  noticing  it,  and  keeping  it  in  mind,  hard  feelings  would  some- 
times be  avoided: 

United  States  Postal  Law.— 1.  A  postmaster  is  required  to  give  notice  by  letter  (re 
tureing  a  paper  does  not  answer  the  law)  when  a  subscriber  does  not  take  his  paper  out 
of  the  office,  and  state  the  reasons  tor  its  not  being  taken.  A  ny  neglect  to  do  so  makes 
the  postmaster  responsible  to  the  publishers  for  payment. 

2.  Any  person  who  takes  a  paper  from  the  post-office,  whether  directed  to  his  name  or 
another,  or  whether  he  has  subscribed  or  not,  :s  responsible  for  the  pay. 

3.  If  a  person  orders  his  paper  discontinued,  he  must  pay  all  arrearages,  or  the  pub 
lisher  roav  continue  to  send  it  until  the  payment  is  made,  and  collect  the  whole  amount 
whether  it  be  taken  from  the  office  or  not.  There  can  be  no  If  gal  discontinuance  until  the 
payment  is  made. 

4.  If  the  subscriber  orders  his  paper  to  be  stopped  at  a  certain  time,  and  the  publ'sher 
continues  to  send,  the  subscriber  is  bound  to  pay  for  it  if  he  takes  it  out  of  the  post-office. 
The  law  proceeds  upon  the  fact  that  a  man  must  pay  ior  what  h<  usra. 

5.  The  courts  have  decided  that  refusing  to  take  a  ntwspaper  and  periodicals  from  the 
post -office,  or  removing  and  leaving  them  uncalled  for,  is  prima  facie  evidence  of  inten- 
tional fraud. 


Prize  Essay  on  thk  Functions  of  the  Optic  Thalamus. — 
Dr.  Wra.  A.  Hammond,  of  New  York,  offers  a  prize  of  five 
hundred  dollars,  to  be  awarded  by  a  committee  of  the 
American  Neurological  Society,  at  the  meeting  in  1882, 
to  the  author  of  the  best  essay  on  the  subject  named. 
This  prize  is  open  to  neurologists  in  all  parts  of  the  world. 
Should  no  essay  be  deemed  worthy,  the  offer  will  con- 
tinue until  1883. 


Chian  Turpentine  in  Cancer. — This  remedy,  first  recom- 
mended by  Dr.  Clay,  of  Birmingham,  has  been  in  use  for 
some  time  past  in  Great  Britain  and  the  Continent  in  the 
treatment  of  cancer,  especially  of  the  female  generative 
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organs,  and  has  been  attended  with~very  beneficial  results. 
It  is  prepared  for  administration  as  follows:  Dissolve  one 
quarter  of  an  ounce  of  Chian  turpentine  in  half  an  ounce 
of  sulphuric  ether  (anaesthetic),  then  add  solution  of  trag- 
acanth,  lour  ounces;  syrup,  one  ounce;  flowers  of  sulphur, 
forty  grains,  and  water  to  sixteen  ounces.  Dose,  two 
tablespoonluls  three  times  a  day.  A  lotion  containing  six 
grains  of  arsenious  acid  to  a  pint  of  water  may  also  be 
used  locally  at  the  same  time. 


Subscriptions  to  Professor  Claude  Bernard's  Monument 

Solicited. 

Mr.  Editor: — Having  been  selected  by  the  Paris  Com- 
mittee (Messrs.  Ranvier  and  Dumontpallier),  having 
charge  of  the  subscription  for  a  monument  or  memorial 
to  t h**  late  Prof.  Claude  Bernard,  to  represent  them  in 
the  United  States,  I  beg  leave  to  be  allowed  to  use  your 
columns  for  the  purpose  of  appealing  to  the  members  of 
the  medical  profession,  and  all  others  interested,  to  sub- 
scribe to  this  worthy  project. 

I  need  hardly  remind  your  readers  of  the  great  debt 
which  every  practising  physician  owes  to  the  labors  of 
the  illustrious  physiologist  whose  memory  we  are  asked 
to  honor  in  this  way. 

All  inquiries  and  subscriptions,  in  the  shape  of  bank 
checks  or  postal  money  order,  should  be  addressed  to  me. 
Yours,  verv  respectfully, 

E.  C.  Seguin,  M.  D. 

New  York,  July  31, 1880. 


Tubercles. — The  results  of  Cohnheim's  researches  are, 
that  the  inoculation  of  other  matter  may  produce  septic 
poisoning,  but  that  of  tubercular  matter  never.  Inocula- 
tion may  be  made  by  introducing  a  fresh  specimen  into 
the  subcutaneous  cellular  tissue;  by  causing  the  animals 
to  swallow  it,  or  by  making  them  breathe  an  atmosphere 
charged  with  it  by  diffusing  the  material  through  it  with 
an  atomizer.  When  tubercular  materials  were  taken 
into  the  stomach,  the  glandular  structures  of  the  intestines 
and  mesentery  were  found  filled  with  tubercles;  when 
breathed,  the  bronchial  and  tracheal  glands,  the  pleura 
and  the  lung  structures  were  affected,  while  the  abdom- 
inal organs  remained  free;  when  inoculated  into  the  an- 
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terior  chamber  of  the  eye,  the  iris  and  choroid  were  first 
affected  and  the  entire  body  subsequently;  when  the  sub 
cataneous  tissue  receive  the  virus,  the  nearest  lymphatic 
glands  first,  and  every  structure  of  the  organism  subse- 
quently, showed  the  specific  deposits. 

Crematories. — We  learn  that  a  retired  merchant  of 
Pittsburg  contemplates  erecting  a  crematory  for  the  in- 
cineration of  human  corpses  near  that  city.  There  is  to 
be  connected  with  it  a  beautiful  and  attractive  building, 
with  verandahs,  and,  without  the  same,  will  be  built  seats 
for  the  convenience  of  those  who  may  attend  the  cre- 
mations. The  interior  will  be  fitted  up  in  a  manner  at 
once  attractive  and  appropriate,  so  that  there  will  be 
nothing  repugnant  to  the  sensibilities  of  any  person  in 
the  construction  of  the  whole  building.  The  retorts  will 
be  so  arranged  that  incineration  will  result  in  a  little 
more  than  an  hour.  The  fronts  of  these  retorts  will  be  of 
mica,  so  the  process  can  be  observed,  if  so  desired.  In 
fine,  the  whole  building  and  appointments  are  to  be  mar- 
vels of  convenience  and  scientific  skill.  Urns  will  also 
be  furnished  lor  the  collection  of  the  ashes.  These  urns 
will  have  stamped  upon  them  the  date  of  the  birth,  death, 
and  cremation  of  the  person  whose  ashes  they  hold,  be- 
sides a  place  for  photograph  of  deceased. 

The  arrangements  will  he  quite  as  complete  as  in  the 
crematories  at  Leipzig  and  Gotha.  In  these  cities  very 
suitable  buildings  and  furnaces  have  been  erected.  The 
incineration  in  the  latter  has  been  said  to  have  been 
accomplished  in  forty  minutes.  There  is  no  smoke  and  no 
odor,  the  flames  being  driven  in  upon  the  body  through  a 
series  of  tubes,  and  the  smoke  being  consumed  as  fast  as 
formed.  Societies  have  been  organized  in  Germany  for 
the  popularizing  of  this  method,  the  members  agreeing 
that  at  death  the  society  shall  conduct  the  funeral  rites 
and  dispose  of  the  corpse  by  fire. 


Scholarship  in  Medicine. — In  Norway,  it  is  stated,  in 
order  to  matriculate  as  a  student  of  medicine,  the  appli- 
cant has  to  pass  most  rigid  examinations  in  arts,  including 
Norwegian,  German,  French,  English,  Latin,  Greek,  math- 
ematics, geography,  history,  philosophy,  including  the 
higher  mathematics,  zoology,  botany,  astronomy,  and  the 
elements  of  chemistry  and  physics.    But  in  the  United 
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States,  with  the  exceptions  of  probably  a  single  school,  it 
is  not  inquired  of  a  candidate  for  graduation  if  he  can 
write  his  own  name;  and  of  those  who  are  graduated  not 
one  in  twenty-five  can  read  his  Latin  diploma. 

While  we  do  not  think  that  a  knowledge  of  so  many 
languages  is  necessary  for  a  physician  as  is  required  in 
Norway,  yet  we  do  think  that  he  ought  to  have  a  knowl- 
edge of  the  grammatical  construction  of  his  own,  and  be 
able  to  read  Latin  with  tolerable  facility.  The  names  of 
medicines  and  names  of  anatomical  parts,  etc.,  are  ex- 
pressed in  Latin,  and,  of  course,  a  knowledge  of  that  lan- 
guage, to  some  extent,  will  facilitate  a  student's  progress. 
But  independent  of  advantage  in  this  respect  in  knowing 
Latin,  its  study  disciplines  the  mind  and  imparts  a  culture 
that  does  not  attend  upon  any  other  study.  Many  are 
under  the  impression  that  mathematics  is  a  study  calcu- 
lated to  enlarge  and  strengthen  the  reasoning  faculties; 
but  while  they  no  doubt  tend  to  discipline  the  mind  to 
some  extent,  yet  it  is  not  observed  that  mathematicians 
are  logicians.  In  fact,  it  is  noticed  that  they  excel  in 
reasoning  only  in  regard  to  lengths  and  breadths,  meas- 
urements of  squares,  cubes  and  circles.  But  the  classical 
scholars  research  into  the  writings  of  the  ancient  sages, 
with  a  knowledge  of  their  language,  which  has  a  beauty 
and  science  in  its  construction  that  is  not  found  in  any 
modern  language,  largely  extends  the  scope  of  the  mind, 
strengthens  its  logical  powers,  and  cultivates  and  refines. 
It  is  the  classical  scholar  who  extends  the  limits  of  mental 
and  moral  philosophy,  deduces  facts  from  history,  unfolds 
natural  laws  and  understands  the  penalties  of  their  viola- 
tion. While  the  study  of  ancient  languages  may  be  too 
much  indulged  in,  in  that  all  college  students  are  re- 
quired to  study  them,  no  difference  for  what  calling  in 
life  they  may  be  preparing  for,  yet  we  believe  that  there 
is  no  study  that  better  fits  one  for  the  study  of  medicine 
than  they  do.  We  believe  that  it  would  greatly  conduce 
to  the  benefit  of  the  profession  if  all  matriculants  were 
required  to  have  considerable  knowledge  of  the  Latin 
language — enough  at  least  as  to  enable  them  to  read  easy 
Latin  authors. 


Chian  Turpentine  in  Cancer. — We  have  published  very 
considerable  recently  in  regard  to  the  treatment  of  cancer 
by  Chian  turpentine.    It  has  been  employed  more  in  can- 
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cer  affections  of  the  uterus  than  in  cancer  involving  any- 
other  organ;  but  we  do  not  see  why  it  would  not  be 
equally  efficacious  in  the  latter  instances.  If  cancer  is  a 
constitutional  disease,  and  we  believe  it  is,  it  would  yield 
as  readily  to  Chian  turpentine  when  located  in  the  breast, 
or  situated  upon  the  lip  or  tongue,  or  in  the  stomach  or 
liver,  as  when  implicating  the  uterus.  In  such  a  case  the 
germs  of  it  are  circulating  in  the  blood,  and  the  cure  of 
uterine  cancer  is  brought  about  by  the  destruction  of 
these  germs  by  the  turpentine  as  it  meets  them  in  the 
blood-vessels;  and  the  same  result,  of  course,  would  occur 
in  cancer  of  whatever  organ  or  part,  as  the  local  affection 
would  be  but  the  visible  manifestation  of  the  diseased 
system.  Some,  however,  consider  it  but  a  local  disease. 
If  this  should  be  the  correct  hypothesis,  the  action  of 
Chian  turpentine  in  curing  uterine  cancer  would  have  to 
be  explained  by  the  theory  that  the  medicine  has  a 
special  affinity  for  the  uterus  in  the  way  of  modifying  its 
nutrition  or  producing,  in  some  way,  changes  in  its  struc- 
ture, molecular  may  be,  so  as  to  be  incompatible  with 
such  a  condition  as  cancer.  If  the  remedial  effects  of 
this  agent  is  limited  to  cancer  of  the  uterus,  it  would  go 
far  to  prove,  in  our  opinion,  that  cancer  is  purely  a  local 
disease. 

In  a  recent  number  of  the  London  Lancet,  Dr.  Clay  re- 
ports four  cases  of  uterine  cancer  treated  by  Chian  tur- 
pentine.   We  quote  the  following  account: 

"One  of  the  patients,  twenty-five  years  old,  had  scir- 
rhous of  the  body  and  cervix  uteri.  Hemorrhage  was 
profuse  and  dangerous;  pain  agonizing  and  cachexia  well 
marked.  The  cavity  of  the  uterus  was  so  eaten  out  that 
three  fingers  could  easily  be  passed  into  it.  The  other 
cases  were  much  of  the  same  character;  two  much  more 
advanced  with  enormous  cancerous  tumors.  The  remedy 
is  exhibited  in  the  form  of  pill  or  solution.  If  given  in 
pill,  he  advises  a  combination  of  turpentine  and  flowers 
of  sulphur — six  grains  of  the  former  to  four  of  the  latter — 
to  be  made  into  two  pills,  which  are  to  be  taken  every 
four  hours.  If  a  solution  is  desired,  one  ounce  of  the  tur- 
pentine should  be  dissolved  in  two  ounces  of  pure  sul- 
phuric ether;  solution  of  tragacanth,  four  ounces;  syrup, 
one  ounce;  flowers  of  sulphur,  forty  grains,  and  sufficient 
water  to  make  sixteen  ounces.  Of  this,  one  ounce  should 
be  given  three  times  a  day.    The  dose  of  the  turpentine 
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may  with  safety  be  increased  up  to  twenty-five  grains. 
The  remedy  must  be  continued  for  a  long  time;  but  Dr. 
Clay  thinks  it  best  to  give  the  patients  a  few  days  of  rest 
every  three  or  four  weeks.  To  thoroughly  test  its  efficacy, 
he  tried  it  alone  without  any  local  treatment.  The  relief 
from  pain  is  marvelous.  The  discharge,  while  at  first  in- 
creased, gradually  becomes  thin  and  less,  and  finally  is 
suspended.  Many  agents  were  combined  with  the  tur- 
pentine, and  other  varieties  of  turpentine  were  tried,  but 
in  every  instance  it  was  found  that  the  Chian  turpentine 
alone  exerted  less  deleterious  influence  upon  the  digestive 
organs,  and  could  be  administered  for  a  much  longer  time 
alone.  It  appears  to  act  upon  the  periphery  of  the  growth 
with  great  vigor,  causing  speedy  disappearance  of  in- 
filtration and  arrest  of  further  development  of  the  tumor. 
Pain  and  hemorrhage  is  promptly  arrested,  glandular  in- 
volvement is  prevented,  and  the  peculiar  cancerous 
cachexia  disappears.  Cicatrization  is  rapid,  firm  and 
healthy." 

It  is  claimed  that  the  demand  for  the  agent  is  so  great 
that  the  market  is  flooded  with  a  bogus  material,  and  this 
is  held  to  account  for  its  failure  in  some  reported  cases. 


For  Sale. — There  has  been  received  at  the  office  of  the 
Medical  News,  some  additional  medica/1  batteries  and 
microscopes,  which  will  be  sold  at  a  bargain.  They  are 
new  and  in  first-class  order.  There  is  on  hand  a  German 
microscope,  large,  in  a  solid  Spanish  mahogany  case,  four 
objectives,  and  a  number  of  articles  of  accessory  appa- 
ratus. The  highest  power  is  an  immersion  one-sixth,  of 
high  angle  of  aperture,  correction  for  glass  cover.  The 
cost  in  Germany  was  1300.00.  Will  be  sold  for  $250.00. 
In  perfect  order. 


We  desire  to  direct  the  attention  of  our  readers  to  the 
advertisement  of  Messrs.  Reed  &  Carnrick.  In  it  they 
will  see  the  testimonials  of  those  of  high  scientific  author- 
ity as  to  the  value  of  Maltine.  At  the  same  time  we  will 
say  in  regard  to  Horlick  &  Co.,  that  their  food  for  infanta 
and  invalids  is  rapidly  displacing  all  others  of  the  kind. 
We  have  used  it  and  know  it  to  be  as  represented. 


Cincinnati  Medical  News. 
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pRIGINAL  pONTF^IBUTIONS. 


Electricity  in  the  Treatment  of  Diseases  of  Women. 


BY  CHAS.  A.  L.  REED,  M.  D.,  HAMILTON,  O. 


[Read  before  the  Butler  County  (Ohio)  Medical  Society,  September  2, 1880.J 

Electricity  is  one  of  the  most  potent  remedies  in  the 
treatment  of  diseases  of  women.  In  many  instances  it  is 
not  only  more  efficacious,  but  safer  than  other  measures 
usually  employed  by  the  profession  for  the  management 
of  this  class  of  maladies. 

I  know  no  better  way  of  demonstrating  the  accuracy 
of  these  observations,  than  by  passing  at  once  to  the  re- 
cital of  some  cases  in  the  treatment  of  which  electricity 
has  proven  of  great  value  in  my  hands. 

PROLAPSUS  UTERI. 

Mrs.  J.  O.  FM  of  Kansas,  aged  thirty-two,  married 
twelve  years,  the  mother  of  three  children,  presented 
herself  to  me,  September,  1878,  giving  the  following  his- 
tory of  her  case:  Four  months  ago  had  had  a  miscarriage 
which  was  brought  on  by  a  fall.  Previous  to  that,  time 
had  always  felt  well,  but  ever  since  then  her  life  had  been 
a  chapter  of  ill-health.  Said  she:  "Doctor,  I  have  such 
dragging-down  pains  in  the  small  of  my  back.  It  seems 
to  me  that  I  will  at  times  almost  break  in  two.  I  have 
the  whites  just  all  the  time.  My  bowels  are  constipated. 
My  appetite  is  poor,  and  I  have  headache  almost  con- 
stantly." I  found,  on  inquiry,  that  she  experienced  diffi- 
culty in  starting  the  flow  of  water  when  she  made  efforts 
to  urinate.    This  lot  of  symptoms,  in  whole  or  in  part,  at 
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all  times  indicates  that  condition  which  can  not  be  more 
properly  and  accurately  designated  than  by  the  homely 
phrase  "falling  of  the  womb."  An  examination  revealed 
the  womb  so  completely  dropped  that  its  mouth  presented 
at  the  sphincter  vagina.  The  organ  was  intensely  in- 
flamed and  somewhat  enlarged. 

TREATMENT, 

Consisting  in  the  application,  alternately,  of  primary 
(Galvanic)  and  secondary  (Faradic)  currents  of  electricity, 
after,  of  course,  first  reducing  the  procidentia,  administer- 
ing an  alterative  cathartic,  and  putting  the  patient  to  bed. 
The  electrical  "seances"  were  repeated  once  a  day  for  the 
tirst  week,  each  seance  lasting  from  five  to  fifteen  min- 
utes. After  the  first  week,  the  intervals  of  the  treatment 
were  lengthened,  first,  to  every  other  day,  and  subse- 
quently, to  twice  a  week.  At  the  end  of  the  second 
week,  the  patient  was  permitted  to  go  about  the  house, 
but  as  she  persisted  in  running  up  and  down  steps,  thus 
bringing  on  a  partial  recurrence  of  the  trouble,  she  was, 
at  the  end  of  three  days,  again  put  to  bed.  The  inflam- 
matory feature  of  her  malady  had,  however,  by  this  time, 
so  far  subsided,  that  the  primary  (Galvanic)  current  was 
dispensed  with,  treatment  being  continued  with  the  sec- 
ondary (Faradic)  current  alone.  At  the  expiration  of  an- 
other five  days,  she  was  permitted  to  go  about  her  work. 
The  womb,  having  regained  its  natural  position,  was  suc- 
cessfully kept  there  by  faridization  of  the  organ,  and  liga- 
ments, twice  a  week,  for  the  succeeding  four  weeks,  at 
the  expiration  of  which  time  she  was  discharged.  A  year 
and  a  half  later  she  had  had  no  recurrence  of  the  pro- 
cidentia. 

I  desire  to  make  this  case  a  text  for  a  few  brief  reflec- 
tions on  the  relative  merits  of  electricity  and  supporters 
in  the  treatment  of  this  class  of  affections.  The  history 
of  the  case  just  related,  which  is  but  representative  of  a 
number  ol  others  that  I  might  present,  establishes  the 
fact  that  electricity,  unaided  but  by  rest,  is  sufficient  to 
cure  recent  prolapsus.  The  rationale  of  the  treatment  is 
made  apparent  by  merely  glancing,  first,  at  the  pathology 
of  the  condition  ;  and,  second,  at  the  therapeutic  action  of 
the  remedy.  1.  The  pathology  of  procidentia,  briefly 
stated,  consists  essentially  in  (a)  relaxation  of  the  upper 
supports  of  the  uterus,  viz.:  tne  suspensory  ligaments; 
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(b)  relaxation  of  the  lower  supports  of  the  uterus,  viz.: 
the  vaginal  walls;  (<?)  local  perversion  of  nutrition;  (d) 
deficient  nerve  force.  2.  The  effect  of  the  secondary 
(Faradie)  current  is,  (a)  to  contract  and  Hone  up1'  relaxed 
tissue.  The  influence  of  the  primary  (Galvanic)  current 
is.  (6)  to  correct  disturbed  nutrition,  and  (c)  it  is  restora- 
tive and  anodyne  when  applied  to  debilitated  nerves. 
Thus  Dr.  Stephenson,  of  Edinburgh  (Half-  Yearly  Abstract, 
July,  1873),  says  of  the  primary  current  in  its  direct  appli 
cation  to  weakened  sacral  nerves:  '-Its  effect  in  allevia- 
ting pain  affords  immediate  relief;  and  by  its  restorative 
influence,  gradually  removes  the  affection.  *  *  *  In 
some  cases,  *  *  great  relief  of  suffering  can  be  given 
more  quickly  and  with  better  effect  than  by  use  of  ano- 
dynes.'" 

It  can  not  be  said,  however,  that  the  mechanical  treat- 
ment of  procidentia,  i,  a.,  by  the  means  of  supports,  so 
fully  meets  the  requirements  of  these  cases.  Indeed,  it 
is  susceptible  of  demonstration  that,  in  many  instances, 
the  unique  contrivances  called  pessaries  are  positively  ir- 
rational and  damaging.  A  large  number  of  these  supports, 
more  particularly  the  so-called  intra-vaginal  varieties, 
retard  the  improvement  ot  cases  by  (a)  failing  to  retain 
the  organ  in  situ  naturale  after  it  has  once  been  reduced. 
(b)  They  fail  to  restore  the  lower  natural  support  of  the 
uterus,  by  still  further  diminishing  the  longitudinal  axis 
of  the  vagina;  they  being  in  shape  ,(,so  diverse  and  gro- 
tesque and  anomalous,  as  to  be  a  surprise  and  wonder  to 
one  who  has  patiently  considered  I  he  physical  conditions 
of  the  normal  vagina  and  uterus.'7*  Those  made  of  metals, 

*  Dr.  E.  Cutter,  "Versions  and  Flexions,"  p.  53. 
and  indeed  of  some  other  substances,  often  do  damage  by 
becoming  irritating,  thus  (c)  augmenting  the  pre-exist 
ing  inflammatory  trouble,  as  well  as  (d)  aggravating  the 
already  paretic  condition  of  the  sacral  nerves. 

From  this  showing,  it  is  obvious  that  of  the  two  reme- 
dies, in  at  least  those  cases  where  adhesions  have  not 
formed,  electricity  is  by  far  more  preferable  than  pessaries. 

ELECTRICITY  IN  FLEXIONS  AND  OTHER  DISPLACEMENTS. 

1  have  successfully  used  electricity  in  the  treatment  ot 
flexions.  It  is  applicable  in  recent  cases,  and  in  old 
ones  in  which  adhesions  have  not  formed.  I  base  my 
treatment  of  these  cases  on  the  obvious  principle  that  a 
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flexion  is  simply  a  relaxation  of  one  waii,  vviLii  a  corre- 
sponding contraction  of  the  other  wall  of  the  uterus ;  just 
as  an  arm  with  paralysis  of  the  extensors  is  bent  by  the 
unresisted  contraction  of  the  flexors.  As  the  indication 
in  the  latter  instance  is  to  straighten  the  arm  by  restoring 
the  vigor  of  the  extensors,  so,  in  the  former,  the  indication 
is  to  straighten  the  uterus  by  re-establishing  the  contrac- 
tion of  the  relaxed  wall  of  the  organ,  and  restoring  the 
tone  of  the  relaxed  ligaments.  This  indication  is  met  by 
applying  the  secondary  (Faradic)  current  to  the  convex 
wall.  This  may  be  done  in  the  case  of  anteflexion  by 
adopting  a  method  of  Althaus,  which  consists  in  applying, 
through  a  speculum,  a  pea-tipped  electrode  to  the  external 
os,  and  carrying  an  olive-pointed  director,  connected  with 
the  other  pole,  into  the  rectum  up  to  the  fundus.  In  the 
case  of  retroflexion  the  same  principle  of  treatment  may 
be  applied  (indifferently,  however)  by  treating  the  external 
os  as  in  the  previous  case,  and  by  applying  a  moistened 
sponge-covered  electrode  over  the  pelvis.  Neither  of 
these  plans  have,  however,  entirely  suited  me,  the  former 
being  offensive  to  the  patient's  sense  of  delicacy,  while 
the  latter  but  seldom  accomplishes  its  purpose;  as  the 
fundus  in  these  cases  is  generally  so  far  back  that  the 
anterior  wall  lies  posterior  to  the  line  of  the  current,  and 
in  consequence  remains  unaffected. 

To  obviate  both  of  these  difficulties,  I  have  devised 

A  NEW  ELECTRODE, 

Which  consists  of  a  cartridge-shaped  disc  fastened  to  a 
piece  of  fine  rubber  tubing,  through  which  passes  the 
connection  of  small  and  very  flexible  wire.  The  other 
part  ot  the  instrument  consists  of  a  heavy  unflexible  wire, 
insulated,  and  fastened  to  a  transverse  curved  disc  three- 
quarters  of  an  inch  long.  The  latter  is  introduced 
through  a  speculum,  and  the  curved  disc  placed  in  the 
cul  de  sac,  either  in  front  or  back  of  the  os,  respectively 
as  the  case  may  be  one  of  retroflexion,  or  of  anteflexion. 
The  conical-pointed  rubber  tube,  loaded  in  a  fine  uterine 
sound,  previously  bent  to  the  requisite  curvature,  is  then 
introduced  into  the  uterus,  and  the  metallic  tip  carried  up 
to  the  fundus,  and  permitted  to  remain,  the  sound  being 
withdrawn,  and  the  extra-uterine  part  of  the  tube  being 
deposited  in  the  retaining  clamps  fastened  to  the  heavy 
vertical  wire.    A  mild  and  rapidly  interrupted  Faradic 
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current  is  then  turned  on,  and  continued  for  a  length  of 
time,  varying  from  a  minute  to  begin  with  to  five  minutes, 
after  the  first  five  or  six  applications  a  minute  having  been 
added  successively  to  each  seance.  By  this  means  I  have 
succeeded  in  reducing  flexions.  As  a  process  for  this 
purpose,  it  must  be  commended  as  being  far  superior  to 
the  practice  of  introducing  and  burning  the  curved  sound. 
The  electrical  method  of  reduction,  just  described,  con- 
sists essentially  in  straightening  the  organ  by  causing 
contraction  of  the  relaxed  wall,  a  proceeding  which,  from 
the  flexibility  of  the  the  intra-uterine  electrode,  involves 
no  violence  to  the  lining  membrane  of  the  womb.  Re- 
duction by  the  bent  sound,  however,  particularly  if  often 
repeated,  can  not  fail  to  become  irritating,  and  I  have 
seen  it  excite  endometritis  where  none  had  previously 
existed.  This  instrument  is  a  very  desirable  one  in  cases 
in  which  the  os  is  open — a  condition  in  which  we  nearly 
always  find  it  in  the  displaced  multiparous  womb.  In 
some  cases  of  closed  os,  it  is  very  useful  as  a  supplement 
to  a  process  of  venting. 

CASE  OP  SUBINVOLUTION. 

Mrs.  C,  of  Illinois,  aged  thirty-eight,  had  had  four  chil- 
dren. Her  last  was  born  February,  1879.  Her  labor  was 
"dry"  and  tedious,  but  in  no  other  particular  was  it  excep- 
tional. Her  convalescence  was  prompt  and  promising, 
yet  she  was  not  imprudent  about  getting  up  too  soon. 
April  27,  1880,  she  presented  herself  to  me  complaining 
of  the  following  symptoms:  Pain  in  the  back  and  groins, 
which  she  described  as  being  of  the  bearing-down  sort. 
Sharp  pains  at  times  across  the  lower  part  of  the  abdomen. 
\  profuse  and  somewhat  offensive  discharge  from  the 
vagina.  Great  prostration  from  trifling  exertion;  con- 
siderable disturbance  of  the  general  health.  Menstrua- 
tion, at  least  a  bloody  discharge,  occurring  at  irregular 
intervals  since  the  fifth  month  after  confinement.  An 
examination  revealed  a  womb  with  widely  distended  os, 
and  measuring  scant  five  inches  from  the  cervex  to  the 
fundus.  The  lining  membrane  was  extensively  inflamed 
and  the  organ  was  anteflexed. 

TREATMENT 

Consisted  in  first  reducing  the  slight  anteflexion  by  means 
of  the  apparatus  just  described,  internal  administration 
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of  alterative  alkalies,  and  then  in  the  application  of  elec- 
tricity as  follows:  I  used  at  each  seance  first  the  primary 
(Galvanic)  current  from  twTenty-four  cells,  and  then  the 
secondary  (Faradic)  current  for  a  space  of  but  about 
three  minutes.  I  used  the  Galvanic  current  by  applying 
the  positive  pole  to  the  back,  and  the  negative  within  the 
organ,  by  means  of  Beard  and  Rockwell's  intra  uterine 
electrode,  with  the  following  results: 

April  31,  womb  measured  4f  inches,  longitudinal  di- 
ameter.   Discharge  perceptibly  diminished. 
May    8,  womb  4£  inches,  slight  discharge. 

«    24      44      4       M        44  44 

M    20,     K      Si     44      only  perceptible  discharge. 

"  25,  M  a  trifle  less  than  three  inches;  no  dis- 
charge. 

The  pain,  I  omitted  to  mention,  was  materially  reduced 
from  the  date  of  reduction  of  the  dislocation;  it  was 
subsequently  entirely  relieved,  temporarily,  by  each 
seance,  and  it  entirely  subsided  May  20,  and  did  not  re- 
appear after  that  date. 

In  the  application  of  electricity  for  the  treatment  of  a  sub 
involuted  uterus,  or  one  that  has  become  hypertrophied 
from  inflammatory  action,  I  act  on  the  principle  indicated 
in  this  report;  i.  e.,  of  first  effecting  by  electrolytic  action 
partial  solution  of  the  hypertrophied  tissue;  and,  second, 
promoting  its  absorption  by  applying  the  Faradio  current, 
thereby  inducing  muscular  contraction  of  the  organ,  and 
forcing,  as  it  were,  into  the  blood-vessels  the  element 
previously  made  ready  for  absorption.  I  have  imagined 
I  have  effected  this,  when,  as  in  the  case  just  related,  I  (1) 
applied  the  primary  current  from  twenty-five  cells  to  the 
enlarged  organ  for  five  [minutes;  and,  (2)  immediately 
afterward  applying  the  secondary  current  from  a  less 
number  of  cells  for  three  minutes. 

AMENORRHEA,  WITH  ATROPHY  OF  THE  UTERUS. 

Mrs.  C.  L.,  twenty-six  years  old,  had  been  married  two 
and  a  half  years.  Eleven  months  after  marriage,  she  had 
a  miscarriage  at  four  months  utero-gestation.  Since  then, 
had  not  menstruated,  excepting  a  slight  show  at  the  fourth 
and  fifth  month  after  the  accident,  but,  instead,  at  the  re- 
currence of  each  menstrual  period,  was  the  victim  of 
nervous  phenomena  and  intense  headaches.  She  stated 
that  she  had  never  before  her  marriage  been  free  in  her 
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menstrual  flow,  frequently  missing  one  or  more  months ; 
and  the  discharge,  when  it  appeared,  was  pale  and 
scanty — in  short,  as  she  termed  it,  she  "wasn't  like  most 
other  women."  Her  present  condition  was  that  of  a 
somewhat  anaemic  female,  with  general  health  conse- 
quently much  impaired.  An  examination  revealed  a 
small  nodular  external  os,  presenting  a  bleached  appear- 
ance. The  smallest  size  uterine  sound  passed  the  in- 
ternal os,  but  with  difficulty,  and  reached  the  fundus  at  a 
little  less  than  two  inches.  This  anomalous  condition 
of  the  muciparous  womb,  impressed  me  as  being  anala- 
gous  to  the  one  Sir  Jas.  Y.  Simpson*  attributed  to  "super- 
involution"  after  delivery — not  a  questionable  theory  in 
this'case,  in  which  occurred  practical  suspension  of  ovar- 
ian function  for  the  remarkable  period  of  nineteen  months. 

TREATMENT. 

She  was  treated  with  electricity  and  chalybeates.  The 
electrical  treatment  consisted  in  the  application  three 
times  a  week  of  the  primary  (Galvanic)  current  from  six 
cells,  the  positive  pole  being  applied  to  the  os,  at  first 
externally,  and  subsequently  inserted  within  the  organ 
by  means  of  a  very  small  pea-tipped  electrode.  The 
negative  was  placed  alternately  to  the  lumbar  region 
of  the  spine  and  over  the  pelvis.  The  ovaries  were  also 
treated  with  this  current,  the  positive  pole  being  applied 
to  them  by  means  of  Murray's  ovarian  electrode. 

The  result  was  most  gratifying.  At  the  end  of  the  first 
month  she  experienced  some  uneasiness  in  the  hypogas- 
trium,  attended  with  a  slight  discharge,  the  fluid  being, 
however,  only  leucorrhceal  in  character.  There  was  an 
appreciable  diminution  in  her  nervous  disturbances.  The 
uterus  measured  slightly  over  two  inches  in  its  longi- 
tudinal diameter^  The  treatment  was  continued  at  length- 
ened intervals  until  she  was  discharged  at  the  end  of  the 
third  month,  at  which  time  the  organ  measured  nearly 
two  and  a  half  inches  from  cervix  to  fundus,  and  the 
catamenia  were  re-established  to  a  degree  normal  to'her- 
self. 

I  may  be  pardoned  for  pointing  out  the  fact  that  the 
treatment  of  amenorrhoea,  with  or  without  diminution, 
either  acquired  or  congenital,  of  the  size  of  the  uterus,  is 


Clinical  Lecture  on  Amenorrhoea,  'Medical  Times  and  Gazette,  1861. 
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accomplished  to  a  better  purpose  by  the  use  of  the  Gal- 
vanic current  as  described  than  by  the  instrument  de- 
vised in  1849  by  Simpson  and  subsequently  improved,  at 
different  times,  by  Thomas,  Noeggerath,  and  Murray,  and 
known  as  ^Simpson's  Intra-uterine  Galvanic  Pessary" — 
a  contrivance  which,  for  electrical  purposes,  can  not  be 
recognized  as  being  of  much  value.  Although  it  is  favor- 
ably spoken  of  by  Lawson,  Tait,  Thomas,  Hewitt,  and 
Byford,  yet,  in  connection  with  the  treatment  of  amenor- 
rhea and  atrophied  os,  it  has  not  been  demonstrated 
that  its  good  effects  do  not  depend  upon  mechanical  irri- 
tation. The  electricity  generated  by  the  elements  of 
which  the  instrument  is  composed  must  be  so  imper- 
ceptible as  to  exert  but  little  or  no  influence  over  the 
nutrition  of  the  part  to  which  it  is  applied.  From  my 
own  observation  I  have  reason  to  believe  that  any  other 
intra-uterine  pessary  not  galvanic,  but  possessed  of  equal 
irritating  properties,  will  accomplish  all  the  results 
claimed  for  Simpson's  contrivance.  But  I  am  convinced 
that  an  irritating  pessary  of  any  kind  in  the  treatment  of 
these  cases  is  not  only  inferior  to  the  method  which  I 
have  described  in  this  paper,  but  their  use,  if  persisted 
in,  is  fraught  with  danger. 

Electricity  is  of  use  in  the  treatment  of 

OTHER  MENSTRUAL  DISORDERS. 

In  some  forms  of  painful  menstruation  galvanism  has 
proved  of  value,  and  is  recommended  by  Lawson,  Tait 
and  Hamilton.  In  cases  of  excessive  discharge  of  blood 
from  the  uterus — both  menorrhagia  and  metrorrhagia — 
uterine  contractions  may  be  induced  and  the  flow  thereby 
checked  by  the  proper  use  of  the  secondary  current. 

IN  LABOR. 

Sir  Jas.  T.  Simpson,  as  early  as  1849,  demonstrated  the 
utility  of  electricity  in  inducing  labor  pains.  Dr.  Alex- 
ander Manley,  of  New  York,  read  a  paper  before  the 
Neurological  Society  of  that  city,  June,  1877,  reporting 
several  cases  in  which  he  had  satisfactorily  used  faradi- 
zation for  the  same  purpose.  In  using  electricity  to  stim- 
ulate contraction  of  the  parturient  womb,  the  secondary 
current  should  be  selected,  and  not  applied  until  the  os 
has  dilated  or  is  in  a  dilatable  state.  One  pole  should 
then  be  applied  over  the  abdomen  at  the  fundus  and  the 
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other  to  the  os  over  the  sacrum,  the  indication  being  to 
induce  contractions  in  the  physiological  direction — i,  e., 
from  the  fundus  to  the  cervix.  The  application  should 
not  be  made  to  opposite  sides  of  the  abdomen,  as  trans- 
verse contractions  might  thereby  be  brought  on  and  an 
"hour-glass"  condition  thereby  induced.  A  mild  current 
should  be  used.  I  am  not,  however,  favorably  impressed 
with  the  oxytoic  use  of  electricity.  It  can  not  be  brought 
to  bear  upon  the  uterus  without  influencing  the  fetus, 
which,  it  seems  to  me,  is  too  delicate  in  its  nervous  de- 
velopment to  safely  resist  the  shock  of  any  current  which 
may  stimulate  the  womb  to  increased  activity.  I  would 
not  feel  at  ease  in  using  this  remedy  unless  in  the  case  of 
an  unmistakably  dead  child.  I  should  then  use  a  mild 
current,  expecting  as  a  result  that:  *1.  The  contractions 
would  be  more  energetic  than  those  produced  by  ergot. 
2.  Its  action  would  be  immediate.  3.  The  contractions 
would  be  regular  and  normal.  4.  It  could  be  used  when 
swallowing  is  impaired,  and  the  patient  could  not  take 
ergot."* 

As  a  remedy  for 

POST-PARTUM  HEMORRHAGE 

Faradization  is  hardly  worthy  of  consideration,  for  the 
reason  that  when  it  is  the  most  needed  it  is  the  least  at 
hand.  The  hemorrhage  following  parturition  is  generally 
so  violent  (hat  if  you  were  to  leave  the  patient  to  get 
your  battery  by  the  time  you  returned  she  would  in  all 
probability  be  a  fit  subject  for  the  undertaker.  There  are 
cases,  however,  those  which  Bennett  has  spoken  of  as 
"post  partum  weeping"  of  the  womb,  which  in  many  in- 
stances depend  upon  a  relaxed  condition  of  the  organ,  in 
which  the  secondary  current  would  be  of  benefit. 

Galvanism  has-been  demonstrated  to  be  of  some  service 
in  the  radical  treatment  of 

OVARIAN  TUMORS. 

In  treating  these  growths  by  the  knife  there  is  involved 
one  of  the  most  formidable  and  dangerous  operations 
known  to  surgery.  The  operation  by  galvanism,  how- 
over,  removes  the  perils  that  are  always  associated  with 
the  use  of  the  blade.  The  operation  for  the  removal  of 
ovarian  tumors  by  electrolysis  consists  in  inserting  a  num- 

•Hamilton's  "Clinical  Electro-Therapeutics,"  p.  124. 
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her  (three  or  more)  of  needles,  connected  with  the  neg- 
ative pole,  into  the  base  of  the  tumor,  and  applying  the 
positive  at  a  distance,  or  else  inserting  it  also  by  means 
of  insulated  needles  into  a  distant  part  of  the  growth 
and  turning  on  a  current  from  twenty-five  to  thirty  cells 
tor  a  half  an  hour.  The  seances  should  be  repeated  twice 
a  week. 

This  brief  resume  of  the  methods  of  manipulating 
electricity,  and  of  its  effects  upon  the  various  cases  re- 
ferred to,  can  not  fail  to  lead  to  the  conclusion  that  it  is 
a  safe  and  potent  remedy  in  the  treatment  of  diseases  of 
women.  It  is  not  the  design,  however,  to  carry  out  the 
idea  that  electricity  is  ah  agent  either  demanded  or  ap- 
plicable at  all  times  or  in  every  case  of  this  class.  On 
the  contrary,  the  pretension  that  its  curative  powers  are 
universal  is  simply  the  shibboleth  of  the  ignorant  em- 
piric. Neither  is  it  desired  to  convey  the  impression 
that  electricity  is  a  remedy  so  unimportant  in  its  effects 
or  so  simple  in  its  application  that  its  administration  can 
be  intrusted  to  unskilled  hands.  On  the  contrary,  such 
a  doctrine  is  most  pernicious  and  emanates  only  from  in- 
terested and  unscrupulous  venders  of  electrical  instru- 
ments. Electricity  is  useful — most  useful — in  many  cases. 
Its  effects  are  decided  as  well  as  beneficent.  Its  proper 
use  implies  on  the  part  of  the  one  who  employs  it  ac- 
quaintance with  the  principles  of  mechanics  sufficient  to 
enable  him  to  understand  the  complicated  apparatus  he 
must  of  necessity  use,  a  familiarity  with  the  chemical  and 
other  effects  of  electricity  in  both  health  and  disease, 
and,  finally,  he  must  enjoy  a  thorough  comprehension  of 
disease.  Under  such  circumstances  electricity  can  not 
escape  recognition  as  one  of  the  most  important  ther- 
apeutic agents  in  gynecic  practice. 


Hypodermic  Medication. 

BYjE.  A.  (  OBLEIGH,  M.  D.,  ATHENS,  TENN. 
(An  E9eay  read  before  the  Hiwassee  Medical  Association.) 

The  society  will  surely  overlook  all  imperfections  of 
my  present  thesis,  when  reminded  that  I  was,  at  our  last 
meeting, '^appointed  "on  paper,"  by  the  President,  after 
strenuous  opposition  from  myself  to  his  course;  and  when 
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I  further  state  that  the  past  month  has  been  one  of  un- 
usually heavy  demands  on  my  time,  giving  me  almost  no 
leisure  for  composition,  or  other  extra  work.  This  is  my 
only  apology  for  the  fragmentary  production  now  to  be 
read. 

It  will  be  remembered  that  another  member  of  this 
body  presented  here,  about  a  year  ago,  a  paper  on  the 
same  subject  chosen  by  me  for  to-day's  essay.  And  1 
only  follow  Dr.  Slack's  thesis  with  a  second  of  similar 
import,  because  I  know  that  hypodermic  medication  is 
neglected  by  most  of  our  members,  to  an  extent  that"  is 
to  the  disadvantage  of  both  themselves  and  their  patients. 
I  feel  confident  that  if  this  class  of  my  professional  col- 
leagues could  be  induced  to  personally  try  this  method  of 
therapeusis,  they  would  find  the  little  syringe  a  valuable, 
if  not  an  indispensable,  addition  to  their  medical  arma- 
mentarium. And,  while  not  claiming  to  be  an  authority 
on  hypodermic  medication,  I  hope  that  my  present  re- 
marks, based  on  the  experience  of  "several  years  practical 
use  of  hypodermics,  may  at  least  lead  to  discussion  here, 
and  future  consultation  of  more  experienced  and  worthy 
writers  on  the  subject,  to  the  end  that  all  may  learn, 
and,  I  hope,  practice,  the  subcutaneous  method  of  ad- 
ministering remedies. 

First,  then,  are  there  any  special  advantages  to  accrue 
either  to  physician  or  patient  from  hypodermicism ?  Per- 
sonally. I  am  convinced  there  are — so*  thoroughly  con- 
vinced, that  or'  late  years  I  resort  thereto  almost- 
daily — and  I  only  wish  the  whole  profession  would  give 
a  fair  trial  to  it,  believing  that  that  alone  is  needful  to 
fully  satisfy  and  convert  the  most  careless  and  skeptical 
among  us.  Now,  while  the  advantages  derivable  from 
subcutaneous  injection  are  not  numerous,  they  are  im- 
portant, sometimes  vitally  so.  The  most  conspicuous  are 
as  follows: 

1.  More  rapid  action  of  most  remedies  so  used. 

2.  Nearly  absolute  ratio  of  effects  obtained  to  size  of 
dose  introduced. 

3.  Avoidance  of  uncertainties  of  absorption. 

4.  Certainty  of  the  prescribed  remedy  being  taken  in 
dose  desired,  or  at  time  ordered. 

5.  Avoidance  of  liability  to  ejection  by  an  irritable 
stomach. 
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6.  Non-disturbance  of  the  digestive  organs  when  their 
organic  diseases  demand  perfect  rest  for  them. 

7.  Ability  to  administer  remedies  when  mania,  hysteria, 
trismus,  coma,  or  other  states,  render  deglutition  difficult 
or  impossible. 

To  these  I  might  add  another  of  minor  and  less  general 
import,  that  some  patients  will  readily  undergo  the  slight 
pain  of  the  needle  rather  than  take  some  nauseous-tast- 
ing medicines  by  the  mouth.  Lastly,  some  writers  would 
claim  a  financial  saving  in  the  use  of  costly  drugs,  such  as 
atropia,  by  ensmalling  of  the  dose  necessary  for  its  effect; 
but  this  is,  as  a  rule,  contrary  to  my  own  experience. 

Now  let  us  go  a  little  more  into  the  details  of  the  fore- 
going specifications ;  and  in  this  essay  I  shall  base  my 
statements  on  the  use  of  morphia  hypodermically,  be- 
cause it  is  both  typical  of  all  the  rest,  and  more  general 
in  its  application  than  any  of  the  other  drugs  thus  used. 
First,  then,  as  to  rapidity  of  action.  Emergencies,  acute 
suffering,  etc..  frequently  demand  prompt  and  permanent 
relief,  to  insure  against  bad,  if  not  fatal  results.  Subcu- 
taneous medication,  in  most  cases,  is  by  far  the  speediest 
method  of  systematic  saturation  with  medicinal  agents  at 
our  command.  Morphine  generally  does  not,  even  in  full 
doses,  act  to  any  marked  degree  in  less  than  from  half  an 
hour  at  the  best,  to  one,  two,  and  occasionally  even  three 
hours.  I  have  seen  its  effect  very  apparent,  in  a  few 
cases,  in  ten  minutes  after  injection  under  the  skin; 
more  frequently  twenty  minutes  is  required  for  a  fair  de- 
gree of  action;  and  moderate  hypnotism,  or  narcosis,  can 
easily  be  obtained  in  forty-five  to  sixty  minutes  at  the 
latest.  In  cases  of  shock,  venomous  wounds,  poisoning, 
syncope,  drowning,  etc.,  a  moment  sometimes  turns  the 
scale  of  life  or  death.  Here  nothing  takes  the  place  of 
hypodermicism,  in  using  stimulants,  antidotes,  and  other 
remedies  indicated  by  the  condition  of  the  patient.  But 
one  other  method  of  therapeusis  can  compare  with  it  in 
rapidity,  and  that  is  applicable  in  only  a  few  cases  and 
with  a  minimum  of  medicinal  agents.  I  refer  to  inhala- 
tion. 

Again,  I  have  mentioned  the  ratio  of  effects,  variability 
of  absorption,  gastric  rejection,  etc.,  as  important  factors 
of  weighing  the  merits  of  medication  per  orem,  and  other- 
wise. These  may  be  here  treated  of  collectively.  Scarce- 
ly a  case  of  disease  falls  under  the  doctor's  care,  in  which 
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the  functions  of  digestion,  and  absorption  in  the  digestive 
tract,  are  not  more  or  less  disturbed.  Nausea  and  emesis 
are  exceedingly  frequent  occurrences,  troubling  us  to  no 
sniall  degree  in  securing  the  retention  of  our  drugs.  Pour- 
ing medicines  into  such  a  stomach,  is  a  good  deal  like 
thrashing  a  balky  horse.  It  is  an  attempted  substitution 
of  brute  force  for  mild  persuasion,  muscle  vs.  mind,  and 
often  fails  both  in  the  case  of  the  stomach  and  the  horse. 
The  exceptional  successes  do  not  predicate  a  good  foun- 
dation rule  for  future  conduct.  Of  course  I  am  dealing  now 
with  generalizations,  not  having  time  or  inclination  for 
details  of  argument;  otherwise  I  would  enter  more  min- 
utely into  the  discussion  of  the  relative  merits  of  subcu- 
taneous and  rectal  medication  as  applicable  to  this  class 
of  cases.  But  so  incomparably  superior  is  the  former  to 
the  latter  (except  in  rare  instances),  that  I  deem  it  only 
necessary  to  call  attention  to  the  fact,  often  doubtless  no- 
ticed by  all  of  us,  that  the  rectum,  from  local  disease, 
sympathetic  irritability,  or  repeated  irritation  from  fre- 
quent introduction  of  enema  pipes,  becomes  unreliable,  or 
wholly  inadequate  to  our  purposes  in  this  direction,  re- 
taining but  partially  the  injections  thrown  in,  or  rejecting 
them  in  toto  and  at  once. 

But,  aside  from  simple  nausea  or  vomiting,  the  gastro- 
intestinal tract  is  sometimes  inflamed,  congested,  para- 
lyzed, obstructed,  or  otherwise  functionally  incapable  of 
subserving  the  purposes  of  digestion  and  appropriation. 
Here,  unless  we  seek  some  mechanical  effect  from  reme- 
dies given  per  orem,  it  were  better  not  to  burden  the  chylo- 
poietec  system  with  any  increase  of  labor.  Rest,  total  rest, 
is  of  as  great,  or  greater  importance,  than  almost  any 
therapeutical  measure.  Yet  other  indications  not  infre- 
quently coexist,  demanding  our  solicitation  and  action. 
A  few  grains,  of  some  easily  absorbed  and  promptly  act- 
ing remedy,carefully  deposited  in  the  subcutaneous  tissues, 
meets  the  case  with  not  a  shadow  of  extra  labor  or  irrita- 
tion to  the  diseased  region,  and  often  with  the  happiest 
effect. 

But  even  when  no  organic  mischief  warns  us  not  to  put 
medicine  into  the  disturbed  stomach,  other  minor  consid- 
erations lead  the  practitioner  to  avoid  it  if  possible.  Tor- 
por of  gastric  action,  languid  absorption,  absent  or  vitiated 
peptic  compounds,  changes  in  the  mucous  elements,  gas- 
tric repletion  with  food,  excess  of  gases,  and  a  score  of 


662 


HYPODERMIC  MEDICATION. 


other  troublesome  retardations  to  the  proper  solution  and 
absorption  of  certain  drugs  in  the  stomach  or  intestine, 
may  face  the  physician,  and  render  desirable  any  other 
channel  for  introduction  of  his  remedies  into  the  general 
circulation.  Then  we  find  in  the  hypodermic  needle  an  ally 
not  to  be  despised  or  contemptuously  dispensed  with. 
For  all  these  conditions,  ii  they  do  not  prevent  per  orem 
medication,  do  at  least  retard  and  otherwise  interfere 
therewith,  rendering  it  uncertain  of  rapidity,  of  degree, 
and  wholly  unsatisfactory.  But  put  your  drug  in  the 
arm,  it  it  be  susceptible  ot  such  use — and  nearly  the 
whole  materia  medica  has  been  so  used — you  get  for  one- 
eighth  of  a  grain  the  effect  of  one-eighth,  from  one -fourth 
the  certain  and  full  effect  of  that  dose,  from  one  grain  the 
action  of  just  such  quantity;  no  more,  no  less.  If  you 
know  your  drug  and  your  patient,  making,  of  course,  every 
calculation  for  severity  of  morbid  action,  temperament, 
etc.,  you  can  estimate  to  a  nicety  just  what  the  result  will 
be,  and  how  soon  you  will  get.  it.  You  don't  give  ten 
grains  and  get  the  effect  ot  two,  the  other  eight  passing  off 
unabsorbed,  or  altered  to  inertness  by  chemical  action  in 
the  stomach  and  bowels;  but,  unless  capillary  action  is  in 
utter  stasis,  the  full  effect  must  come,  does  come,  will 
come  every  time. 

The  certainty  that  your  desired  dose  has  been  taken, 
and  will  have  its  due  action,  is  a  minor  affair  in  this  case, 
for  the  physician  may  administer  his  own  prescription  by 
mouth  also,  betore  leaving  the  house,  and  thus  be  as  cer- 
tain that  it  is  given  as  by  the  syringe;  but  we  all  know 
that  our  remedies,  when  left  for  use  by  the  patient  or 
nurse,  often  are  slighted  or  thrown  away;  so  this  is  |a 
matter  of  some  moment,  after  all,  especially  when  it  is  con- 
joined with  positiveness  of  non-ejection  atter  our  depart- 
ure, as  it  is  when  left  under  the  cutaneous  surface.  But 
the  other  point — the  last  of  my  preceding  enumeration 
remaining  to  be  canvassed — ability  to  medicate  patients 
in  coma,  syncope,  hysteria,  trismus,  mania,  paralysis,  con- 
vulsions, laryngeal  diseases, etc., when  swallowing  is  impos- 
sible, or  voluntary  resistance  to  our  efforts  for  relief  is  en- 
countered, sets  forth  as  a  clinching  fact  in  my  argument. 
And  so  axiomatic  is  the  character  of  this  last  claim,  that 
1  regard  any  further  consideration  of  it  as  unnecessary 
and  the  premises  not  likely  to  be  disputed. 

Thus  far  we  have  gazed  at  but  one  view  of  the  picture. 
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All  questions  have  two  sides,  and  no  debater  can  fairly 
pass  over  disadvantageous  arguments  without  notice.  So, 
in  hypodermicism,  there  are  inconveniences  and  dangers 
wftich  must  be  frankly  presented.    The  most  serious  and 
infrequent  is  puncture  of  a  vein,  and  delivery  of  the 
whole  potential  broadside  to  the  heart,  lungs,  or  brain  in 
a  single  moment.    This  would  be  a  serious,  if  not  a  fatal 
catastrophe,  should  it  happen  with  some  drugs.    But  I 
have  knowledge  of  such  cases  only  through  my  journals, 
and  certainly  they  must  be  quite  rare.    No  intelligent 
physician,  unless  he  purposely  sought  such  rapid  action 
of  his  remedy,  would  select  a  point  of  injection  where 
such  accident  could  occur.    So,  from  the  ease  of  pre  vent- 
ability,  this  objection  amounts  to  nothing — certainly  not 
to  any  greater  weight  than  the  occasional  fatality  of  ordi- 
nary doses  of  potent  drugs,  p<  r  orem,  in  patients  of  pecu- 
liar susceptibility,  whose  idiosyncrasy  can  not  be  fore- 
known.    Yet  these  do  not  deter  us  from  using  opium, 
chloral,  strychnia,  arsenic,  chloroform,  digitalis,  and  kin- 
dred medicines  in  our  every-day  practice.    Second,  and 
most  common,  is  the  danger  of  abscess.    In  most  cases, 
with  proper  caution,  these  are  easily  avoidable.    I  have 
made  several  pretty  sore  arms,  but  never  had  a  case  of 
abscess  from  the  use  of  drugs  ordinarily  given  in  this  way, 
such  as  morphia,  ergot,  atrophia,  strychnia,  etc.    The  sim- 
ple soreness  sometimes  arises  from  acidity  of  menstruum 
used  for  injection,  sometimes  from  the  puncture  of  a  nerve, 
oftener  from  the  injection  of  a  bubble  of  air.   The  hirst  and 
last  causes  can  be  readily  prevented;  the  second  rarely 
occurs.    Abscesses  usually  result  from  irritating  injec- 
tions, as  aq.  ammon.,  quinine,  carbolic  acid  (now  exten- 
sively used  in  its  purity  lor  skin  diseases  by  the  hypoder- 
mic method),  chloral,  ether,  chloroform,  badly  dissolved 
agents,  or  from  air  carelessly  thrown  in.     I  have  seen 
abscesses  from  aW  these  causes,  but  air  generally  only 
produces  an  intense,  but  brief,  smarting.    The  danger  of 
too  intense  action  from  a  remedy  thus  given  is  a  bugbear, 
as  are  also  those  of  punctures  of  vessels,  nerves,  tendons, 
etc.    It  is  obvious  that  a  man  ought  to  have  medical 
common  sense  to  use  the  hypodermic  syringe  at  all.    If  he 
has  that,  he  will  never  unintentionally  run  the  needle 
deep  enough  for  harm  of  that  kind;  and  the  risk  of  pois- 
oning by  overdose  is  no  greater — not  so  great,  indeed, 
when  we  consider  all  the  changing  factors  in  the  atom 
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achic  laboratory — iliau  is  the  use  ol  ereiuedies  by  the 
common  channel  of  introduction. 

Risks  are  our  mutual  and  necessary  heritage,  as  physi- 
cians. Half  the  doses  we  give  involve  more  or  less  of 
uncertainty  and  peril.  In  assuming  such  responsibility, 
we  are  justified  by  previous  experience,  or  present  emer- 
gency, one  or  both.  Conscience  clears  us,  the  world  in- 
dorses. Different  cases  entail  varying  degrees  of  justifi 
able  risk.  So  it  is  with  hypodermic  medication.  In  a 
thousand  cases  we  inject  harmless  drugs  just  under  the 
skin,  with  almost  no  risk  at  all.  In  the  next  case,  perhaps, 
we  purposely  risk  all  on  a  deep  puncture,  or  an  irritant 
substance,  to  save  a  fast  waning  life.  I  have  passed  my 
needle  its  full  length  into  the  thigh,  perpendicular  to  the 
surface,  and  thrown  in  twenty  m.  of  chloroform  in  a  case 
of  obstinate  and  intense  sciatica.  I  would  not  hesitate 
to  repeat  the  measure  if  needful.  I  have  premeditatedly 
frescoed  one  patient  with  abscesses  from  the  free  and  re- 
peated injection  of  ammonia  in  a  case  of  reputed  snake 
bite.  The  man  recovered.  It  was  a  serious  alternative, 
but  life  was  worth  the  abscesses.  I  would  do  it  in  similar 
cases  again.  And  for  hypodertnicism  I  only  claim,  and 
believe  I  can  substantiate  the  proposition,  that  injections 
are  no  more  inconvenient,  or  hazardous,  than  other  meth 
ods  of  treatment  of  more  general  use;  and  the  physician 
who  neglects  it  through  fear,  or  indolence,  fails  in  his 
duty  both  to  himself  and  his  patrons.  The  instruments 
are  cheapened  to  the  extent  of  being  within  financial 
reach  of  all,  and  have  been  vastly  improved  in  the  last 
few  years. 

A  word  now  as  to  the  practical  use  of  the  hypodermic 
syringe,  and  I  am  done.  For  him  who  seldom  uses  it, 
solutions  for  carrying  about  are  troublesome  and  useless, 
as  they  soon  sour.  Many  fluid  extracts  can  be  used  with- 
out preparation  or  trouble,  among  them  ergot,  aloes,  ipe 
cac,  and  others.  Alkaloids,  and  easily  soluble  drugs,  are 
best  weighed  and  put  up  in  powders,  to  be  carried  thus, 
ready  for  immediate  use.  Morphia  I  carry  in  J,  \  and  \ 
grain  powders,  so  marked.  Atrophia  I  carry  in  jfa  and 
^  grain  doses,  by  weight.  I  keep  my  syringe  piston  well 
saturated  with  sweet  oil  by  occasional  soaking,  thus  pre- 
venting shrinking  thereof,  and  the  necessity  of  a  long 
soaking  in  water  when  wanted.  When  I  wish  to  inject 
morphine,  I  take  an  empty  cup,  and  one  full  of  clear, 


CLINIC  OP  AUSTIN  FLINT,  M.  D. 


665 


tepid  water,  suck  half  or  a  full  syringe  out  of  the  latter, 
drop  my  powder  into  the  former,  and  eject  contents  of 
§yringe  forcibly  on  to  it.  By  thus  drawing  it  into,  and 
forcibly  ejecting  it  from  the  instrument  a  few  times,  the 
powder  is  thoroughly  dissolved.  I  now  suck  it  into  syr- 
inge again,  put  on  the  needle  or  tip,  turn  it  upward,  force 
out  all  of  the  air  by  pushing  up  the  piston  until  water 
flows  from  the  needle,  and  am  ready  for  work.  Between 
my  left  thumb  and  finger  I  catch  up  a  good  fold  of  skin, 
(preferably  in  neighborhood  of  deltoid  for  general  pur- 
poses),  draw  it  tightly  toward  me,  holding  the  needle  like 
a  scalpel,  and  quickly  pass  it  horizontally  into  said  fold, 
up  to  its  hilt  or  heel.  Now  I  draw  it  back  a  little,  and 
slowly  force  out  the  desired  amount  of  its  contents.  If 
the  details  are  closely  attended  to,  and  the  injection  slowly 
made,  no  disagreeable  sensation  results  except  a  slight 
and  momentary  burning  at  the  side  of  puncture.  By 
squeezing  the  skin  between  the  fingers  a  moment,  before 
puncturing  it,  sensation  is  so  nearly  obliterated  that  the 
needle  is  scarcely  .felt  at  all,  and  most  patients  after  being 
once  initiated  into  this  method  of  treatment,  prefer  it, 
when  in  pain,  to  the  slower  process  of  introduction  by 
the  stomach.  In  using  morphine,  except  in  easily  im- 
pressible subjects,  I  adopt  the  same  dose  as  for  admin- 
istration per  orem,  and  have  no  greater  effect  therefrom. 
It  does  not  nauseate  so  readily  when  thus  given,  and  is  a 
trifle  less  constipating,  but  to  avoid  these  effects  when  it 
is  an  especial  desideratum,  I  usually  combine  atropine 
with  it  when  injected. 

Thanking  you  for  the  time  allowed  in  reading  my  rather 
lengthy  and  disjointed  essay,  I  leave  the  subject  with 
you  for  discussion  or  future  thought. 


J3  ELECTIONS. 


Clinic  of  Austin  Flint,  M.  D., 

Professor  of  Principles)  and  Practice  of  Medicine  in  Bellevue  Hospital 
Medical  College,  New  York. 

INSOLATION. 

I  wish  to  call  your  attention  first,  to-day,  gentlemen, 
to  this  patient.    It  is  a  case  of  insolation,  or  sunstroke. 
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The  oppressive  and  unprecedented  hot  weather  at  this 
season  has  produced  quite  a  number  of  cases  of  sunstroke. 
Only  two  cases,  however,  have  been  received  into  this  hos- 
pital. One  case  terminated  fatally  a  few  minutes  after 
admission.  This  is  the  other  case,  which  was  transferred 
to  the  third  medical  division.  This  case,  I  am  happy  to 
see,  is  apparently  doing  exceedingly  well.  It  is  a  rather 
typical  case,  I  think,  after  looking  at  the  history,  of  inso- 
lation proper,  or  thermal  fever,  if  you  choose  to  call  it  so. 
It  is  an  essential  fever,  evidently.  Let  me  say  that  cases 
of  so-called  insolation  are  of  a  somewhat  diversified  char- 
acter, and,  practically,  it  is  very  important  to  make  a  dis- 
crimination among  the  cases.  The  very  typical  cases  are 
cases  of  sudden  coma,  accompanied  with  high  fever,  and, 
frequently,  a  very  high  temperature.  This  case,  as  we 
shall  see,  had  quite  a  high  temperature.  These  are  the 
two  more  important  criteria  of  thermal  fever,  or  a  true 
case  of  insolation;  but  during  the  prevalence  of  heat  pa- 
tients frequently  become  exhausted,  and  they  lose  con- 
sciousness suddenly  from  pure  exhaustion,  and  they  are 
brought  into  the  hospital.  In  these  cases  we  do  not  find 
the  high  temperature ;  we  do  not  find  the  forcible  pulse 
or  the  strong  action  of  the  heart  that  we  do  in  the  cases 
of  thermal  fever;  and  it  is  very  important  not  to  treat  these 
cases  in  the  same  way  as  we  would  treat  cases  of  a  differ- 
ent character.  Perhaps  the  majority  of  cases  come  within 
these  two  conditions.  Then  there  are  cases  (but  I  do  not 
know  that  these  should  be  separated  from  the  cases  of 
thermal  fever)  in  which  we  have  developed  very  quickly 
all  the  symptoms  of  acute  cerebral  meningitis;  and  these 
are  to  be  treated  as  cases  of  acute  cerebral  meningitis. 
And  we  have  other  cases  where,  in  addition  to  a  high 
temperature  and  a  strong  pulse,  we  have  the  symptoms 
which  denote  active  cerebral  congestion  ;  and  these  cases, 
I  think,  should  be  discriminated,  for  I  have  been  led  to 
the  conclusion  that  in  these  cases  prompt  venesection  is  in- 
dicated, and  we  may  be  able  to  save  life  by  resorting  to  it. 
I  think  I  have  seen  at  least  one  life  saved  by  a  prompt 
resort  to  venesection.  With  reference  to  the  use  of  that 
treatment,  we  should  certainly  make  a  discrimination  be- 
tween cases  where  the  symptoms  are  those  of  exhaustion 
and  cases  where  the  symptoms  are  those  of  cerebral  con- 
gestion. 

Well,  now,  the  history  of  this  case  has  been  taken  very 
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carefully,  and  will  be  instructive,  I  think,  as  giving  you  a 
good  picture  of  a  case  of  thermal  fever  or  insolation,  febrile 
phenomena  being  prominent.  The  patient's  name  is  Au- 
gust 0.,  a  German,  forty-five  years  of  age,  a  tailor  by  oc- 
cupation. 

In  speaking  of  cases  of  insolation  which  may  occur 
during  this  hot  weather,  I  meant  to  have  referred  to  the 
importance  of  discriminatng  between  cases  of  insolation 
and  cases  of  alcoholic  intoxication.  A  considerable  num- 
ber of  the  cases  brought  into  the  hospital  during  the  time 
cases  of  insolation  occur  are  cases  of  drunkenness;  of 
course  we  are  to  make  that  discrimination. 

This  patient  was  picked  up  in  avenue  A,  in  a  comatose 
condition,  and  when  admitted,  at  8:50  P.  M.  yesterday,  he 
was  still  comatose;  the  breathing  stertorous  and  labored, 
the  skin  dry  and  hot,  the  eyelids  closed,  the  pupils  con- 
tracted; the  temperature  in  the  axilla  was  106°.  I  have 
known  it  to  be  110  in  a  case  which  recovered  under 
treatment.  The  pulse  160,  full,  incompressible;  involun- 
tary evacuation  of  the  bowels;  he  vomited  once.  The  lungs 
were  examined,  but  presented  nothing  abnormal. 

This  was  the  group  of  symptoms  when  the  patient  was 
admitted.  The  treatment  consisted  in  putting  at  once  the 
ice-bag  upon  the  head.  Then  he  was  put  upon  what  is 
known  as  Kibby's  cot,  which  is  a  cot  so  constructed  as  to 
allow  of  a  very  convenient  application  of  cold  water,  or 
warm  water,  as  the  case  may  be,  to  the  whole  body,  and 
he  was  bathed  with  cold  water.  He  had  dry  cups  applied 
to  the  chest  as  a  prophylactic  measure.  We  know  that 
one  of  the  conditions  incidental  to  insolation  is  pulmonary 
congestion.  This  was  done,  then,  immediately  after  his 
admission  into  the  hospital,  and  he  was  admitted  at  8 
o'clock  and  50  minutes  last  evening.  It  is  important  to 
take  note  of  the  time  here,  so  as  to  judge  of  the  efficacy 
of  the  treatment.  At  9:30  the  temperature  in  the  axilla 
was  reduced  to  102°— from  106°  to  102°— by  treatment 
with  water.  He  had  then  a  cold  water  enema.  At  10 
o'clock,  half  an  hour  later,  the  patient  was  evidently  im- 
proved; he  opened  his  eyes ;  the  pupils  were  more  dilated; 
he  starts,  gasps  and  shivers  when  water  is  poured  upon 
him.  The  breathing  now  is  less  labored  and  more  natural. 
This  shivering  and  starting  shows  an  increase  of  reflex  ex- 
citability. He  now  had  a  hypodermic  of  two  drachms  of 
whisky,  with  five  drops  of  digitalis.  That  was  at  10  o'clock. 
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At  10:30,  the  cold  water  being  still  applied,  the  tempera- 
ture  in  the  axilla  (which  is  not  a  good  guide — a  point  to 
be  borne  in  mind,  and  this  affords  an  illustration  of  it)  gave 
only  101°  ;  in  the  rectum,  however,  it  gave  103°,  making 
a  difference  of  two  degrees.  He  had  twitching  of  the 
eyelids  and  mouth,  and  his  lower  jaw  was  noticed  to 
move.  At  1  o'clock  A.  M.  the  temperature  was  101.5°. 
The  patient  is  lying  perfectly  quiet  and  the  breathing  is 
easy.  Six  ounces  of  urine  were  withdrawn  from  the  blad- 
der by  the  catheter.  It  was  amber  in  color,  clear,  acid, 
specific  gravity  1.014,  and  contained  no  albumen.  The 
latter  fact  is  of  importance,  so  as  to  exclude  uraemia  in 
these  cases.  If  we  accept  cases  of  coma  as  those  of  inso- 
lation without  due  attention,  there  being  a  variety  of  causes 
for  coma,  it  is  quite  possible  to  make  mistakes.  At  3:30 
in  the  morning  the  temperature  was  101.5°,  and  he  had  a 
more  reflex  excitability.  He  started,  and  had  contraction 
when  the  skin  was  touched.  He  answered  questions. 
The  arms  were  flexed,  and  it  required  some  force  to 
straighten  them.  He  had  contraction  of  the  flexor  muscles 
of  the  arm.  At  10  o'clock  the  temperature  was  101.5° ;  ! 
pulse  108  ;  it  had  a  full  character.  The  arms  are  still  flexed,  j 
He  answers  questions  in  monosyllables;  pupils  do  not  re- 
spond readily  to  light;  the  breathing  is  normal,  and  he 
shows  reflex  irritation. 

Well,  that  gives  you  a  very  good  history  of  a  good 
typical  case  of  insolation.  Here  is  the  patient.  You  can 
see  that  he  looks  a  little  dull,  but  still  he  has  his  intellect; 
his  eyes  look  well ;  there  is  a  little  capillary  congestion, 
as  you  see;  the  breathing  is  good;  he  puts  out  his  tongue 
readily  when  asked;  that  is  one  evidence  ot  intelligence. 

And  now  the  chief  indication  of  treatment  in  this  case 
is  to  let  the  patient  remain  perfectly  quiet;  and  judging 
from  his  condition  at  the  present  time,  we  may  look  for- 
ward to  his  improving  every  hour  almost,  and  very  likely 
to-morrow  he  will  seem  quite  well,  with  the  exception  of 
a  certain  amount  of  debility. 

ANEURISM  OF  THE  ARCH  OF  THE  AORTA. 

I  shall  present  next,  gentlemen,  a  case  of  aneurism; 
aortic  aneurism.  George  R.,  fifty-seven  years  of  age,  a 
native  of  the  United  States,  an  upholsterer  by  occupation, 
was  admitted  on  the  10th  of  May.  His  family  history  is 
unimportant.    He  says  he  had  good  health  up  to  two  , 
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years  ago.  He  has  never  had,  so  far  as  he  is  aware,  any 
injury  from  a  strain  or  violent  muscular  exertion,  but  he  has 
had  syphilis,  and  syphilis  stands  in  a  causative  relation  to 
aneurism  in  a  certain  proportion  of  cases ;  that  is  to  say, 
a  sufficiently  large  number  of  cases  of  aneurism  in  which 
syphilis  had  existed  to  warrant  the  conclusion  that  there 
is  a  pathological  connection,  and  that  is  to  be  presumed 
in  this  case. 

Now,  gentlemen,  let  me  say  beforehand,  I  have  not  read 
this  history ;  it  will  be  fresh  to  me  as  well  as  to  you ;  but 
we  are  to  keep  this  point  in  view;  there  are  the  symp- 
toms which  point  to  eccentric  pressure  of  an  aneurismal 
tumor.  We  are  often  led  to  suspect  aneurism  by  symp- 
toms which  lead  us  to  think  there  is  mechanical  pressure 
upon  certain  parts,  and  these  symptoms  constitute  in  part 
the  evidence  upon  which  we  base  the  diagnosis. 

Now,  two  years  ago,  he  states  here,  his  voice  became 
weak.  Well,  that  is  all  that  is  stated  here  about  that,  but 
the  mode  in  which  it  is  expressed,  "his  voice  became 
weak,"  renders  it  probable  that  it  was  not  an  affection  of 
the  voice  from  a  laryngeal  inflammation,  but  from  some 
interference  with  those  muscles  which  are  involved  in 
phonation,  and  we  know  that  pressure  upon  the  recurrent 
laryngeal  nerve  occurs  in  certain  cases  of  aneurism  and 
produces  aphonia,  or  more  or  less  dysphonia,  or  difficulty. 

He  had  boring  pains  in  the  chest  and  back.  These 
symptoms  should  always  excite  our  suspicion;  a  localized 
pain  in  the  situation  of  the  aorta  anteriorly  or  in  the  back. 
Where  a  patient  complains  of  persistent  pain,  localized 
in  the  same  spot,  persisting  for  a  considerable  length  of 
time,  aneurism  should  always  come  into  our  minds. 

He  had  difficulty  of  respiration,  which  may  proceed 
from  various  causes ;  caused  from  pressure,  perhaps,  upon 
the  trachea,  or  pressure  on  one  of  the  primary  bronchi ; 
or  from  pressure  on  the  recurrent  laryngeal  nerve,  involv- 
ing spasm  of  the  glottis,  because  we  may  have  two  af- 
fections from  pressure  on  the  recurrent  laryngeal  nerve; 
namely,  spasm  or  paralysis. 

These  symptoms  subsided  under  treatment,  and  he  felt 
tolerably  well  up  to  last  March.  Does  this  improvement 
militate  strongly  against  aneurism  at  that  time  ?  Not  at 
all,  for  we  find  cases  improve  sometimes,  especially  under 
certain  measures  of  treatment,  in  a  remarkable  way.  He 
felt  tolerably  well  up  to  last  March,  when  he  woke  up  one 
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morning  with  great  dyspnoea.  The  voice  again  became 
weak,  and  he  was  generally  debilitated,  and  he  came  to 
the  hospital,  therefore,  on  May  10. 

Now,  on  May  10,  this  patient  was  much  emaciated.  He 
had  anorexia,  he  was  weak,  and  now  a  symptom  here 
which  is  an  interesting  one;  namely,  both  pupils  were 
strongly  contracted,  as  they  are  now.  You  have  here  a 
pretty  good  representation  of  the  pinhole  pupil,  as  it  is 
sometimes  called.  Now,  it  is  not  uncommon  to  have  this 
contraction  of  the  pupil  on  one  side,  in  cases  of  aneurism. 
It  is  one  of  the  symptoms  dependent  upon  pressure  upon 
the  sympathetic  nerve  of  the  neck.  It  is  not  very  com- 
mon to  find  it  on  both  sides,  showing  that  pressure  is  ex- 
erted upon  both  nerves.  Now  this  occurs  from  various 
causes.  I  had,  not  long  since,  a  case  of  aneurism  under 
my  observation,  in  which  that  was  a  pretty  marked  symp- 
tom, and  I  mention  this  as  showing  the  effect  of  perhaps 
too  confined  attention  to  one  subject:  contraction  of  the 
pupil  is  one  of  the  early  symptoms  in  cases  of  locomotor 
ataxia,  and  this  patient  was  supposed  to  have  locomotor 
ataxia,  or  it  was  supposed  on  that  ground  he  would  be 
likely  to  have  it,  the  fact  of  the  existence  of  an  aneurism 
not  then  being  known. 

Now  for  the  physical  examination.  The  evidence  of  a 
tumor  was  found  on  the  left  side  of  the  chest;  there  is 
dullness  over  the  tumor;  the  pulsations  are  heaving  in 
character,  extending  as  low  as  the  fourth  intercostal  space. 
The  heart  sounds  are  increased  over  the  tumor.  A  systolic 
murmur  is  heard,  and  a  thrill  is  imparted  to  the  hand  over 
the  tumor.  There  is  tenderness  of  pressure  over  the  ster- 
num. The  apex  of  the  heart  is  in  the  sixth  intercostal 
space,  within  the  linea  mammalis.  He  has  bronchial  res- 
piration over  the  right  side,  with  sibilant  and  sonorous 
rales;  bronchio-vesicular  respiration  on  the  left  side,  with 
sibilant  rales. 

I  may  state  what  has  not  yet  been  inserted  here,  thai  a 
laryngoscopical  examination  shows  paralysis  of  the  vocal 
cord  on  the  left  side,  showing  that  the  recurrent  laryngeal 
nerve  on  the  left  side  is  pressed  upon.  The  aneurism  is 
usually  on  this  side  when  the  recurrent  laryngeal  nerve  is 
involved.  The  situation  of  the  recurrent  laryngeal  nerve 
on  this  side  renders  it  more  easily  affected  by  a  tumor 
than  on  the  right  side.  His  voice  to-day  is  reduced  to  a 
whisper.    It  differs  on  different  days,  as  it  usually  does  in 
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these  cases,  owing  to  the  difference  of  pressure.  That  is 
a  point  of  some  diagnostic  import,  for  in  tumors  of  a  dif- 
ferent kind  there  is  not  enough  variation  in  the  size  of  the 
tumor  from  day  to  day  to  cause  this  difference  of  pressure, 
but  there  is  an  aneurismal  tumor  owing  to  different  cir- 
cumstances, as  pressure  of  the  circulation,  the  quantity  of 
blood,  the  force  of  the  heart's  action,  and  so  on. 

We  have  here,  gentlemen,  in  this  situation  a  distinct 
impulse;  it  is  easily  felt,  and  it  is  of  considerable  strength. 
Perhaps  you  can  see  that  my  hand  is  pressed  upward. 
The  thrill  I  do  not  perceive  at  the  present  time.  You  per- 
ceive that  there  is  a  dullness  over  the  tumor  when  we 
percuss.  There  is  a  systolic  murmur,  easily  recognizable, 
but  in  itself  of  no  diagnostic  import.  There  is  not  a  dou- 
ble murmur.  I  have  spoken  of  tumors  which  are  not 
aneurismal,  but  pressing .  upon  large  arteries,  giving  us 
sometimes  a  double  murmur,  but  we  by  no  means  get  a 
double  murmur  in  all  cases  of  aneurism;  and,  moreover, 
the  cases  are  not  very  rare  in  which  we  get  no  murmur 
at  all  over  the  aneurism.  The  absence  of  a  murmur  is 
never  to  be  taken  as  a  point  of  sufficient  importance  to 
exclude  aneurism.  .Now,  there  is  a  sign  here  which,  I 
think,  is  of  more  importance  than  it  is  the  custom  to  at- 
tribute to  it,  and  that  is  the  distinctness  with  which  the 
heart  sounds  are  transmitted  to  the  ear.  In  cases  of  aortic 
aneurism  that  is  a  marked  feature,  as  a  rule ;  the  heart 
sounds  are  very  loud,  near  the  ear.  The  conduction  of  the 
heart  sound  is  such  that  we  have  that  sound.  We  do  not 
have  it  in  the  affections  of  the  heart,  and,  therefore,  if  we 
exclude  consolidation  of  the  lung,  that  is  a  point  of  con- 
siderable importance.  Both  sounds  are  unusually  distinct, 
so  much  so  that  formerly  it  was  supposed  the  sounds  were 
reproduced  within  the  aortic  aneurism;  but  that  is  an  ab- 
surdity, they  are  conducted  there,  not  reproduced. 

Now  we  look  for  other  signs  of  aneurism.  We  do  not 
need  any  more.  We  do  not  need  even  as  many  as  we  have 
to  make  the  diagnosis,  but  there  are  other  signs  which  we 
are  to  look  over  in  cases  not  so  clear  in  a  diagnostic  point 
of  view  as  this.  Where  there  is  obstruction  of  the  trachea 
we  have  feeble  respiratory  murmur  on  both  sides  of  the 
chest.  When  there  is  obstruction  of  one  of  the  primary 
bronchi,  we  have  feeble  respiratory  murmur  on  that  side 
while  there  may  be  exaggeration  on  the  opposite  side. 
And  it  is  easy  to  determine  whether  the  trachea,  or  one  of 
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the  primary  bronchi,  is  pressed  upon.  When  we  find  these 
signs,  we  should  at  once  have  our  attention  directed  to 
aneurism.  We  should  also  compare  the  arteries  in  the 
arms,  the  one  with  the  other.  I  do  not  get  the  evidence 
that  this  tumor  presses  upon  the  subclavian  artery  on  either 
side  sufficiently  to  affect  the  pulse  at  the  wrist. 

It  is  very  easy  to  perceive  that  this  tumor  presses  upon 
one  of  the  primary  bronchi.  I  get  a  well-verified  vesicu- 
lar murmur  upon  the  left  side,  while  on  the  right  side  it 
can  scarcely  be  appreciated.  This  tumor,  then,  does  press 
upon  the  left  primary  bronchus. 

Now,  to  direct  your  attention  to  the  heart  a  moment. 
The  apex  is  lowered  ;  so  stated  in  the  record.  Yes,  it  is  a 
little  below  the  sixth.  Is  that  evidence  of  enlargement 
of  the  heart?  No,  because  a  tumor  situated  as  is  this  will 
depress  the  heart  somewhat,  and  carry  the  apex  a  little 
lower  without  the  heart  being  enlarged.  It  has  been  con- 
tended that  aneurism  does  not  lead  to  enlargement  of  the 
heart,  provided  the  heart  be  free  from  valvular  lesions.  I 
am  not  prepared  to  accept  that  statement.  I  can  not  but 
think  that  the  opinion  generally  entertained  is  generally 
correct,  that  aneurisms  do  lead,  by  obstruction  which  they 
offer  to  the  circulation,  to  an  enlargement  of  the  heart ; 
but  they  may  cause  an  evidence  of  enlargement  afforded 
by  the  situation  of  the  apex  beat  by  simply  pressing  the 
whole  heart  downward.  So  that,  finding,  as  we  do  here, 
the  apex  beat  somewhat  lowered,  we  are  not  safe  in  at 
once  concluding  that  we  have  enlargement. 

Well,  now,  gentlemen,  I  have  gone  over  the  important 
points  connected  with  the  physical  signs  and  ;the  diagnos- 
tic symptoms  of  thoracic  aneurism.  Of  course,  I  might 
amplify  the  subject  considerably.  But  the  important  point, 
so  far  as  the  patient  is  concerned,  relates  to  the  treatment. 
In  a  certain  proportion  of  cases  the  effect  of  the  iodide  of 
potassium  in  this  affection  is  truly  marvelous,  as  is  true 
of  many  other  remedies  which  have  a  remarkably  desirable 
effect  in  some  cases;  we  do  not  obtain  this  effect  in  other 
cases.  That  is  true  of  this  treatment  in  this  disease.  I 
have  seen  in  my  own  experience  quite  a  number  of  cases 
in  which  the  effect  of  this  remedy  was  truly  marvelous.  This 
patient  is  taking  that  remedy.  He  is  taking  ten  grains  three 
times  a  day.  But,  of  course,  it  will  be  carried  up  to  as  large 
doses  as  will  be  tolerated;  at  the  same  time  sustaining  the 
patient  by  nourishing  food,  but  avoiding  an  excess  of  food. 
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By  no  means  reducing  him,  or  placing  him  on  a  reduced 
diet.  Give  him  a  diet  ample  for  nutrition.  I  might  make 
some  remarks  here  upon  the  plan  which  has  been  proposed 
of* late  years,  of  absolute  rest  and  a  rigid  regulation  of  the 
diet,  the  regulation  not  consisting  in  a  reduced  diet,  but 
in  an  effort  to  adapt  the  diet  as  exactly  as  possible  to  the 
wants  of  the  system.  I  will  simply  remark,  that  in  hos- 
pital patients  it  is  very  difficult  to  carry  that  out.  I  have 
attempted  it  in  some  instances,  but  not  with  very  satisfac- 
tory results. 

Clinical  Lecture  on  a  Case  of  Uterine  Cancer,  with  Re- 
marks Upon  Treatment. 

BY  WM.  GOODELL,  M.  D., 
Professor  of  Clinical  Gynecology  in  the  University  of  Pennsylvania. 


Gentlemen  : — Mrs.  X.  presents  herself  before  you,  com- 
plaining of  "whites,"  frequent  hemorrhages  and  failing 
health;  and  gives  the  following  history:  She  is  about 
thirty-five  years  of  age,  married,  and  has  had  two  children, 
the  younger  being  a  little  over  eight  months  old.  She  has 
not  had  any  miscarriages,  and  has  been  in  good  health  until 
after  the  birth  of  this  infant  she  speaks  of.  No  especial 
difficulty  was  experienced  in  her  delivery,  and  she  had  a 
good  getting  up.  Her  child  is  not  with  her,  but  she  says 
that  it  is  well  nourished,  and  as  large  as  it  should  be  for 
its  age;  she  is  still  nursing  it.  She  had  not  been  subject 
to  leucorrhoea,  except  occasionally  after  her  menstrual 
periods,  until  about  ten  weeks  ago,  when  she  noticed  a 
vaginal  discharge,  which  was  of  a  watery  character,  and 
so  copious  that  for  a  time  she  thought  her  urine  was  drib- 
bling away.  About  two  months  ago  she  had  quite  a  pro- 
fuse uterine  hemorrhage,  which  appeared  after  sexual 
intercourse.  It  has  been  nearly  constant  ever  since, 
sometimes,  indeed,  amounting  to  a  flooding,  so  that  she 
has  lost  a  large  quantity  of  blood.  This  partially  accounts 
for  her  sallow  and  anaemic  appearance,  but  not  wholly. 
She  has  noticed,  for  the  last  four  weeks,  that  the  blood  is 
clotted,  and  that,  mingled  with  the  discharge,  are  small 
pieces  of  flesh.  With  all  this  she  has  not  suffered  from 
any  pain,  yet  her  general  health  has  failed,  and  she  feels 
weak  ;  this  debility,  however,  she  attributes  to  the  nurs- 
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ing,  for  she  does  not  feel  as  well  now  as  she  did  when  the 
child  was  born.  She  appears  emaciated,  and  her  skin  is 
leaden,  and  lacks  the  hue  of  health.  She  has,  indeed,  the 
appearance  of  one  laboring  under  some  cachexia.  Push- 
ing our  queries  further  in  the  direction  of  her  family  his- 
tory, we  learn  that  her  father  is  still  living  and  is  unusually 
vigorous;  but  that  her  mother  had  a  malignant  tumor 
removed  from  her  eye,  and  subsequently  perished  with 
secondary  tumors  in  the  abdomen.  The  patient  has  several 
sisters,  but  none  are  similarly  affected. 

The  history  of  the  patient's  disorder,  the  characteristic 
local  discharges,  and  the  profound  systemic  disturbance, 
clearly  point  to  malignant  disease  of  the  cervix  uteri, 
which  inspection  only  too  fully  confirms.  She  is  aware  of 
the  nature  of  her  affection,  and  has  traveled  for  some 
distance  in  order  to  get  my  advice,  and  to  obtain  relief 
by  operation,  if  I  think  it  needful  or  expedient.  A  rest 
of  several  days  in  the  hospital  will  be  required  previous 
to  any  interference,  and  in  the  meantime  I  shall  decide 
upon  what  course  to  pursue. 

For  the  purpose  of  convenience  of  inspection  the  patient 
has  been  placed  in  Sims'  position,  and,  as  I  expose  the 
parts  with  the  duck  bill  speculum,  you  can  see  the  large 
fungous  mass  of  exuberant  vegetations  springing  from  the 
cervix  and  filling  up  the  whole  upper  portion  of  the 
vagina.  This  is  the  source  of  the  copious  watery  discharge 
containing  granulations;  and  from  this  mass  comes  the 
hemorrhage,  which  she  tells  us  was  first  excited  by  sexual 
congress.  I  will  now  dismiss  the  patient  to  the  ward,  while 
I  make  a  few  observations  upon  her  disorder  from  a  clin- 
ical point  of  view. 

The  only  difficulty  that  could  arise  in  the  diagnosis  of 
epithelioma  of  the  cervix  uteri  would  be  in  its  earliest 
stage.  The  frequent  hemorrhages,  alternating  with  a 
strong-smelling,  colorless  vaginal  discharge,  containing 
pale  vegetations  looking  like  small  fragments  of  macer- 
ated flesh,  occurring  in  a  woman  of  about  forty  years  of 
age,  or  older,  are  suspicious  symptoms.  But  the  crater- 
like ulcer  having  a  sharp  edge  and  a  dense,  rough  surface 
covered  with  granulations,  which  are  easily  broken  off 
and  easily  bleed,  and  the  form  in  which  a  friable  fungous 
growth  fills  the  cervical  canal  and  projects  from  it  into 
the  vagina,  equally  disclose  by  digital  examination  the 
malignant  character  of  the  disease.    The  speculum  even 
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is  liable  to  break  off  these  exuberant  granulations,  and, 
indeed,  sometimes  causes  troublesome  hemorrhage. 
Should  the  cervix  feel  like  h'bro-cartilage,  and  the  os  re- 
main firm  even  after  the  introduction  of  a  sponge-tent, 
we  then  have  to  deal  with  another  form  of  cancer,  more 
slow  in  progress,  but  not  the  less  malignant;  for  it  is  gen- 
erally held  that  epithelioma,  especially  the  vegetating 
variety,  is  the  least  malignant  of  all  the  forms  of  uterine 
cancer,  and  the  most  amenable  to  treatment. 

The  distinction  between  the  several  forms  of  malignant 
invasion  of  the  cervix  possesses  much  pathological  inter- 
est, but  is  far  less  important  from  our  standpoint  than  the 
location  and  extent  of  involvement.  Having  determined 
their  malignant  character  in  general,  the  next  step  is  to 
attempt  to  determine  the  extent  of  the  disease,  in  order 
to  decide  the  questions  of  treatment  and  prognosis. 

However  early  the  affection  may  be  recognized,  it  is 
never  too  early  to  get  rid  of  the  diseased  structure,  always 
going  beyond  the  limits,  of  invasion  in  order  to  insure  its 
entire  removal.  This  may  be  accomplished  by  the  ecra- 
seur,  by  the  galvano-caustic  loop,  or  by  careful  and 
thorough  scraping  with  Simon's  curette,  and  the  scissors, 
or  Reamy's  gouge  forceps.  With  these  instruments  the 
diseased  structure  is  patiently  scraped  and  cut  away  un- 
til healthy  tissue  is  reached.  The  operation,  however,  is 
not  completed  until  the  excavation  resulting  is  thorough- 
ly cauterized  with  the  actual  cautery  or  by  fuming  nitric 
acid.  This  latter  application  need  not  be  made  until  a 
few  days  later,  when  the  sponge  tampon,  introduced  after 
the  operation,  is  removed.  Since  most  of  you  have  re- 
peatedly seen  me  perform  this  operation,  and  since  I  shall 
soon  operate  on  this  woman  before  you,  I  shall  not  go 
into  further  details.  The  subsequent  treatment  by  the 
mouth  is  the  administration  of  arsenic,  iron  and  ergot. 
Abstinence  from  sexual  intercourse  should  also  be  strictly 
enjoined,  for  it  is  liable  to  cause  alarming  hemorrhages 
j  from  the  impact  of  the  male  organ  on  the  ulcerated  sore. 
At  the  first  sign  of  a  return  of  the  disease  medical  advice 
should  be  again  obtained.  Should  the  disease  prove  so 
extensive  as  to  forbid  another  operation,  much  may  still 
be  accomplished  for  the  relief  of  the  patient  by  palliation. 
The  constantly  recurring  hemorrhages  require  ice-water 
injections  or  suppositories  containing  astringents,  which 
can  be  employed  by  the  patient  herself.  If  these  prove  in- 
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sufficient,  a  tampon  of  cotton-wood,  dusted  with  alum  or 
tannin,  or  with  dilute  Monsel's  solution,  will  be  required; 
but  it  should  not  remain  in  position  longer  than  about 
three  hours,  otherwise  it  may  adhere  to  the  friable  vege- 
tations and  pull  them  away,  causing  fresh  bleeding.  The 
insufferable  stench  from  some  of  these  cases  may  be  meas- 
ureably  made  less  overpowering  by  frequent  vaginal  in- 
jections of  a  dilute  solution  of  potassium  permanganate 
or  of  chloral  hydrate.  The  latter  I  generally  use,  as  I 
believe  it  possesses  local  anaesthetic  in  addition  to  it? 
detergent  and  disinfectant  qualities.  The  last  resource 
of  medical  art,  euthanasia  by  opiates,  is  all  that  can  be 
offered  to  advanced  cases,  and  when  the  sufferings  are 
very  severe  it  is  a  boon  to  be  gratefully  accepted  and 
welcomed  by  the  sufferer. 

Total  extirpation  of  the  uterus,  by  means  of  laparot- 
omy is  a  desperate  remedy  which  offers  a  chance  of  re- 
lief, but  is  only  justifiable  where  the  disease  is  strictly 
limited  to  a  movable  womb.  This  procedure  has  been 
recommended  by  Freund,  and  has  been  performed  some 
twenty-eight  times,  with  but  nine  immediate  recoveries. 
Most  of  the  latter  cases  subsequently  perished  from  a 
recurrence  of  the  disease.  The  prospect,  you  see,  is  not 
encouraging,  but  in  such  a  fatal  disease  anything  offering 
a  ray  of  hope  is  eagerly  embraced  by  the  patient. 

It  is  worthy  of  remark  that  malignant  disease  of  the 
cervix  occurs  most  frequently  in  women  who  have  borne 
children,  and,  in  my  experience,  in  those  who  have  met 
with  a  laceration  of  the  cervix.  These  facts  favor  the 
view  of  its  primary  local  character.  But  in  addition  we 
have  the  fact  that  its  subjects  are  generally  women  in 
good  health,  who  are  ruddy  and  well  nourished,  until  the 
cancer  ulcerates.  Then  by  absorption  of  the  products  of 
the  disease  they  lose  flesh  and  become  leaden  in  com- 
plexion through  a  systemic  infection  sometimes  termed 
the  cancerous  cachexia,  but  which,  in  reality,  it  appears 
to  me,  is  due  more  to  septicaemia  than  to  any  specific  im- 
pression by  the  malignant  disease;  for  when  the  ulcer- 
ated surface  is  removed  by  an  operation,  their  complex- 
ions invariably  clear  up  and  they  gain  flesh, 
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Two  Cases  of  Rupture  of  Uterus. 


BY  S.  HUDSON,  M.  D.,  MEDINA,  OHIO. 

During  the  time  I  have  been  engaged  in  the  practice 
of  medicine,  it  has  been  my  lot  to  meet  with  two  cases 
of  rupture  of  the  uterus.  I  believe,  as  a  general  thing, 
such  cases  are  almost  invariably  fatal,  as  were  the  two  1 
had  the  misfortune  to  witness.  I  shall  not  attempt  to 
enter  into  a  discussion  as  to  the  cause  or  pathological 
condition,  but  merely  endeavor  to  give  a  brief  descrip- 
tion as  I  found  them. 

In  the  fall  of  1874, 1  was  summoned,  in  great  haste,  to 
see  Mrs.  0.,  aged  thirty-six,  in  her  third  confinement.  The 
messenger  told  me  to  bring  my  obstetrical  instruments, 
which  I  did,  and  hurried  to  the  place  with  all  possible 
dispatch.  On  arriving  at  the  house,  I  found  the  woman 
under  the  attendance  of  an  irregular,  who  informed  me 
that  the  lady  had  been  in  labor  for  the  last  twenty-four 
hours,  and  that  her  pains  had  been  very  hard,  but  had 
ceased  entirely  about  half  an  hour  previous  to  my  arriv- 
ing. I  found  the  patient  in  articulo  mortis,  breathing  at 
long  intervals,  with  deep  and  heavy  inspirations,  face  pal- 
lid, lips  of  a  dark  purple  hue,  pulseless,  extremities  cold, 
and  her  abdomen  distended  to  its  utmost  capacity.  I 
made  a  vaginal  examination,  and  found  the  os  dilated  to 
about  the  size  of  a  nickle.  She  continued  to  grow  worse 
and  died  within  ten  minutes  from  the  time  I  first  saw  her. 

I  intimated  to  her  friends  that  I  believed  the  cause  of 
her  death  to  be  a  rupture  of  the  uterus,  and  solicited  a 
post-mortem  examination,  which  was  granted,  and  was 
made  the  next  day.  There  was  found  an  oblique  rent, 
from  five  to  six  inches  in  length,  situated  on  the  posterior 
part  of  the  uterus  opposite  the  promonotory  of  the  sa- 
crum. There  was  no  hemorrhage  externally  while  she 
was  in  labor,  the  head  of  the  child  blocking  up  the  pelvis 
so  as  to  prevent  it,  but  a  large  amount  of  blood  had  es- 
caped into  the  abdominal  cavity.  The  immediate  cause 
of  death  was  excessive  hemorrhage.  As  to  the  cause  of 
the  rupture  I  am  not  prepared  to  say.  The  appearance 
of  the  child  was  healthy. 

My  second  case  occurred  last  summer.  Mrs.  A.,  aged 
forty-two,  in  her  sixth  confinement,  was  taken  in  labor 
about  9  P.  M.,  and  sent  for  her  family  physician,  who  saw 
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her  a  little  before  midnight.  From  him  I  learned  that 
from  the  time  he  saw  her  until  early  next  morning,  she 
was,  to  all  appearance,  doing  well;  that  her  pains  were 
regular,  and  continued  to  increase  in  frequency  as  well 
as  severity  until  about  7  A.  M.,  when,  all  of  a  sudden,  they 
ceased  entirely;  that  she  commenced  to  flow  externally, 
became  livid,  with  difficult  respiration,  etc.  It  was  at  this 
crisis  I  was  sent  for  in  great  haste,  a  distance  of  five 
miles,  with  instruction  to  bring  my  obstetrical  instru- 
ments. The  message  was  delivered,  and  I  responded 
promptly.  It  was  9  A.  M.  when  I  reached  the  place,  when, 
to  my  surprise,  I  learned  that  the  lady  had  been  dead 
about  half  an  hour,  the  attending  physician  having  left. 

From  the  history  and  information  which  I  gathered 
from  the  friends  and  relatives,  I  became  convinced  that 
she  had  died  from  rupture  of  the  uterus,  and  so  expressed 
myself  to  the  friends,  all  of  whom  were  very  anxious  to 
have  a  post-mortem  examination.  I  left  with  the  under- 
standing that  I  would  return  at  4  P.  M.  with  Dr.  Jones, 
and  that  their  family  physician  should  be  notified  of  the 
intended  examination.  One  special  object  I  had  in  view 
in  making  the  autopsy  was  to  avoid  the  censure  which 
was  being  dealt  out  without  measure  to  their  physician, 
believing,  as  1  did,  that  he  was  not  to  blame  in  the  case. 
Every  physician  knows  how  ready  and  willing  a  commu- 
nity is  to  cast  reproach  upon  the  medical  profession  in 
those  unfortunate  cases,  no  matter  whether  blameable  or 
not.  The  post-mortem  was  held  at  the  time  agreed  upon 
by  the  parties.  The  usual  incision  was  made,  and  re- 
vealed the  uterus,  in  which  a  fully  developed  child  still 
remained,  notwithstanding  a  large  transverse  rent,  from 
six  to  eight  inches  in  length,  on  the  anterior  portion  of 
the  uterus,  about  four  inches  above  the  os.  The  lesion  in 
this  case  was  undoubtedly  the  result  of  inflam  uatory  ac- 
tion, as  there  was  a  space  about  an  inch  and  a  half  wide, 
extending  nearly  one-half  the  circumference  of  the  im- 
pregnated uterus,  in  which  the  rupture  had  occurred,  and 
in  which  a  change  of  structure,  texture  and  color  had 
taken  place,  to  such  an  extent  that  I  could  readily  pass 
my  finger  through  the  diseased  part  with  but  little  resist- 
ance. 

In  the  first  case  described,!  scarce  know  what  I  should 
or  could  have  done  if  I  had  been  there  when  she  was 
first  taken  sick.    From  all  that  I  could  learn,  her  pains  at 
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first  were  regular  and  natural,  but  subsequently  became 
terrific,  and  then,  all  at  once,  abruptly  ceased.  Could  a 
competent  accoucheur,  under  those  circumstances,  have 
foreseen  the  difficulty  and  danger  and  have  saved  the 
life  of  either  the  mother  or  child  ?  In  the  second  case, 
had  I  been  with  the  mother  at  the  time  of  the  rupture 
with  my  instruments,  I  believe  I  could  have  delivered 
her,  and,  peihaps,  have  saved  the  life  of  the  child;  as  la- 
bor had  so  far  advanced  that  the  child's  head  could  have 
been  easily  reached  with  the  forceps  and  delivered.  As 
to  saving  the  life  of  the  mother,  I  believe  that  to  have 
been  out  of  the  question,  owing  to  the  diseased  condition 
of  the  uterus.  Her  husband  informed  me  that  she  had 
complained  of  a  pain  in  the  lower  part  of  the  abdomen 
during  the  last  three  months  of  her  pregnancy,  and  had 
all  the  time  persisted  in  the  idea  that  she  would  never 
live  through  her  confinement. 

A  rupture  of  the  uterus  is  one  of  the  most  dreadful 
and  fearful  accidents  than  can  possibly  happen  to  a  patu- 
rient  woman.  It  is  fortunately  of  very  rare  occurrence, 
there  being  many  physicians,  who  have  practiced  from 
thirty  to  forty  years,  and  have  done  an  extensive  obstet- 
rical business,  who  have  never  been  so  unfortunate  as  to 
have  met  with  a  single  case. 


The  Use  of  Thymol  in  Burns  and  Wounds. 


BY  DR.  FUELLER,  OF  NEUKIRCHOF. 


Translated  from  the  Homoopathische  Rundschau,  June  1,  1880.] 

A  further  very  satisfactory  application  for  thymol  has 
been  found  in  the  treatment  of  extreme  burns.  As  is 
well  known,  there  have  been  numerous  efforts  made  to 
apply  the  antiseptic  method  of  treatment  to  burns,  for 
the  purpose  of  preventing  the  over-production  of  pus,  and 
by  this  means  to  prevent  undue  cicatrization.  As  far  as 
I  am  acquainted  with  the  literature  on  the  subject,  Prof. 
Busch,  of  Berlin,  in  an  article  on  the  application  of  List- 
er's treatment  to  burns  (Vol.  22,  Arch.  Clin.  Surg.),  first 
made  mention  of  this  treatment.  There  is  also  an  instance 
mentioned  by  Prof.  Von  Nussbaum,  in  his  brochure  of  in- 
structions on  the  antiseptic  treatment,  and  both  of  these 


680 


THE  USE  OP  THYMOL  IN  BURNS  AND  WOUNDS. 


gentlemen  declare  themselves  well  pleased  with  the  re- 
sults obtained,  especially  in  the  smoothness  of  the  scars. 

The  cases  of  burns  occurring  in  this  district  are  most 
frequently  caused  by  fire-damp  or  powder.    The  burns 
from  fire-damp  are  often  very  extensive,  as  the  explosion 
of  the  gases  takes  place  even  in  the  space  between  the 
skin  and  the  clothing.    In  burns  from  powder  explosions 
we  find  the  surface  frequently  filled  with  particles  of 
powder  and  coal,  which  occasion  inflammation  and  puru- 
lent discharge,  most  usually  on  the  surface  of  the  face 
and  hands.    It  is  not  possible,  in  such  cases,  to  cover  the 
face  with  an  occlusive  bandage,  and  in  the  case  of  burns 
which  cover  a  large  part  of  the  back  or  chest,  besides  the 
face  and  extremities,  it  is  not  advisable  to  cover  so  large 
a  surface  with  carbolized  gauze,  the  poisonous  properties 
of  carbolic  acid  in  themselves  forbidding  such  a  proceed- 
ing.   I  have,  therefore,  adopted  the  following  process  for 
the  treatment  of  burns,  and  have  used  it  in  fifty  cases, 
which  number  were  usually  healed  in  three,  and  not  later 
than  four  weeks,  without  any  scarring,  at  least  with  smooth 
and  tender,  though  somewhat  reddish  skin.    There  were 
two  exceptions,  in  which  death  resulted  from  complica- 
tions.   Each  patient,  as  soon  as  admitted  to  the  hospital, 
receives  a  warm  bath.  The  burnt  surface  and  its  surround- 
ings are  then  washed  with  an  aqueous  thymol  solution, 
of  one  to  1,000,  followed  by  the  application  of  thymol 
spray  for  several  minutes.  The  blisters  are  not  disturbed, 
but  are  handled  with  extreme  care.    The  raw  surface  is 
then  painted  with  a  one  per  cent,  thymolized  linseed  oil. 
The  patient  is  then  laid  on  a  waterproof  mattress,  the 
temperature  of  the  room  being  kept  comfortably  warm. 
Particles  of  coal  or  other  foreign  matter,  if  not  too  mi- 
nute, are,  as  a  matter  of  course,  at  once  removed.    It  is 
often  very  difficult  to  so  lay  the  patient  that  the  burned 
places  are  relieved  of  pressure,  and  it  is  frequently  nec- 
essary to  allow  him  to  remain  in  a  sitting  posture,  some- 
times for  several  days,  with  support  for  the  chin,  or  even 
a  la  vachey  by  suspending  him  by  means  of  wide  strips  of 
muslin,  passing  under  the  chest  or  abdomen;  the  strips 
being  fastened  above.  The  application  of  thymol  should  at 
first  be  repeated  every  ten  minutes,  and,  as  it  relieves  pain 
very  remarkably,  the  patients  themselves  call  for  it.  For 
this  purpose  we  use  large,  soft-haired  paint-brushes.  At 
first  the  oil  is  absorbed  somewhat  rapidly,  and  as  soon  as 
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this  has  occurred,  a  sensation  of  intense  burning  follows. 
The  applications  are  gradually  made  less  frequently;  as 
ah  indication  of  their  necessity,  the  appearance  of  the 
skin  is  sufficient.  As  soon  as  the  oil  is  entirely  absorbed, 
it  should  be  replaced  by  a  fresh  portion,  as  it  is  important 
to  prevent  contact  with  the  air.  During  the  first  few  days 
I  the  thymol  spray  is  also  applied  as  often  as  possible,  which 
does  much  toward  alleviating  the  pain.  As  before  men- 
tioned, the  blisters  are  allowed  to  remain  undisturbed,  so 
that  the  cutis  may  be  protected  from  the  influences  of  the 
air,  or,  rather,  from  septic  matter  contained  therein ;  the 
liquid  which  they  contain  is  usually  absorbed,  the  blister 
contracts,  dries  and  falls  off,  while  a  new  epidermis  is 
formed.  Only  in  case  of  the  serum  becoming  turbid,  is 
it  removed  by  opening  with  the  scissors;  this,  however,  is 
rarely  necessary  until  about  I  en  days  after  the  accident. 
The  scissors  used  are,  of  course,  previously  disinfected, 
the  incision  also  being  made  under  the  spray,  and  is  at 
once  followed  by  an  application  of  the  thymolized  oil,  be- 
fore described.  The  secretions,  with  remains  of  the  epi- 
dermis and  the  oil  itself,  which  is  disposed  to  dry  out,  form 
a  moist  crust  which  is  very  effective  in  preventing  the 
entrance  of  bacteria,  or  irritating  septic  matter.  When 
the  applications  are  decreased  in  frequency,  the  crust  be- 
comes drier,  and,  finally,  after  separation,  we  find  a  tender, 
reddish  skin,  which  can  not  be  called  a  scar,  as  it  possesses 
no  unevenness  of  surface,  and  is  perfectly  elastic. 

The  practical  experience  with  this  method  has  been  at- 
tended with  such  favorable  results  that  I  communicate  it 
in  the  hope  that  others  may  continue  it,  and  especially  in 
mining  districts.  During  the  first  weeks  we  frequently 
observe  an  elevation  of  temperature,  at  times  to  over  39° 
C;  the  patient,  however,  does  not  find  the  fever  oppress- 
ive, nor  is  there  much  thirst,  the  tongue  remaining  moist 
and  the  appetite  good.  Delirium  has  not  been  observed 
in  any  case.  The  patient  escapes  septic  fever,  the  tissue 
which  has  been  destroyed,  often  considerable  in  amount, 
being  completely  disinfected  before  being  liable  to  ab- 
sorption. The  patient  is  free  from  pain,  and  the  principal 
complaint,  quite  universal,  is  the  one  occurring  in  all 
cases  of  serious  burns,  the  Chilly  sensations. 


ti£2  UNSANITARY  CONDITION  OP  SUMMER  RESORTS. 

Unsanitary  Condition  of  Summer  Resorts. 

^At  a  time  when  a  large  majority  of  our  citizens  have 
returned,  or  are  about  to  return,  to  the  city  after  the 
summer  vacation,  it  is  far  from  gratifying  to  learn  that 
during  the  time  of  their  sojourn  they  may  have  been  ex- 
posed to  all  the  dangers  that  belong  to  unsanitary  sur- 
roundings. And  yet  this  is  a  possibility  which  can  be 
proven  by  the  stern  logic  of  facts  as  gathered  from  differ- 
ent authentic  sources.  For  instance,  in  the  recent  report 
of  the  State  Board  of  Health  of  Massachusetts,  we  have 
presented  by  Mr.  Bowditch,  an  engineer  of  Boston  em- 
ployed by  the  Board  for  the  purpose,  a  detailed  account 
of  the  sanitary  survey  of  several  health  resorts  in  that 
State  which  is  highly  interesting  in  connection  with  the 
subject  under  consideration.  The  investigations  centered 
upon  Martha's  Vineyard  and  its  system  of  drainage,  and 
afterward  included  other  noted  summer  resorts  within  the 
jurisdiction  of  the  Board. 

Mr.  Bowditch,  as  the  result  of  his  critical  survey,  ar- 
rives at  the  somewhat  startling  conclusion  that  scarcely 
one  of  the  one  hundred  and  fifty  hotels  or  summer  board- 
ing-houses examined  by  him  is  in  a  wholesome  sanitary 
condition.  The  details  of  these  examinations,  as  might 
be  anticipated,  repeat  the  old  story  of  insufficient  drain- 
age, cesspools  and  privy-vaults  in  close  proximity  to 
wells,  and  perpetuation  of  the  means  of  sewage  disposal 
that  possibly  originated  with  the  early  Puritans.  And 
when  there  appears  a  desire  to  improve  upon  the  old 
system  by  some  enterprising  landlord,  the  result  is  so  far 
from  what  it  should  be,  that  new  dangers  are  superadded 
and  extra  risks  to  the  health  of  the  inmates  are  taken. 
Upon  this  point  he  pertinently  remarks: 

"In  looking  over  and  testing  the  sanitary  arrangements 
of  summer  dwellings  it  is  curious  to  see  how  the  typical 
New  England  privy  and  sink-drain  have  been  perpetuated, 
either  as  a  whole  or  in  part,  and  how  very  few  people 
have  even  attempted  to  improve  in  this  direction.  Oc- 
casionally a  hotel  proprietor  announces  with  pride  that 
he  has  just  purchased  the  very  best  water-closet  that 
money  will  buy;  or  that  all  the"  faucets  in  the  house  are 
triple  plated  and  of  extra  size;  but  it  seldom  occurs  to 
him  that  possibly  the  soil-pipe  into  which  the  water-closet 
empties  may  be  a  condemned  water-pipe,  or  that  his  iau- 
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cets  may  drip  into  untrapped  sinks — that  there  is  even  a 
possibility  of  there  being  anything  wrong  in  the  system/' 

Substantially  the  same  thing  may  doubtless  be  said  of 
the  summer  hotels  all  over  the  country.  And  this  condi- 
tion is  not  limited  to  the  second-rate  establishments  or  to 
the  commoner  farm-houses  which  have  been  prepared  in 
the  ordinary  way  for  the  reception  of  boarders. 

The  same  evil  exists,  proportionably  magnified,  in  the 
leading  caravansaries  of  the  country.  Only  recently  the 
New  York  Herald  gave  a  detailed  account  of  the  system 
of  sewerage  on  Coney  Island,  which  shows  how  little  has 
been  done  in  that  locality  toward  supplying  the  sanitary 
wants  of  the  large  number  of  visitors  who  constantly 
throng  there.  The  disposal  of  sewerage  in  holes  in  the 
sand,  or  in  small  and  sluggish  streams,  is  but  inviting  an 
unsanitary  condition  of  things  second  only  to  that  which 
was  so  recently  found  in  Memphis.  Taking  the  country 
through,  including  the  thousands  of  farm-houses  which 
are  used  for  city. boarders,  it  is  safe  to  say  that  there  is 
not  a  greater  proportion  of  landlords  who  have  attended 
to  the  necessary  sanitary  requirements  than  is  mentioned 
by  Mr.  Bowditch.  It  is  the  rule  in  all  suburban  districts 
to  find  sanitary  regulations  at  a  discount. 

The  typical  farm-house,  for  instance,  has  its  privy  pit, 
refuse  drain,  barnyard  and  well  within  convenient  dis- 
tances from  each  other,  because  all  must  be  near  the 
house.  In  one  of  the  cases  noticed  in  the  Massachusetts 
Health  Report,  a  small  barrel  was  placed  against  the 
well  curb,  because  such  was  a  handy  situation  for  the 
servants.  In  another  instance  the  cesspool  was  directly 
under  the  parlor  windows,  and  was  so  offensive  that  it 
kept  the  proprietor  awake  at  night.  On  this  account  it 
was  removed  to  a  slightly  more  convenient  distance.  In 
a  well,  selected  at  random,  four  privies  and  one  cesspool 
were  situated'  within  an  area  of  twenty-five  feet.  But  to 
follow  the  report  any  further  as  regards  these  points  would 
be  a  needless  repetition  of  detail. 

The  same  state  of  affairs  as  found  in  isolated  houses  are 
multiplied  in  the  smaller  villages,  and  with  a  correspond- 
ing increase  of  danger  to  the  inhabitants.  The  existence 
of  privy  pits  in  close  proximity  to  wells  is  part  of  the 
history  of  a  large  majority  of  the  villages  in  this  country. 
The  startling  disclosures  regarding  the  water-supply  of 
Memphis  and  the  condition  of  its  subsoil  drainage  in  that 
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city  have  more  or  less  of  a  parallel  in  many  large  towns. 
The  natural  growth  of  our  villages  has  had  a  great  deal 
to  do  in  inviting  a  neglect  of  sanitary  rules.  From  mere 
settlements  they  have  grown  to  towns  and  cities,  each 
householder  taking  care  of  his  own  drainage  and  getting 
it  as  far  from  him  as  he  could,  irrespective  of  his  neigh- 
bor. It  is  easy  to  imagine  how  soon  the  soil  may  be  sat- 
urated with  disease  germs,  and  how,  at  no  distant  period, 
the  extra  virulence  of  an  epidemic  in  certain  localities 
may  be  explained. 

In  the  religious  camping-grounds  there  is  being  devel 
oped  a  condition  of  things  which  sooner  or  later  will  calf 
for  a  radical  change  in  the  systems  of  drainage  and  water 
supply.  Like  the  resorts  on  Coney  Island,  the  population 
during  the  summer  months  reaches  to  many  thousands, 
and,  like  Coney  Island,  no  suitable  provisions  are  made 
for  the  sanitary  safety  of  these  large  numbers.  They  are 
examples  of  cities  that  have  sprung  from  nothing,  with 
the  requirements  of  metropolitan  centers,  and  yet  with 
the  sanitary  conveniences  of  the  merest  country  boarding- 
houses.  In  some  quarters  the  managers  of  these  resorts 
have  striven  to  meet  the  emergencies,  but  at  best  with 
quite  indifferent  success ;  while  in  other  places,  like  the 
managers  of  smaller  country  hotels  and  farm  boarding- 
houses,  they  have  calmly  ignored  the  whole  subject. 

It  is  not  fair  to  suppose  that  these  unsanitary  condi- 
tions are  the  result  of  obstinacy  on  the  part  of  those  who 
should  remedy  them,  but  to  ignorance  of  ordinary  sani- 
tary laws.  Not  that  the  average  landlord  and  the  thrifty 
manager  do  not  know  that  it  is  to  their  interest  to  keep 
their  premises  clean  and  healthy,  but  that  they  are  ig- 
norant of  the  best  and  most  economical  ways  to  accom- 
plish it. 

The  real  remedies  very  naturally  suggest  themselves 
in  this  connection.  There  is  obviously  a  need  among  the 
people  for  education  in  the  simpler  principles  of  sanitary 
requirements,  and  also  a  necessity  for  systematizing  such 
for  the  good  of  the  greater  number.  Naturally  the  va- 
rious Health  Boards  are  the  bodies  to  which  we  must  look 
for  efficient  work  in  this  direction.  Inspection  first;  sug- 
gestions next;  and  lastly,  if  necessary,  the  systematic 
enforcement  of  sanitary  rules.  The  Massachusetts  Health 
Board  has  shown  a  good  example  in  this  direction,  and 
other  Stale  and  local  Boards  of  Health  will  do  well  to 
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follow  it,  resting  assured  that  in  no  more  profitable  field 
of  sanitary  investigation  and  reform  could  their  best  en- 
9  ergies  be  directed. — Medical  Record. 


The  Alum  Plug  in  Uterine  Hemorrhage. 

The  speedy  method  of  arresting  uterine  hemorrhage  by 
placing  a  lump  or  crystal  of  alum  in  the  vagina,  orig- 
inated with  Prof.  R.  Beverly  Cole,  of  this  city.  As  long 
ago  as  1860  he  drew  the  attention  of  the  profession  to  its 
merits.  The  article  describing  its  mode  of  application, 
etc.,  may  be  found  in  the  San  Francisco  Medical  Press 
for  January,  I860,  and  in  the  American  Medico- Chirur- 
gical  Review  for  July,  1860.  It  is  also  summarized  in  the 
New  Sydenham  Society's  Year-Book  of  Medicine  for  1861. 

In  the  Louisville  Medical  Nnos  of  April  3d,  there  ap- 
pears a  glowing  eulogy  of  the  alum  plug,  from  the  pen  of 
Dr.  R.  W.  Griswold,  of  Rock  Hill,  Conn.;  who,  while  lay- 
ing no  claim  to  the  invention  himself,  does  not  know  to 
whom  it  should  be  credited.    He  says: 

"And  this  brings  me  to  the  point  of  speaking  of  my 
own  method  of  treatment,  viz.:  the  introduction  of  the 
alum  egg.  .  .  .  For  the  last  twenty  years  my  reliance 
has  been  on  a  junk  of  alum  in  the  vagina.  If  this  is  not 
at  hand  1  take  the  next  best  thing  that  is;  but  a  junk  of 
alum  is  a  part  of  the  contents  of  my  medicine-box.  It  is 
of  the  size  of  a  large  hen's  egg,  ovoid  in  shape,  and  gen- 
erally left  a  little  ragged,  though  without  sharp  points. 
Around  the  middle  is  cut  a  groove,  about  which  is  tied  a 
bit  of  strong  but  not  large  twine,  leaving  the  ends  so  that 
they  can  hangout  of  the  vagina.  .  .  .  This  treatment 
is  easy,  speedy  and  effectual  against  further  hemorrhage. 
It  has  never  failed  me,  and  I  leave  a  patient  with  the 
feeling  that  she  is  safe  for  the  next  t  welve  or  fifteen 
hours,  so  far  as  danger  from  further  bleeding  is  concerned. 
And  I  may  add  that  I  have  never  had  any  unfavorable 
effects  follow  its  use  in  any  one  of  the  scores  of  cases  in 
which  it  has  been  employed — no  fevers,  no  septicemia,  no 
deaths,  no  anything  untoward — and  I  have  never  had  oc- 
casion to  use  it  the  second  time  in  any  one  case. 

"Perhaps  this  is  nothing  new;  but  as  it  is  something  I 
have  not  seen  mention  made  of  in  any  of  the  standard 
works  that  have  come  under  my  observation,  nor  in  spe- 
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cial  papers,  nor  have  ever  heard  of  in  the  lectures  of  the 
schools,  I  venture  to  submit  it  to  your  columns,  and 
through  them  to  professional  notice." 

Whether  this  simple  yet  effectual  expedient  is  men- 
tioned  in  "any  of  the  standard  works"  we  know  not,  but 
certainly  it  ought  to  be.  Dr.  Cole  has  advocated  its  em- 
ployment in  a  certain  class  of  cases  for  the  last  twenty- 
three  years.  As  Professor  of  Obstetrics  and  Gynecology 
in  the  University  of  California,  he  has  taught  it  in  his 
lectures  and  demonstrated  it  in  his  clinics  to  successive 
classes  of  students,  and  there  are  few  physicians  on  this 
coast  who  are  not  familiar  with  its  value  in  the  hemor- 
rhages of  abortion,  etc. 

These  facts  are  submitted  to  Dr.  Griswold  and  the  Lou- 
isville Medical  News,  knowing  how  ready  they  will  be  to 
place  the  credit  where  it  belongs. —  Western  Lancet. 


Abscess  of  the  Liver. 


That  abscess  of  the  liver  obtains  more  frequently  than 
is  generally  known,  I  am  well  convinced.  Three  cases 
have  come  under  my  observation  within  a  year,  and  I  feel 
quite  certain  that  others  have  been  overlooked.  The  case 
of  Dr.  E.  S.  Gaillard,  a  reprint  of  which  may  be  found  in 
our  March  number,  stimulated  me  to  a  more  vigorous 
pursuit,  careful  examination  and  studious  investigation  of 
this  whole  subject.  Our  readers  might  do  well  to  turn 
to  that  article  and  study  it  carefully.  Many  hints  of  value 
maybe  gained  in  diagnosing  abscess  of  the  liver  from  the 
history  of  this  case. 

On  September  5  I  was  called  fifteen  miles  in  the  coun- 
try to  see  August  De  Jail,  a  farmer,  about  forty  years  old, 
who  had  been  suffering  from  some  doubtful  ailment  for 
two  months.  The  attending  physician,  not  being  present 
when  I  reached  the  patient,  I  did  not  venture  to  make 
such  a  thorough  examination  of  the  case  as  seemed  posi- 
tively necessary;  and  the  physician  in  charge  being  an 
allopath,  still  further  restrained  me.  But  I  was  forcibly 
impressed,  by  the  examination  hastily  made,  that  the  man 
was  suffering  from  abscess  of  the  liver — right  lobe.  And 
I  went  so  far  as  to  express  my  convictions  to  the  patient  and 
friends,  at  the  same  time  promising  to  see  the  patient  again 
the  next  evening,  when  the  attending  physician  should  be 
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requested  to  meet  me,  that  we  might  arrive  at  some  defi- 
nite and  satisfactory  conclusions  and  course  of  treatment. 
Pursuant  to  this  arrangement,  we  met  on  the  evening  of 
the  6th,  about  10  o'clock.  The  attending  physician  had 
seen  the  patient  during  the  day,  and  had  expressed  doubts 
about  the  correctness  of  my  views,  and  when  we  met  he 
was  still  lingering  in  doubt.  But  we  carefully  examined 
the  case,  and,  by  imitating  the  process  described  on  page 
98,  this  volume  of  the  Journal,  we  became  satisfied  that 
an  abscess  was  found.  So  firm  were  my  convictions  from 
the  first  examination  that  an  abscess  existed,  I  took  an 
aspirator  with  me  the  second  visit,  and  proposed  to  use  it 
at  once,  after  a  consultation  with  the  attending  physician. 
He  reluctantly  consented,  but  the  patient  and  friends 
showed  great  anxiety,  and  expressed  eager  desires  to  have 
the  operation  performed. 

Looking  at  the  patient  before  us,  as  he  lies  on  his  back, 
we  observe  a  picture  of  distress.  The  eyes  express  anxi- 
iety  and  helplessness.  The  corners  of  the  mouth  are 
drawn  backward  and  downward.  Respiration  about  twenty 
per  minute.  Pulse  one  hundred  and  rather  feeble.  Tem- 
perature a  little  above  the  normal  standard.  Has  a  hectic 
fever  with  evening  exacerbation.  Considerable  emaci- 
ation, with  edema  of  the  lower  extremities.  He  suffers 
from  pain  in  the  region  of  the  liver  and  stomach.  Bowels 
move  once  daily.  No  appetite,  no  sleep.  This  is  an  out- 
line picture  of  our  patient  before  using  the  aspirator. 

All  being  ready  and  willing,  we  gave  the  patient  a  lit- 
tle brandy  and  aromatic  spirits  of  ammonia,  adjusted  the 
aspirator,  smeared  a  little  carbolized  petroleum  upon  the 
needle,  and  at  a  point  about  two  inches  in  advance  of  a 
line  drawn  from  rhe  axilla  to  the  pelvis,  between  the 
eighth  and  ninth  ribs,  through  the  intercostal  space,  we 
thrust  it  to  the  depth  of  two  inches  and  a  half.  At  first, 
nothing  appeared  in  the  tube  or  receiver,  but  I  could 
readily  detect,  by  a  little  handling  of  the  needle,  that  it- 
was  in  a  free  space — not  in  a  solid  body — and  ordered  a 
little  stronger  pressure  by  further  exhausting  the  air 
chamber  of  the  aspirator,  and  the  pus  began  to  flow,  and 
continued  to  run  until  three  pints  were  drawn.  This  re 
moved  all  doubts  about  the  abscess.  The  only  question 
now  is,  can  we  succeed  in  holding  the  man  up;  can  he 
possibly  recover?  Well,  he  stood  the  operation  bravely, 
without  a  whimper,  and  expressed  himself  as  feeling 
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greatly  relieved.  Ordered  maltine  wine,  with  dilute  phos- 
phoric acid.  For  three  days  he  was  comparatively  com- 
fortable. His  appetite  returned,  he  slept  better,  and  fever 
was  of  no  consequence.  After  this  he  gradually  grew 
more  restless,  more  feverish,  and  complained  of  pain  in 
the  region  of  the  liver  and  stomach.  On  the  12th,  the 
seventh  day  after  the  operation,  I  visited  him,  and  found 
that  the  cavity  had  filled  up  again,  and  felt  satisfied  that 
we  should  have  to  resort  to  the  aspirator  a  second  time, 
at  least. 

On  the  15th  I  used  the  aspirator  for  the  second  time, 
and  drew  off  five  pints  of  pus.  This  again  gave  comparative 
relief,  but  our  hopes  of  a  cure  were  very  much  weakened 
by  this  rapid  accumulation  of  pus.  But  we  determined 
to  see  what  we  should  see.  At  all  events  the  aspirator 
is  our  main  dependence.  Continued  maltine  wine  and 
dilute  phosphoric  acid.  On  the  19th  I  visited  the  patient 
and  found  that  he  continued  to  feel  better  from  the  hour 
we  left  him,  the  Wednesday  night  we  used  the  aspirator 
last.  Had  but  little  fever  since,  tongue  cleaning,  pulse 
slower  and  better,  has  some  relish  for  food  and  had  walked 
across  the  room  twice.  A  careful  examination  revealed 
the  fact,  however,  that  pus  was  still  accumulating  in  the 
cavity,  but  not  so  rapidly  as  before.  We  order  the  maltine 
wine  and  dilute  phosphoric  acid  continued,  promising  to 
see  him  again  within  a  week,  and,  if  necessary,  use  the 
aspirator  again. 

We  shall  watch  and  handle  this  case  carefully  and  re- 
port the  final  result  in  a  future  issue  of  the  Journal. — 
American  Medical  Journal. 


Origin  of  Blood-Corpuscles. 

A  memoir  by  Pouchet,  which  has  recently  appeared  in 
the  Rtvue  Scientifiquc  (and  which  has  been  translated  in 
the  current  number  of  the  Quarterly  Journal  of  Micro- 
scropical  Science),  discusses  the  interesting  subject  of 
the  mode  of  production  of  the  red  blood-corpuscles.  It 
is  not  a  little  remarkable  that  the  origin  of  the  formed 
elements  of  the  blood  should  still  continue  to  be  a  mat- 
ter of  hypothesis,  and  that  physiology  is  incapable  of  re- 
plying to  the  question,  How,  after  large  losses  of  blood,  is 
its  restoration  effected?    The  present  generation  of  prac- 
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titioners  are  hardly  aware  of  the  quantity  of  blood  that 
was  taken  from  patients  in  acute  disease  by  the  physicians 
ajid  surgeons  of  the  past  age.  If  works,  written  in  the 
early  part  of  the  present  century,  are  referred  to,  some 
surprising  facts  of  this  nature  will  be  found.  At  the  time 
when  Sir  W.  Lawrence's  treatise  on  the  "Venereal  Dis- 
eases of  the  Eye"  was  published — that  is,  in  1830 — bleed- 
ing was  the  approved  method  of  treating  gonorrhceal 
ophthalmia;  and,  among  other  cases  he  records  in  that 
work,  there  is  one  of  a  pugilist,  who  was,  no  doubt,  an 
athletic,  freely  living  man,  but  who,  having  contracted 
gonorrhceal  ophthalmia,  was  admitted  into  St.  Bartholo- 
mew's Hospital,  and  from  whom  the  surprising  quantity 
of  one  hundred  and  fifty-two  ounces,  or  nearly  eight  pints, 
reckoning  twenty  ounces  to  the  pint,  were  abstracted  by 
venesection,  besides  the  application  of  thirty-two  leeches, 
in  the  short  space  of  one  week.  Nor  was  this  a  solitary 
case,  for  several  others  are  recorded  in  which  nearly  equal 
amounts  were  taken.  It  is  worth  noting  that  the  pugilist 
recovered  with  perfect  vision.  In  the  case  of  women, 
agaiu,  enormous  losses  of  blood  are  often  sustained  in 
raenoi  rhagia,  which  are  yet  quickly  restored  under  favor- 
able circumstances.  Rindfleisch  has  made  an  estimate  of 
the  rapidity  with  which  the  reproduction  of  new  corpus- 
cles must  take  place  in  ordinary  intermenstrual  periods, 
and  calculates  that  half  a  centigramme  of  blood  is  pro- 
duced every  minute,  which  means  that  about  one  hundred 
and  seventy-five  millions  of  red  blood-corpuscles  are  pro- 
duced every  minute.  When  thus  reduced  to  figures,  it 
seems  extraordinary  that  no  answer  can  be  given  to  the 
questions  how  and  where  this  enormous  proliferation  is 
effected. 

Is  the  process  of  renewal  performed  in  some  obscure 
organ  whose  function  has  been  overlooked — the  supra- 
renal capsules  or  thymus  or  thyroid  gland,  for  example — 
or  is  it  that  the  corpuscles,  simihir  as  they  may  all  appear 
to  our  methods  of  investigation,  are  derived  from  many 
different  sources,  each  set  having  its  own  special  and  defi- 
nite functions,  and  differing  in  structure,  purpose  and  des- 
tination from  all  the  rest?  The  results  of  modern  physio- 
logical research  seem  to  point  in  the  latter  direction.  Not 
many  years  ago  the  corpuscles  were  believed  to  be  ex- 
clusively derived  from  the  chyle,  and  Hewson's  observa- 
tions, to  which  Mr.  Gulliver  did  good  service  in  calling 
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attention,  were  essentially  in  favor  of  the  mesenteric 
glands  being  the  bed  for  the  production  of  the  lymph  cor- 
puscles, the  nuclei  of  which  acquired  color  and  became 
the  red  corpuscles.  More  recently,  however,  the  claims 
of  many  other  parts  of  the  body  to  be  haematopoietic  or- 
gans have  been  with  more  or  less  probability  advanced, 
and  the  share  of  the  spleen,  the  liver,  the  muscles,  the 
cancellous  tissue  of  the  bones,  and  the  peritoneum,  in  the 
process  of  blood  formations,  has  been  urged  by  different 
experimenters.  Objections  may,  however,  be  raised  to 
nearly  every  hypothesis  that  attributes  the  origin  of  the 
haematids  to  a  single  source.  Even  in  the  case  of  the  lym- 
phatic glands  it  may  fairly  be  urged  that  they  can  not  be 
exclusively  concerned  in  the  generation  of  the  red  cor- 
p-uscles, since  such  glands  are  wholly  absent  in  fishes;  and 
the  same  objection  may  be  taken  to  the  view  of  Neumann 
and  Bizzozero  in  favor  of  the  cancellous  tissue  of  the 
bones.  And  granting  even  that  they  are  formed  here, 
by  what  means  do  they  traverse  the  walls  of  the  capil- 
laries, and  how  are  they  impelled  into  the  current  of  the 
circulation?  The  fact  that  the  spleen  is  absent  in  some 
animals,  as  the  lamprey,  and  may  be  removed  even  in  the 
higher  animals  and  man  without  rendering  them  anaemic, 
disposes  of  the  idea  that  it  does  more  than  aid  in  the 
genesis  of  blood-corpuscles,  and,  as  Pouchet  remarks,  lit- 
tle weight  can  be  attached  to  the  statements  that  a  new 
function  can  be  vicariously  performed  by  other  organs  of 
a  totally  different  structure. 

In  regard  to  the  derivations  of  haematids  from  the  lymph- 
oid patches  of  the  mesentery,  these  regions  can  evidently 
play  but  a  small  part  in  the  production  of  new  corpus- 
cles. Ranvier  has,  indeed,  observed  haematids  originating 
in  the  midst  of  the  vessel-forming  tissue.  But  if  this 
view  be  correct,  the  repair  of  lost  blood  would  be  neces- 
sarily associated  with  the  production  of  new  capillaries, 
which  has  not  been  demonstrated.  This  view,  which  is 
held  by  M.  Pouchet  himself,  that  the  real  origin  of  the 
blood-corpuscles  is  to  be  looked  for  in  the  haematoblasts 
or  minuter  form  of  globules,  has  been  described  by  Hayem, 
and  long  before  him  by  Donne,  under  the  name  of  globu- 
lins. These  bodies  probably  originate  in  the  blood  plasma, 
being  primarily  formed  of  albumen,  to  which  subsequently 
the  crystalline  substance  haemoglobin  is  added,  causing  a 
great  increase  in  the  volume  of  the  globulets.     In  the 
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blood  of  animals  undergoing  repair  after  large  hemor- 
rhages, an  extraordinary  number  of  haemotoblasts  or 
glpbulets  may  be  observed.  These  rapidly  enlarge  in  all 
directions,  lose  their  granular  aspect,  and  become  hyaline, 
and,  finally,  assume  the  discoid  form  and  the  yellowish 
tint  of  the  full -formed  corpuscle.  The  haematids  are  on 
this  view  neither  cells  nor  the  descendants  of  cells,  but 
may,  like  Topsy,  be  said  to  have  simply  "growed."  It 
would  seem  that  the  generation  of  the  red  corpuscles  is 
still  a  dark  corner  in  physiology,  and  some  further  observa- 
tions are  still  requisite. — Lancet,  July  31,  1880. 


On  Pilocarpin  in  Asthma. 

Dr.  William  L.  Mackesy,  M.  B.,  writes,  in  the  British, 
Medical  Journal  of  August  7  : 

P.  M.  is  a  warder  of  H.  M.  Prison,  Waterford  (of  which 
I  am  surgeon),  and  is  abou't  fifty  years  of  age.  His  heart 
and  lungs  are  perfectly  sound,  and  neither  father  nor 
mother  suffered  from  asthma.  He  had  been  for  many  years 
in  the  Royal  Irish  Constabulary;  but,  having  on  3.  day  fallen 
asleep  in  the  open  air,  he  awoke  very  much  chilled  ;  and 
from  this  he  dates  his  first  attack  of  asthma.  He  tried  to 
carry  on  for  some  time,  but  the  attacks  becoming  more 
severe  and  frequent,  he  had  to  leave  the  constabulary 
service.  He  then  entered  the  prison  service  as  warder; 
and  his  health,  although  he  slill  suffered  from  occasional 
attacks,  was  much  improved  for  about  five  years.  This  I 
attribute,  in  a  great  measure,  to  the  exceptionally  high 
ground  on  whi&h  the  prison  is  placed.  Last  October,  how- 
ever, he  was  again  attacked  by  asthma,  complicated  by 
acute  bronchitis  of  both  lungs,  and  very  nearly  lost  his 
life.  He,  however,  recovered,  but  since  this  time  has  been 
a  martyr  to  the  disease,  with  occasional  remissions  for  a 
few  weeks,  and  from  the  4th  of  April,  1SS0,  to  the  end  of 
last  June,  had  entirely  to  give  up  his  duty.  I  tried  all  the 
usual  remedies;  smoking  of  stramonium  and  datura  tatu- 
la,  bromide  of  potassium,  lobelia,  etc.;  also,  I  am  almost 
ashamed  to  say,  some  patent  papers  for  burning,  viz.: 
ozone-paper  and  Palmer's  anti-asthmatic  papers  (the  lat- 
ter, it  is  only  fair  to  stale,  in  general,  giving  prompt  re- 
lief to  the  dyspnoea).  He  was  about  resigning  his  posi- 
tion in  despair,  when  Dr.  Berkart's  valuable  articles  on 


692       COLLEGE  OF  PHYSICIANS  AND  SURGEONS.  NEW  YORK. 


the  treatment  of  asthma  fortunately  appeared  in  the  Brit- 
ish Medical  Jour  nal,  and,  on  June  25,  I  gave  him  his 
first  injection  of  pilocarpin,  usingMessrs.  Savory  &  Moore's 
disks  for  the  purpose,  and  commencing  with  one-twelfth 
of  a  grain.  This  had  no  perceptible  result;  so  next  day  I 
increased  the  dose  to  one-fourth  of  a  grain.  This  was  fol- 
lowed by  the  usual  effects — salivation  and  diaphoresis. 
There  was  no  depressing  effect  on  the  heart's  action,  and 
he  spent  an  unusually  quiet  night.  Next  day,  and  every 
day  following  for  a  week.  I  injected  one-third  of  a  grain 
with  most  beneficial  results.  One  day,  indeed,  he  suffered 
for  a  short  time  from  nausea  and  vomiting,  but  this  soon 
passed  off.  He  resumed  his  duty  as  prison  warder  on  July 
4.  and  he  informs  me  that  he  now  sleeps  the  whole  night, 
and,  with  the  exception  of  a  slight  "choky"  feeling  on 
awakening  first  thing  in  the  morning,  which  soon  passes 
off,  says  he  "never  was  better  in  his  life."  I  am  at  pres- 
ent giving  him  arsenic  internally  and  an  occasional  injec- 
tion of  pilocarpin.  His  appearance  is  much  improved, 
and  he  is  evidently  increasing  in  weight. 


Coilege  of  Physicians  and  Surgeons,  New  York. 

Clinical  Service  of  Edward  C  Seguin,  M.  Z?.,  Professor 
of  Diseases  of  the  Mind  and  Nervous  Syste?n. 

[Reported  for  the  Philadelphia  Medical  Times.] 
GENERAL  PARESIS  THE  RESULT  OF  CRANIAL  INJURY. 

The  patient  before  you  is  a  man  forty-one  years  of  age, 
and  a  laborer  by  occupation.  About  seven  months  ago, 
while  engaged  at  his  work,  a  sledge-ha  ;imer,  in  the  hands 
of  a  companion,  when  raised  in  the  air,  and  about  to  be 
brought  down  upon  a  stake,  which  they  were  driving  (or 
something  of  this  kind),  got  caught  in  a  pulley  overhead, 
and,  thus  being  deflected  from  its  course,  struck  him  upon 
the  left  temple.  He  was  knocked  senseless,  but  it  was 
found  that  there  was  no  bruising  or  tearing  of  the  skin. 
When  he  recovered  consciousness  (which  he  did  in  quite 
a  short  time),  he  did  not  suffer  from  vomiting  or  headache, 
and,  indeed,  had  no  symptoms  whatever  until  about  six 
weeks  ago.  At  this  time  he  was  taken  ill,  and  was  obliged 
to  go  to  bed;  but  it  is  impossible,  from  the  man's  account 
of  the  attack,  to  form  any  definite  idea  of  its  nature.  He 
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first  noticed  a  weakness  and  numbness  of  the  hands 
and  feet,  and,  later,  was  troubled  with  headache,  dizzi- 
ness and  blurring  of  vision.  There  was  no  diplopia, 
but  occasionally  he  had  hallucinations  of  sight,  the  im- 
aginary objects  that  aj^peared  being  such  as  were  con- 
nected with  his  daily  work.  Whether  there  was  really 
delirium  or  not  it  is  impossible  to  say,  but  there  does  not 
seem  to  be  much  doubt,  from  what  he  says,  that  there 
was  more  or  less  fever  during  the  illness.  This,  of  course, 
is  a  very  unsatisfactory  history ;  but  we  are  obliged  to 
content  ourselves  with  it. 

One  week  ago  the  patient  was  able  to  get  about  again, 
and  since  then,  in  addition  to  most  of  the  above  symptoms, 
which  still  remain,  he  has  had  considerable  nausea  and 
vomiting.  The  headache  is  principally  located  on  the  left 
side  (that  on  which  the  blow  was  struck,  you  will  remem- 
ber), but  is  not  confined  to  that,  as  it  is  also  felt,  to  some 
extent,  in  the  occipital  region.  The  dizziness  is  quite 
marked,  and,  if  he  rises  suddenly  from  a  chair,  for  in- 
stance, it  becomes  very  great.  If  we  practice  percussion 
or  palpation  on  the  left  side  of  the  head,  we  find  consid- 
erable hyperesthesia  in  the  temporal  and  parietal  regions, 
which  is  not  the  case  on  the  right  side.  The  dynamome- 
ter registers  only  nineteen  aud  twenty-three  for  the  right 
hand  and  eighteen  and  twenty-two  for  the  left.  This  is 
exceedingly  weak  for  the  grasp  of  a  workingman  (not 
more  than  one-half  what  it  should  be  normally),  and,  in- 
deed, shows  some  loss  of  power  since  he  was  first  exam- 
ined by  me  a  few  days  ago.  When  he  walks,  you  perceive 
that  he  has  a  very  staggering  gait,  and  that  he  inclines 
distinctly  to  the" right.  Still,  it  is  not  at  all  like  the  gait 
of  hemiplegia,  but  resembles  very  much  that  of  an  indi- 
vidual who  is  convalescent  from  some  acute  disease. 
From  the  weakness  and  numbness  of  the  extremities, 
therefore,  we  conclude  that  he  has  general  paresis.  The 
pupils  are  normal,  but  the  ophthalmoscopic  examination 
shows  that  there  is  well-marked  atrophy  of  the  right  op- 
tic nerve,  as  well  as  commencing  atrophy  of  the  left. 
There  is,  however,  no  neuro-retinitis,  the  outline  of  the 
disk  being  more  distinct  than  usual.  The  heart  is  found 
to  be  normal. 

On  testing  the  sensibility  of  the  fingers  and  forehead, 
it  is  seen  to  be  quite  unimpaired.  About  the  face  and 
forehead  there  has  never  been  any  numbness  complained  of, 
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but  this  has  been  a  marked  feature  in  regard  to  the  hands 
I  have  often  had  occasion  to  remark  on  the  difference  be- 
tween numbness  and  anaesthesia,  which  are  so  frequently 
confounded  not  only  by  laymen,  but  also  by  a  large  num- 
ber of  physicians.  There  is  really  no  connection  between 
them,  and  many  years  ago  Brown-Sequard  demonstrated 
that  numbness  represents  an  irritation  of  a  sensory  tract, 
while  anaesthesia,  on  the  other  hand,  expresses  destruc- 
tion of  gray  matter.  Here  there  is  no  anaesthesia,  the 
aesthesiometer  showing  that  the  sensibility  is  good  both 
in  the  forehead  and  the  fingers.  The  tongue  is  protruded 
in  a  perfectly  straight  manner,  and  there  is  no  evidence 
whatever  of  any  facial  palsy.  Over  the  supra-orbital 
nerve,  as  well  as  the  scalp,  there  is  considerable  tender- 
ness on  pressure.  Tendon  reflex  is  found  to  be  more 
marked  than  normal.  Finally,  there  is  no  trouble  with 
the  bladder. 

This  case  illustrates  very  well  the  remote  effects  of 
cranial  injuries.  The  precise  diagnosis  is,  indeed,  a  mat- 
ter of  some  difficulty,  but  there  seems  to  be  little  doubt 
that  the  lesion  here,  whatever  may  be  its  nature,  is  bilat- 
eral and  basal  as  to  location.  We  infer  that  it  is  bilateral 
because  the  results  produced  by  it  are  not  confined  to  one 
side  of  the  body,  and  that  it  is  basal  because  the  phe- 
nomena in  the  case  are  chiefly  motor  in  character,  while 
the  intellectual  faculties  are,  apparently,  not  at  all  im- 
paired. The  staggering  gait  and  other  characteristics  are 
plainly  in  support  of  this  location  as  the  seat  of  injury, 
indicating  that  it  is  just  above  the  floor  of  the  anterior 
fossa  of  the  cranium.  Whether  the  patient  has  at  present 
anything  more  than  a  meningitis  I  am  not  prepared  to 
state,  but  still  I  am  of  the  opinion  that  his  trouble  is,  at 
all  events,  principally  meningeal,  and  that  it  involves  the 
optic  nerves,  the  cura  cerebri,  the  pons  Varolii,  and  other 
motor  portions.  I  am  not  sure,  however,  that  there  is  no 
parenchymatous  lesion  in  addition,  from  the  fact  that  no 
symptoms  are  produced  as  the  result  of  injury  to  the  first 
and  second  frontal  convolutions  of  the  hemispheres  and  the 
white  mutter  beneath  them,  with  the  exception  of  headache 
in  a  certain  proportion  of  cases.  For  instance,  large  ab- 
scesses, as  I  have  previously  had  occasion  to  remark,  may 
remain  for  a  long  time  in  this  portion  of  the  brain  with- 
out any  suspicion  of  their  presence  being  entertained. 

In  the  way  of  treatment,  counter-irritation  and  iodide 
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of  potassium  are  the  agents  upon  which  we  commonly 
rely  in  traumatic  meningitis,  as  well  as  cerebritis,  al- 
though the  latter  is  less  amenable  to  any  therapeutic 
measures.  At  the  best,  however,  I  fear  that  the  prognosis 
in  this  case  is  anything  but  favorable.  After  a  longer  or 
shorter  period  I  should  expect  epileptiform  seizures  to 
ensue ;  and  it  is,  indeed,  a  matter  of  some  surprise  to 
me  that  the  patient  has  not  suffered  from  them  before 
this.  What  I  should  recommend  here,  as  the  only  course 
of  treatment  that  offers  any  chance  at  all  of  success, 
would  be  for  the  man  to  keep  perfectly  quiet  at  home, 
remaining  the  greater  part  of  the  time  in  bed,  and  that 
both  counter-irritation  and  the  iodide  of  potassium  should 
be  persistently  and  continuously  employed. 

I  believe  that,  as  a  general  rule,  practitioners  of  medi- 
cine do  not  have  a  correct  appreciation  of  the  results 
that  are  liable  to  follow  a  comparatively  slight  injury  to 
the  cranium,  and  many  cases  are  thought  to  have  recov- 
ered entirely  which,  if  they  were  to  remain  under  observ- 
ation for  a  few  months  longer,  would  be  found  to  termi- 
nate in  very  serious  cerebral  lesions.  It  is  a  fact,  also, 
that  a  large  number  of  children's  heads  receive  injuries 
from  falls,  and  in  other  ways,  which  entirely  escape  no- 
tice, as  it  is,  of  course,  to  the  interest  of  the  attendants 
to  conceal  their  occurrence;  and  even  when  parents  are 
aware  of  them  they  do  not  often  attach  any  significance 
to  them.  Some  time  since,  I  saw  the  case  of  a  child,  in 
consultation  with  Dr.  Weir,  of  this  city,  in  which  we 
made  a  diagnosis  of  meningeal  hemorrhage,  although  no 
history  whatever  could  be  obtained  of  a  traumatic  origin 
of  any  such  trouble.  There  were  convulsions,  followed 
by  unconsciousness  and  a  tetanoid  condition,  which  lasted 
for  several  days,  when  the  little  patient  died.  Unfortu- 
nately, no  autopsy  could  be  obtained,  but  there  could  be 
little  doubt  of  the  diagnosis,  since,  after  the  death  of  the 
child,  the  nurse,  whose  conscience  seems  to  have  been 
quickened  by  the  fatal  termination  of  the  case,  confessed 
that  shortly  before  the  commencement  of  the  illness  it 
had  fallen  backward  and  struck  its  head.  The  injury 
thus  received  was  in  all-  probability  the  determining  cause 
of  the  meningeal  trouble. 

Six  years  ago  a  boy  was  brought  to  this  clinic  who 
staggered  in  his  gait,  and  was  found  to  be  the  subject  of 
partial  paralysis,  which  affected  one  side  of  the  body 
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more  than  the  other.  He  also  suffered  from  violent 
headache,  strabismus  and  other  symptoms  denoting  brain 
trouble.  The  diagnosis  made  was  that  there  was  some 
lesion  of  the  cerebellum,  and  that  this  was  probably  of 
the  character  of  an  abscess.  When  death  at  length  oc- 
curred, it  was  found,  however,  that  this  was  not  the  case, 
the  autopsy  revealing  the  fact  that  there  was  cerebritis, 
with  thickening  and  swelling,  which  involved  the  pons 
Varolii. 

Perhaps  the  most  common  result  of  cranial  injury  is 
convulsions ;  and  such  a  traumatic  origin  is  often  found 
in  the  history  of  epilepsy.  In  many  such  cases  we  can 
see  the  cicatrix  where  the  injury  was  received;  and  ex- 
perience shows  that  patients  suffering  from  this  form  of 
epilepsy  are  usually  incurable.  In  adults  insanity  also 
not  infrequently  results  from  the  same  cause :  so  that  it 
has  been  found  that  out  of  all  cases  of  insanity  from  five 
to  eight  per  cent,  are  due  to  concussion,  fractures  and 
other  injuries  about  the  head.  Some  authorities  estimate 
that  the  percentage  is  even  higher  than  this.  I  am  fully 
convinced,  therefore,  that  individuals  receiving  cranial 
injuries  should  receive  the  most  careful  attention  on  the 
part  of  their  medical  attendants,  and  especially  if  there 
is  any  evidence  of  concussion  present.  If  a  child,  for 
instance,  alter  falling  and  striking  the  head  turns  pale 
and  vomits,  it  should  be  kept  perfectly  quiet,  and  closely 
watched  for  a  year  following.  Every  slight  symptom  that 
appears  should  be  looked  after  assiduously,  and  if  the 
least  evidence  of  paresis  manifests  itself  it  should  re- 
ceive the  promptest  treatment  by  means  of  counter-irri- 
tation, the  iodide  of  potassium,  and  other  appropriate 
measures. 

Another  point.  If  the  injury  is  about  the  parietal  re- 
gion we  are  apt  to  have  local  paralysis  on  the  opposite 
side  of  the  body,  because  the  motor  zone  in  the  brain 
would  probably  be  involved  in  the  lesion  resulting.  In 
such  cases  the  best  results  are  often  obtained  from  treph- 
ining. 

Finally,  it  is  found  that  brain-tumors  quite  frequently 
result  from  cranial  injuries.  This  at  least  has  been  my 
own  experience,  although  all  observers  do  not  concur  in 
this  opinion.  Did  time  permit,  I  might  mention  a  con- 
siderable number  of  instances  of  such  tumors  that  could 
be  traced  to  a  traumatic  origin.    Many  of  you  will  no 
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doubt  recall  the  case  of  the  boy  in  the  institution  on 
Blackwell's  Island  which  I  related  to  you  last  week,  in 
which  at  the  autopsy  an  enormous  sarcoma  was  found 
tli at  occupied  fully  one-half  of  one  of  the  hemispheres. 
The  starting-point  of  the  difficulty  had  been  a  fall  upon 
the  head,  which  caused  a  fracture  behind  the  coronal 
suture. 

I  will  also  allude  to  one  other  case,  by  way  of  example. 
Some  time  since  I  was  called  to  see  a  case  at  Honesdale, 
Penn.,  in  which  the  patient  suffered  from  epileptic  at- 
tacks and  other  cerebral  symptoms  which  I  need  not 
describe  here.  On  inquiry,  I  found  that  he  had  fallen 
from  a  wagon  and  struck  his  head,  and,  although  there 
was  no  evidence  of  external  injury  about  the  cranium, 
concussion  had  undoubtedly  been  caused  by  the  acci- 
dent. The  diagnosis  that  I  made  was  meningitis;  but 
after  death  a  tumor  as  large  as  an  orange  was  found. 
This,  however,  had  given  rise  to  marked  meningeal  le- 
sions, and  so  I  was  right,  in  part  at  least,  after  all. 

That  tumors  are  not  infrequently  the  result  of  trau- 
matic causes  is  nol  true  merely  of  those  of  the  brain, 
since  it  is  well  known  that  various  kinds  of  neoplasms 
are  apt  to  originate  in  injuries  of  greater  or  less  severity. 
Thus,  epithelioma  of  the  lip  sometimes  comes  from  the 
slight  pressure  of  a  pipe  upon  the  part  in  smoking,  and 
tumors  of  the  breast,  whether  cancerous  or  sarcomatous, 
very  frequently  are  due  to  a  contusion.  In  claiming  the 
same  traumatic  origin  for  cerebral  tumors,  I  am  not, 
therefore,  stating  anything  that  is  not  in  strict  accord 
ance  with  the  ordinary  laws  of  general  pathology. 


M.  Hayem  classes  under  the  title  aglobulie  intense  all 
those  cases  of  anemia  characterized  essentially  by  a  glob- 
ular richness  of  2,000,000  to  800,000,  and  under  the  title 
aglobulie  ext?\me  the  cases  in  which  the  number  ol  glob 
ules  varies  between  800,000  and  450,000.  The  following 
are  some  of  the  special  modifications  of  the  corpuscular 
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elements  that  he  observed  in  these  two  classes  of  ane 
mia : 

1.  When  a  thin  layer  of  normal  blood  is  dried  rapidly 
on  a  glass  slide  and  covered  with  a  cover-glass  the  red 
globules  and  hematoblasts  remain  indefinitely  without 
losing  their  hemoglobine.  On  the  other  hand,  in  similar 
preparations  of  blood  of  persons  affected  with  aglobulie 
intense,  the  hematoblasts  and  a  certain  number  of  the 
red  globules  are  often  seen  at  the  end  of  one  or  more 
days  to  be  surrounded  with  circles  of  small  crystals,  which 
are  at  first  isolated,  but  subsequently  unite  to  form  more 
or  less  extended  arborizations.  This  formation  of  crystals 
is  observed  no  matter  what  may  be  the  cause  of  the 
anemia — saturine  poisoning,  cancerous  cachexia,  hemor- 
rhages, etc.  It  is  observed  in  preparations  of  the  blood 
of  animals  made  anemic  by  repeated  venesections.  The 
crystals  are  very  small,  yellowish,  or  of  almost  the  same 
color  as  the  dried  globules,  and  variable  in  form.  They 
present  the  same  appearances  in  the  blood  of  men  and 
animals.  M.  Fouque  has  found  that  they  have  no  action 
on  polarized  light.  While  seeking  for  an  explanation  of 
their  production  M.  Hay  em  found  that  the  hematoblasts 
of  the  lymph  are  almost  all  transformed  in  the  course  of 
desiccation  into  minute  crystals  similar  to  those  found  in 
the  blood  ol  animals;  absolutely  similar  crystalline  ar- 
borizations are  found  in  dry  preparations  of  the  lymph 
ol  dogs,  or  of  the  juice  from  the  lymphatic  glands  of 
different  animals — dog,  cat,  rabbit,  guinea-pig. 

2.  When  a  lresh  preparation  of  the  blood  in  these 
cases  of  anemia  is  examined  it  will  be  noticed  that  a 
number  of  the  white  globules  contain  an  abnormal 
quantity  of  hemoglobine,  while  they  at  the  same  tune 
retain  their  physical  properties,  and  especially  their 
ameboid  contractility.  Desiccated  preparations  eon- 
tain,  then,  very  peculiar  corpuscles.  These  are  regu- 
larly rounded  or  oval  elements,  of  large  size,  and  of 
a  yellowish  color,  which  is  sometimes  almost  as  pro 
nounced,  especially  at  the  edges,  as  that  of  the  red  cor 
puscles.  They  are  flattened  by  the  process  of  desiccation, 
but  nevertheless  retain  a  certain  thickness,  and  as  a  nec- 
essary  effect  are  surrounded  by  a  dark  circ  le.  At  firs! 
Bight  these  elements  might  be  mistaken  for  voluminous 
rcil  corpuscles,  but  they  differ  from  them  iu  several  im- 
portant points,  viz.:  In  the  absence  of  biconcavity,  in 
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the  finely  granular  state  of  their  protoplasm,  and  in  the 
presence  of  one  or  more  nuclei  absolutely  similar  to  those 
of  the  other  white  globules.  They  are  undoubtedly  white 
globules,  which  by  virtue  of  the  hemoglobine  they  con- 
tain have  retained  a  certain  thickness  in  drying.  At  times 
some  of  Ihese  elements  are  so  thickly  colored  that  the 
nuclear  mass  can  scarcely  be  seen,  particularly  in  recent 
preparations.  These  white  globules,  with  colored  con- 
tents, are  much  more  frequently  met  with  than  the  crys- 
talline productions.  Since  1875 — when  he  first  noticed 
them — M.  Hayem  has  found  them  in  all  cases  of  intense 
and  extreme  aglobulie  from  any  cause.  They  are  exact 
counterparts  of  the  globules  found  in  the  lymph  of  ani- 
mals. 

3.  In  some  cases  of  extreme  aglobulie  white  globules 
still  more  strongly  charged  with  hemoglobine  are  found. 
When  treated  with  a  fluid  which  fixes  the  blood-globules, 
such  as  that  employed  in  their  enumeration,  they  appear 
under  the  form  of  irregularly  spherical  corpuscles,  with 
a  yellowish,  crenated  and  changeable  border.  In  the  dry 
state  they  are  almost  always  perfectly  round,  sometimes 
slightly  oval,  and  are  composed  of  a  colored  ring  sur- 
rounding a  granular  and  rounded  nucleus.  The  outer 
ring  is  as  deeply  colored  as  the  red  corpuscles,  and  the 
whole  presents  the  appearance  of  a  nucleated  red  cor- 
puscle. This  variety  of  element  is  rare.  M.  Ilayem  has 
only  met  with  it  twice  since  1875,  both  times  in  cases  of 
extreme  anemia  due  to  cancer  of  the  stomach.  He  sug- 
gests the  probability  that  the  nucleated  red  corpuscles 
said  to  be  found  by  some  authors  in  leucocy themia  and 
pernicious  progressive  anemia,  and  regarded  by  them  as 
intermediate  forms  between  the  red  and  white  corpuscles, 
were  really  elements  of  the  above  kind.  Analogous  ele- 
ments are  found  in  the  normal  state  in  the  lymph  and 
the  red  marrow  of  the  bones. 

4.  Finally,  in  these  cases  of  extreme  anemia,  the  small 
white  globules  are  almost  always  more  numerous  than 
those  of  normal  size,  and  some  of  them  are  as  small  as 
the  smallest  white  globules  of  the  lymph. 

M.  Hayem  concludes  from  these  observations  that 
the  blood  in  these  cases  of  extreme  aglobulie  contains 
elements  that  exis'  normally  only  in  the  lymph  and  in 
lymphatic  organs;  or,  in  other  words,  that  it  consists  ol 
a  mixture  of  blood,  properly  so  called,  and  of  lymph. 
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Instead  of  considering  the  above-described  nucleated 
colored  corpuscles  ^s  a  transition  form  between  red  and 
white  corpuscles,  he  sees  in  them  a  proof  of  the  arrest  of 
the  hematopoetic  function  and  an  essential  characteristic 
of  anemia  pushed  to  its  farthest  limits.  When  under 
these  circumstances  improvement  sets  in  and  the  blood 
becomes  richer  the  colored  white  corpuscles  disappear, 
and  at  the  same  time  a  considerable  number  of  hemato- 
blasts  and  elements  intermediate  between  them  and  the 
red  corpuscles  are  produced.  From  observation  of  fifty 
cases  of  reparation  of  the  blood  after  different  maladies, 
he  states  it  as  his  positive  belief  that  the  hematoblasts 
are  always  the  precursors  of  new  red  corpuscles. — AT.  Y. 
Medical  Record. 


Abscess  of  the  Brain. 


The  Journal  of  Nervous  and  Mental  Disvases,  July,  1880, 
contains  an  interesting  article  by  Dr.  H.  G.  Beyer,  P.  A., 
Surgeon  United  States  Navy,  on  Microscopical  Studies 
on  Abscess  of  the  Brain.  A  number  of  sections  from  the 
wall  of  the  abscess  and  the  surrounding  portion  of  the 
brain  were  made.  The  sections  were  stained  partly  in 
an  ammoniacal  solution  of  carmine  and  partly,  after  a 
thorough  washing,  in  distilled  water  in  one-half  per  cent, 
solution  of  chloride  of  gold.  The  sections  were  mounted 
in  a  mixture  of  equal  parts  of  glycerine  and  distilled  wa- 
ter. Mounting  in  Canada  balsam  or  in  dammar  is  un- 
qualifiedly condemned.  The  inflammatory  changes  in 
the  wall  of  the  abscess,  the  white  substance,  the  iiod- 
medullated  nerve  fibers  and  the  gray  substance  were  all 
studied.  The  following  conclusions  were  reached:  1. 
Gray  substance  of  frhe  brain  by  the  inflammatory  process 
is  transformed  into  inflammatory  or  medullary  elements, 
in  the  production  of  which  the  nuclei  and  ganglionic 
bodies  also  participate.  Non-medullated  nerve-fibers, 
through  an  increase  of  living  matter  in  the  axis  cylin- 
ders, are  likewise  transformed  into  medullary  elements. 
The  same  results  are  produced  in  inflammation  of  the 
white  substance  of  the  brain  after  the  dissolution  of  the 
myeline.  2.  The  medullary  elements,  sprung  from  the 
gray  or  white  substance  of  the  brain,  are  transformed 
into  connective  tissue,  either  myxomatous  or  fibrous,  and 


THE  THR RAD  WORM  OF  THE  DOG. 


701 


thus  the  wall  of  an  abscess  in  the  brain  is  the  result  of 
the  reduction  of  the  brain-tissue,  first  into  medullary 
corpuscles,  next  into  myxomatous,  and  lastly  into  fibrous 
tissue.  3.  Medullary  elements,  irrespective  of  which 
particular  nerve-element  they  originated,  when  they  are 
broken  apart  constitute  pus  corpuscles,  and  therefore  the 
contents  of  an  abscess  of  the  brain.  In  the  fluid  of  the 
abscess  clusters  of  protoplasmic  bodies  are  seen,  proving 
a  transformation  of  ganglionic  elements  into  pus  corpus- 
cles by  a  process  of  endogenous  new  formation  and  sub- 
sequent division  of  living  matter.  All  the  stages  of  this 
process  are  observable  within  the  ganglionic  elements  of 
the  inflamed  gray  substance  itself.  4.  The  endothelia  of 
the  blood-vessels  become  enlargedjcoarsely  granular  and 
proliferating  in  the  process  of  inflammation  of  the  brain- 
tissue.  The  blood-vessels  are  found  in  the  wall  of  the 
abscess.  A  consolidation  of  the  blood-vessels,  on  the 
eontraiy,  and  a  breaking  up  of  their  endothelia  into 
medullary  elements,  afterward  pus  corpuscles,  takes  place 
whenever  the  tissue  is  destroyed  by  suppuration.  Pus  is 
mainly  a  product  of  the  inflamed  tissue  itself,  and  not  of 
emigration  of  colorless  blood-corpuscles. — Med.  Herald. 


The  Thread  Worm  of  thk  Dog. — The  thread  worm  (Fi- 
Laria  immitis)  of  the  dog  was  described  thirty  years  ago 
in  the  "Proceedings"  of  the  Academy  of  Natural  Sciences 
of  Philadelphia,  and  has  since  been  repeatedly  noticed 
•as  infecting  dogs  in  Europe,  India,  Japan  and  this  coun- 
try. The  heait  of  a  dog,  with  the  ventricles  stuffed  with 
the  worms,  is  preserved  in  the  Museum  of  the  University 
of  Pennsylvania.  A  specimen  of  the  heart  and  part  of 
one  lung  of  a  dog  containing  the  worms  has  recently  been 
sent  to  ihe  Aoademv  of  Natural  Sciences  by  Mrs.  Laura 
M.  Towne,  of  Beaufort,  S.  C,  who  has  also  furnished  a 
description  of  the  symptoms  shown  by  dogs  afflicted  with 
the  parasite.  She  had  lost  several  dogs,  and  a  gentleman 
living  on  a  neighboring  island  had  lost  more  than  thirty 
hunting  dogs  in  two  or  three  years  with  the  same  symp- 
toms. The  most  characteristic  symptom  appears  to  be  a 
peculiar  cough,  which  is  excited  by  any  movement,  es- 
pecially after  sleeping,  ending  in  a  violent  effort  to  bring 
something  from  the  throat,  but  nothing  is  thrown  up. 
When  they  began  to  run  violently,  the  afflicted  dogs 
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would  fall  down  and  become  stiff  and  insensible,  but 
would  in  a  short  lime  get  up  and  renew  the  chase. 
A  large  Newfoundland  dog  grew  ill,  exhibiting  the  drows- 
iness, lassitude,  and  inclination  to  turn  round  and  round 
when  he  attempted  to  go  anywhere,  which  marks  the 
conduct  of  sick  dogs,  and  finally  became  subject  to  spasms. 
He  was  examined  after  deat  h,  when  one  filar 'ia  was  found 
lying  at  full  length  in  the  windpipe,  and  others  were 
found  stretched  at  length  and  crowded  closely  in  the 
large  artery.  Upon  cutting  into  the  heart,  the  worms 
burst  forth  in  bunches,  slowly  uncoiling  themselves. 
They  were  white,  stiff  and  wirelike,  and  not  at  all  stained 
with  blood.  The  large  bloodvessels  of  the  lungs  were 
filled  densely,  and  large  jilaria  were  withdrawn  with  some 
difficulty  even  from  the  small  ones.  The  worms  lived  in 
water  about  twenty-four  hours. — Popular  Sci<  nee  Month- 
ly 
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by  cmas.  a.  l.  rekd,  m.  d.,  hamilton,  ohio. 

(  uhonic  Inflammation  of  the  Larynx — Appearances  and 
Treatment. — Dr.  Thomas  F.  Rumbold  (St.  Louis  M<<J.  and 
Surg.  Jour.),  from  advanced  sheets  of  his  forthcoming 
work  on  "Hygiene  and  Treatment  of  Catarrh,'*  describes 
the  appearances  and  presents  the  treatment  of  chronic 
inflammation  of  the  larynx  as  follows: 

I  think  that  I  can  prove  by  inspection  and  treatment 
thai  fully  nine-tenths  of  the  coughs  that  are  now  treated 
with  cod-liver  oil — which  when  taken  is  as  beneficial  for 
the  foot  as  for  the  throat — and  by  the  sponge  probang 
and  brush  being  thrust  into  the  larynx,  are  caused  by  a 
chronic  catarrhal  inflammation  of  the  nasal  and  pharyn- 
go  nasal  cavities. 

APPEARANCES. 

The  inspection  of  the  vocal  chords  by  the  pharyngeal 
mirror,  reveals  them  in  a  bright  red  or  red  color,  resem- 
bling mucous  membrane,  instead  of  being  pearly  white, 
much  like  the  white  of  the  eye.  The  mucous  membrane 
is  darker  red  than  usual,  the  blood-vessels  larger  than 
usual  and  a  greater  number  of  them.  As  inspection  pith 
ceeds  upward,  the  color  of  the  mucous  membrane  becomes 
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still  darker  red,  until  the  posterior  nasal  cavities  are 
reached,  where  it  is  bluish  red.  The  pharynx  and  pos- 
terior surface  of  the  velum,  when  thev  are  cleaned  of 
the  adhering  muco-purulent  secretion,  has  a  relaxed  ap 
pearance.  The  posterior  wall  of  the  pharyngo-nasal 
cavity  as  well  as  that  of  the  pharynx  are  frequently 
studded  with  small  elevations  called  follicles,  and  some- 
tunes  look  like  edematous  drops.  Sometimes  the  uvula 
is  very  much  elongated.  When  such  is  the  case,  it  is 
frequently  made  the  scapegoat  of  the  tickling,  and  use 
lessly  excised. 

TREATMENT. 

The  patient  has  a  history  of  nasal  and  pharyngo-nasal 
catarrh  that  must  be  taken  into  consideration,  for  the 
treatment  of  the  case  without  this  would  certainly  be  un- 
successful. 

This  complaint  is  never  idiopathic, it  is  always  seconda- 
ry, a  sequence  of  a  long  continued  and  neglected  pharyn 
go-nasal  catarrh;  therefore  to  treat  it  properly,  the  nasal 
and  pharyngo-nasal  cavities  should  be  treated  along  with 
the  larynx,  using  spray  producers,  whose  combined  ac- 
tion will  cleanse  and  apply  remedies  to  the  fauces,  phar- 
ynx, pharyngo-nasal  and  posterior  nasal  cavities,  and 
only  sometimes  the  spray  producers  that  act  on  the  pos- 
terior wall  of  the  pharynx  down  to  the  arytenoid  cartilages 
and  into  the  larynx,  spraying  with  each  instrument,  one- 
half  dram  of  vaseline  and  three  or  at  the  most  five  drops 
the  following  solution: 

It.  Pinus  canadensis,       .       .       .       grs  xv 
Glycerinae  [Price's],       .       .       .   5  j  ss 
Acidi  carbolici,  .       .       .       .       gr  ss 
Aquae  fervens,        .       .       .       .   g  ss 
M.  F.  Sol. 

The  vaseline  and  the  drops  should  be  well  mixed  and 
made  quite  warm,  almost  hot,  before  they  are  applied. 

These  applications  should  be  made  once  daily,  until  the 
prominent 'symptoms  have  abated;  then  every  other  day 
until  the  secretions  cease  to  be  purulent;  then  twice 
each  week  until  every  symptom  has  disappeared,  taking 
in  all  from  six  to  twelve  weeks.  Should  the  symptoms 
reappear  in  the  fall  or  spring  they  should  be  driven  off 
by  treatments  given  once  or  twice  each  week.  Usually 
tour  to  six  treatments  suffice  on  these  occasions.  Fre- 
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quently  a  prescription  for  a  laxative  and  diuretic  will  be 
needed,  as  most  of  these  patients  are  of  a  costive  habit. 

Should  a  cold  be  taken  during  the  course  of  the  treat- 
ment, I  prescribe  ten  grains  of  quinia,  to  be  taken  at 
bedtime  and  five  grains  next  morning,  with  an  additional 
laxative. 

Hygienic  measures  are  of  the  utmost  importance  with 
such  patients.  Every  precaution  against  catching  cold  by 
day  or  night  should  be  taken.  A  restricted  and  gradu- 
ated use  of  the  vocal  chords  will  be  found  in  the  highest 
degree  beneficial  tor  all  whose  voice  have  become  any 
way  affected.    I  usually  give  the  following  directions: 

Commence  by  reading  for  about  one  minute  (if  this  can 
be  done  without  pain),  then,  on  subsequent  mornings,  read 
one  hall  minute  longer  each  time.  In  this  way  the  voice 
will  frequently  regain  its  usual  tone  and  strength. 

To  improve  the  singing  voice,  my  patients  have  found 
that  it  was  quite  beneficial  to  fill  their  lungs  to  their  ut- 
most capacity,  and,  with  a  little  less  than  medium  force, 
sound  G  continuously  until  the  lungs  are  completely  ex- 
hausted; then  in  the  same  way  sound  an  A,  follow  this  by 
sounding  F,  then  B,  then  E, -and  so  on,  going  each  time 
higher  and  lower,  until  nearly  the  full  compass  of  the 
voice  is  reached,  always  stopping  on  the  least  premoni- 
tory symptom  of  weariness. 

It  is  usually  best  to  take  these  vocal  exercises  imme- 
diately after  the  treatment,  that  is  in  the  forenoon,  as 
the  effect  of  the  treatment  is  always,  or  should  always,  be 
of  a  relieving  and  soothing  nature. 

Scarlet  Fever. — Dr.  David  Prince,  of  Jacksonville,  111., 
reports  to  a  contemporary  a  case  of  scarlet  fever  with  a 
definite  period  of  incubation  of  twenty-one  days,  the  dis- 
ease being  contracted  by  sleeping  in  a  bed  which  had 
been  occupied  the  night  previous  by  a  little  girl  who  was 
two  weeks  recovered  from  the  malady.  This  is  a  much 
longer  period  of  incubation  than  is  generally  attributed 
to  scarlet  fever,  some  eminent  authorities  restricting  the 
time  to  eight  and  nine  days. 

Dr.  Prince's  treatment  of  this  case  deserves  mention. 
The  bowels  were  kept  open  by  I.e.  senna  with  aromatices. 
During  the  acute  stage  of  the  disease  he  gave  a  teaspoon- 
ful  every  half  hour,  and  afterward  every  hour,  of  the  fol- 
lowing mixture:  ''Place  in  a  dry  bottle  one  grain  of 
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chlorate  of  potash  and  one  cubic  centimeter  of  strong 
hydrochloric  acid.  On  the  development  of  fumes  add 
water,  one  hundred  and  twenty  cubic  centimeters.  Shake, 
in  order  to  secure  an  absorption  of  the  fumes,  and  add 
one  hundred  and  twenty  c.  c.  of  syrup.  Finally,  add  of 
tincture  of  chloride  of  iron  four  c.  c.  The  mixture  to  be 
well  shaken  and  well  corked.''  This  unquestionably  rep- 
resents one  of  the  best  formulas  for  administering  the 
chlorine  treatment,  and  it  has  the  additional  advantage 
that  it  is  eligible  to  the  country  practitioner,  who  nearly 
always  has  all  the  requisite  medicines  with  him. 

Gangrene  of  the  Lung — Recovery. — The  Lancet  of 
April  10  contains  notes  of  the  lollowing  case,  which 
occurred  under  the  care  of  Dr.  Sturgis,  at  the  Westmin- 
ster Hospital.  A  man  of  twenty-seven,  who  had  pre- 
viously enjoyed  good  health,  caught  cold,  with  cough, 
pain  in  the  left  chest,  with  profuse  expectoration  and 
dyspnoea,  which,  during  five  weeks,  became  steadily  worse. 
At  the  end  of  that,  time  he  was  anaemic,  weak  and  thin; 
his  breath  and  sputa  were  of  the  characteristic  odor  of 
pulmonary  gangrene.  The  sputa  were  frothy  at  the  sur- 
face, but  had  a  blackish-gray  layer  below  On  percussion 
there  was  a  patch  of  dullness  over  the  left  base  behind, 
about  three  inches  square,  and,  on  auscultating  over  this 
patch,  crepitation  of  medium  character  was  heard  during 
inspiration  and  expiration.  The  other  parts  of  the  lungs 
gave  evidence  of  bronchitis.  Dr.  Sturgis  diagnosed  the 
case  as  gangrene  of  the  lung,  and  ordered  the  patient  to 
be  placed  in  a  complete  atmosphere  of  carbolic-acid 
vapor.  A  tent  was  placed  around  the  bed-head,  and  vapor 
of  carbolic  acid  was  passed  into  the  tent.  The  strength 
of  the  solution  was  one  per  cent.  The  patient  was  kept 
in  this  atmosphere  for  five  weeks;  for  the  first  fourteen 
days  the  cough  and  dyspnoea  were  no  better,  but  the 
offensive  odor  of  the  expectoration  disappeared,  sputa 
still  giving  evidence  of  pulmonary  break-down.  During 
the  remaining  three  weeks  of  treatment  the  symptoms 
gradually  improved,  and  the  patient  became  better  and 
stronger  and  increased  in  weight.  The  patient  was  finally 
discharged  in  good  health. 

The  Management  of  the  Uterus  after  Parturition — 
Subinovention.— Dr.  Jas.  H.  Etheridge,  in  the  Chicago  Med. 
Jour,  and  Ex.,  takes  the  position  that  the  post-parturient 
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woman  should  remain  under  the  observation  of  the  ob- 
stetrician for  the  first  two  months  after  her  accouchement. 
He  assumes  that  attention  from  the  physician  is  demanded 
until  involution  of  the  uterus  takes  place,  an  act  which, 
it  is  estimated,  is  not  complete  until  from  six  to  ten  weeks 
alter  parturition.  To  support  his  position  that  prevalent 
midwifery  is  guilty  of  carelessness  toward  the  post-puer- 
peral woman,  he  adduces  one  hundred  consecutive  gynaeco- 
logical cases  taken  from  dispensary  practice,  embracing 
thirty-four  cases  of  hypertrophy,  fifty-three  of  uterine 
catarrh,  nine  of  lacerated  cervix,  two  of  prolapsus,  one 
of  metrorrhagia  and  one  of  retroflexion.  Of  these,  filly 
traced  the  origin  of  their  trouble  to  confinements,  twen- 
ty eight  to  miscarriages,  five  to  hard  work  and  seventeen 
to  unknown  causes.  Considering  the  tact  that  child- 
hearing  is  a  physiological  act,  the  showing  of  seventy- 
eight  percent,  of  cases  with  after  trouble  certainly  indi- 
cates mismanagement,  either  before,  at  the  time  of,  or 
subsequent  to.  parturition. 

The  Doctor  classifies  the  causes  of  subinvolution  as 
follows:  (a)  Faulty  nutrition;  (b)  diathetic  taints;  (c) 
anaemia:  (d)  obstinate  constipation;  (e)  laceration;  (f) 
faulty  hygiene;  (</)  depressing  emotion;  (h)  the  marital 
act;  (i)  neurasthenia.  The  treatment  recommended  em- 
braces: (a)  Correction  of  all  alimentary  derangements; 
(b)  removal  of  anaemia;  (c)  neutralizing  of  the  effects  of 
diathetic  taints;  (d)  closing  of  lacerations  and  using  of 
needed  mechanical  supports ;  (e)  ergot  by  stomach  or 
rectum;  (  f)  hot  water  injections  j>ei  vaginam  vel  rec- 
tum; (g)  dilatation  by  using  lints;  (h)  uterine  massage. 
Electricity  is  recommended  as  an  efficient  remedy. 

Casts  of  the  Uriniferous  Tubules — Their  Nature  and 
Clinical  Significance. — James  Tyson,  M.  D.,  Professor  of 
General  Pathology  and  Morbid  Anatomy  in  the  University 
of  Pennsylvania,  thus  concludes  a  paper  published  in  the 
Philadelphia  Medical  Tim<  s  : 

1.  Hyaline  casts  are  found  in  all  forms  of  Bright' s  dis- 
ease, as  well  as  in  temporary  congestions  of  the  kidney, 
active  or  passive. 

2.  Epithelial  casts  are  found  in  acute,  sub-acute,  and 
chronic  parenchymatous  nephritis.  In  the  latter  two  forms 
the  cells  are  generally  degenerated  and  fragmentary. 

3.  Blood  casts   are  found   in  acute  parenchymatous 
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nephritis,  and  where  hemorrhages  have  occurred  in  the 
kidneys. 

9  4.  Pale  granular  casts  are  found  in  interstitial  nephritis 
(contracted  kidney)  and  chronic  parenchymatous  nephritis. 

5.  Dark  granular  casts  are  found  in  parenchymatous 
nephritis,  acute  and  chronic,  and  rarely  in  interstitial 
nephritis. 

6.  Waxy  casts  are  found  only  in  chronic  Bright's  dis- 
ease, and  attend  either  of  the  three  principal  forms. 

7.  Oil  casts  are  found  in  sub-acute  and  chronic  forms 
of  Bright's  disease,  and  attend  either  of  the  three  princi- 
pal forms,  but  are  most  numerous  in  chronic  parenchyma- 
tous nephritis  (fatty  kidney). 

8.  Free  fatty  cells  and  free  oil-drops  are  found  in  chronic 
parenchymatous  nephritis. 

9.  The  form  of  fatty  cells,  known  as  the  compound 
granular  cell,  is  found  in  acute  and  chronic  parenchyma- 
tous nephritis. 

Treatment  of  Pneumonia. — Commenting  on  a  case  of 
pneumonia  in  which  speedy  recovery  had  followed  the 
use  of  ergot,  Dr.  Handfield  Jones  states  that  the  action  of 
the  ergot  seems  to  have  been  beneficial,  though  he  does 
not  attribute  the  cure  solely  to  its  agency.  Ordinary 
pneumonia  runs  a  determined  course,  the  inflammatory 
processes  terminating  by  more  or  less  rapid  defervescence 
about  the  sixth  or  seventh  day  from  the  initial  rigor,  while 
the  exudation  undergoes  resorption  sooner  or  later,  ac- 
cording to  the  energy  of  the  vital  powers.  Results  which 
are  therefore  due  in  reality  to  the  natural  course  of  the 
disease  must  not  be  attributed  to  the  remedies  employed; 
moreover,  any  means  which  affect  injuriously  the  strength 
of  the  patient,  especially  those  which  enfeeble  the  heart, 
must  be  carefully  avoided.  Though  the  disease  can'  not 
be  cured,  its  severity  may  be  materially  mitigated,  and 
life  may  in  some  cases  be  preserved.  Ergot  and  liquor 
ferri  perchloridi  may  check  and  control  the  inflammation, 
opium  may  allay  the  pain,  and  calm  and  steady  the  nerv- 
ous system;  bark  and  ammonia  with  wine  may  give  tone 
to  the  failing  heart,  especially  in  the  collapse  of  the  crisis; 
effervescing  salines,  or  brandy  and  soda-water  with  or 
without  a  dose  or  two  of  calomel,  may  quiet  gastric  irrita- 
tion, and  enable  the  patient  to  take  food  better;  quinine 
in  large  doses,  or  the  cold  bath  may  serve  in  dangerous 
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hyperpyrexia.  Dr.  Jones  believes  that  no  risk  should 
ever  be  incurred  with  the  idea  of  cutting  short  the  dis- 
ease. He  also  finds  that  ergot  has,  to  a  certain  extent, 
disappointed  his  expectations,  when  employed  in  the  vari- 
ous inflammatory  affections,  and  of  those  more  especially 
in  bronchitis. — British  Med.  Jour. 

The  Hypodermic  Syringe  as  an  Aid  to  Diagnosis. — Dr. 
Greenfield  lias  for  some  time  employed  the  hypodermic 
syringe  constantly  and  systematically,  more  especially  in 
the  diagnosis  of  chest  diseases,  when  it  has  given  valuable 
information  as  to  the  presence  or  nature  of  pleural  effu- 
sions. It  may  also  be  employed  either  as  an  aid  to  treat- 
ment, or  for  the  actual  treatment  ot  such  cases,  as  w^en 
it  is  decided  to  aspirate  or  to  introduce  a  trocar.  In  such 
cases  it  is  very  desirable  to  determine  precisely  the  low- 
est point  at  which  fluid  readily  flows,  and  in  the  case  ot 
ioculated  effusions  to  fix  exactly  the  site  of  puncture.  By 
no  means  can  this  be  done  so  readily  and  so  exactly  as 
with  the  hypodermic  needle.  Dr.  Greenfield  is  in  the 
habit  in  all  such  cases  of  using  this  first.  He  often  makes 
three  or  four  punctures  to  decide  upon  the  most  favorable 
spot.  This  having  been  done,  the  size  of  the  needle  or 
trocar  to  be  used  can  be  accurately  determined,  as  also 
the  depth  to  which  it  must  be  inserted.  In  the  case  of 
small  effusion,  and  also  in  empyema  in  infants,  the  hypo- 
dermic syringe  may  alone  be  used, small  quantities  of  fluid 
being  removed  at  frequent  intervals.  The  same  means 
may  also  be  employed  in  many  other  circumstances.  To 
fulfill  all  the  conditions  required  of  it,  the  needle  should 
be  fine,  with  a  grooved  and  very  sharp  point;  it  should 
%  be  made  of  polished  steel,  and  should  be  kept  well  tem- 
pered as  well  as  scrupulously  clean.  The  syringe  should 
be  rather  large,  made  of  glass,  with  metal  fittings,  and  the 
piston  well  soaked.  The  junction  of  the  needle  with  the 
syringe  mus*  be  thoroughly  air-tight.  The  needle  should 
not  be  less  than  one  inch  and  a  quarter,  nor,  as  a  rule, 
more  than  one  and  three-quarter  inches  in  length.  These 
details  are  essential  if  the  pain  is  to  be  reduced  to  a 
minimum. — Lancet. 

Martin's  Elastic  Bandage. — This  bandage  is  used  to 
effect  even  and  persistent  pressure  upon  swollen  and  in- 
flamed limbs,  thereby  expelling  the  surplus  blood  from 
the  vessels  and  preventing  its  return.    It  also  supports 
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the  capillaries  and  other  vessels,  and  thereby  promotes 
the  absorption  of  effused  liquids.  It  must  not  be  applied 
too  highly,  as  it  will  thus  obstruct  the  circulation  instead 
of  merely  controlling  it.  It  is  applied  the  same  as  a 
roller,  care  being  taken  that  the  limb  is  nowhere  doubly 
wrapped,  except  where  the  bandage  laps.  It  is  as  effect- 
ive in  relieving  old  as  recent  sprains,  in  chronic  as  well 
as  acute  inflammations  of  the  joints. 

Chian  Turpentine,  so  highly  lauded  as  a  cure  for 
uterine  cancer  by  Prof.  John  Clay,  of  Birmingham,  Eng., 
has  been  subjected  to  candid  experiments  by  the  English 
profession,  and  has  failed  to  sustain  the  expectations 
raised  by  Prof.  Clay's  first  reports.  Among  others  who 
have  tried  it  and  reported  adversely  upon  its  merits,  are 
the  distinguished  gynaecologists,  Grailey  Hewitt,  of  Lon- 
don, and  Lawson  Tait,  of  Birmingham. 

Ergot  in  Pharyngitis. — In  chronic  pharyngitis,  where 
the  blood  vessels  of  the  pharynx  are  enlarged  and  tortu- 
ous, and  the  secretion  moderate,  the  following  is  recom- 
mended : 

IJ*.  Ergotine,  gr.  xx. 

Tinct.  iodine,  fl.  5j- 

Glycerine,  fl.  gj.  M. 

Sig.  Apply  to  the  pharynx  freely  twice  daily  with  a 
camel's  hair  brush. 

The  Sharker's  Aromatic  Elixir  of  Mait  is  a  pleasant 
preparation  of  malt,  which  is  prescribed  extensively  by 
physicians  with  very  flattering  results.  An  exchange  re- 
ports a  number  of  cases  treated  by  it  with  marked  suc- 
cess. It  is  without  a  number  of  objections  possessed  by 
some  other  preparations  of  malt,  and  is,  consequently, 
tolerated  by  the  most  delicate  stomachs. — Med.  Exchange. 
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A  Treatise  on  the  Practice  op  Medicine,  for  the  Use  op 
Students  and  Practitioners.  By  Roberts  Bartholow, 
A.  M.,  M.  D..  LL.  D.,  Professor  of  Materia  Medica  and 
General  Therapeutics  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  8vo.  Pp.  853.  New  York:  D. 
Appleton  &  Co.  Cincinnati:  R.  Clarke  &  Co.  Price, 
$5.00. 

It  has  been  some  time  since  the  friends  of  the  author 
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of  this  work  were  made  aware  that  it  was  being  prepared, 
and  it  affords  us  pleasure  to  be  able  now  to  announce  its 
appearance.  In  the  preface  the  author  apologizes  tor  the 
delay  in  its  completion,  alleging  that  the  incessant  de- 
mands of  a  large  private  practice,  and  the  onerous  duties 
of  an  exacting  professional  position,  has  afforded  him  but 
little  of  that  uninterrupted  leisure  essential  for  literary 
composition.  We  know  enough  ourself  of  his  daily  toil, 
the  immense  labor  performed  by  him  every  day  of  his  life, 
to  know  that  his  excuses  are  just. 

The  work  is  not  so  large  as  we  were  anticipating,  con 
sisting  only  of  one  volume  of  eight  hundred  pages,  but 
this  has  resulted  from  the  purpose  of  making  it,  so  far  as 
possible,  a  practical  work.  Matters,  therefore,  of  "rather 
extraneous  interest"  have  been  omitted.  Topics  of  general 
pathology,  etiology,  etc.,  with  which  the  works  on  prac- 
tice usually  open,  and  which,  "though  sufficiently  valua- 
ble in  themselves,  are  too  often  passed  over  hastily,  or 
not  read  at  all,  in  the  desire  to  reach  the  practical  sub 
jects,"  have  been  passed  by.  If,  however,  it  is  not  so  large 
as  we  had  expected,  it  does  not  fall  at  all  short  in  the 
merits  which  we  had  no  doubt  it  would  possess.  In  fact, 
when  we  come  to  examine  it  thoroughly,  and  regard  it  in 
its  proper  light  as  a  practice,  we  are  impressed  with 
the  feeling  that  its  brevity  is  an  excellence — an  excellence 
of  no  little  weight — especially  when  the  brevity  has  been 
secured  without  the  sacrifice  of  any  important  matter. 
Pathological  discussions  and  historical  disquisitions  are 
given  but  little  space — only  so  much  of  the  pathology  of 
a  disease  being  stated,  when  it  is  described,  as  is  neces- 
sary for  its  understanding — but  pathology,  at  the  present 
time,  has  become  so  developed  that  it  forms  a  department 
in  medicine  itself,  and,  therefore,  is  best  omitted  from 
works  on  practice  and  relegated  to  works  devoted  to  it 
exclusively.  As  well,  almost,  might  a  work  now,  on  prac- 
tice have  chapters  devoted  to  materia  medica  and  thera 
peutics.  This  branch,  then,  being  studied  by  itself,  its 
details  are  not  needed,  and,  consequently,  their  omission 
permits  of  no  little  condensation.  Other  matters  seem 
ing  n;ive  been  regarded  by  the  author  in  the  same  light, 
the  book  has  been  brought  within  the  compass  of  fewer 
pagei  than  we  had  thought,  and  yet  everything  presented 
belonging  to  a  complete  practice  of  medicine.  We  feel 
sure  that  Prof.  Bartholow's  work  will  begin  anew  in  the 
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pieparation  of  works  upon  practice,  It  will  be  the  model 
work,  such  is  the  distinguished  judgment  exhibited  in  it 
as  to  what  is  essential  and  what  is  not.  It  iulfills  our  idea 
tetter  than  any  work  that  has  ever  as  yet  been  published. 

As  the  author  states,  much  of  the  matter  embraced  in 
a  work  of  the  kind  is  the  common  property  of  the  medi 
cal  profession.  Nevertheless,  having  had  a  very  extensive 
practice  as  army  surgeon,  hospital  physician  and  private 
practitioner,  he  has  had  a  wild  field  of  observation  and 
extensive  experience,  enabling  him  to  speak  with  author- 
ity. If,  at  this  time  of  advanced  progress,  there  is  not 
much  opportunity  of  dogmatizing,  still,  one  having  the 
learning  and  logical  discipline  of  Prof.  Bartholow,  could 
not  help  deducing  many  valuable  conclusions  in  the  course 
of  the  advantages  he  has  enjoyed. 

We  predict  for  the  work  great  popularity  and  a  large 
sale.  It  will  undoubtedly  be  much  sought  for  by  medical 
students,  being  so  well  adapted  to  their  wants. 


The  Skin  in  Health  and  Disease.  By  L.  Duncan  Bulkley, 
M.  D.,  Physician  for  Skin  and  Venereal  Diseases  at 
the  New  York  Hospital,  etc.  18mo.  Pp.  148.  Price, 
50  cents. 

School  and  Industrial  Hygiene.  By  D.  F.  Lincoln,  M.  D., 
Chairman  Department  of  Health,  Social  Science  As- 
sociation.   18mo.    Pp.  152.    Price,  50  cents. 

What  to  Do  First  in  Accidents  or  Poisoning.  By  Charles 
W.  Dulles,  M.  D.,  one  of  the  Surgeons  to  the  Hospital 
of  the  University  of  Pennsylvania  and  to  the  Presby- 
terian Hospital.    18mo.    Pp.  66.    Price,  50  cents. 
The  three  little  books,  the  titles  of  which  we  have  given 
above,  are  published  by  Presley  Blakiston,  Philadelphia. 
The  first  two  belong  to  the  series  of  "American  Health 
Primers,"  of  which  we  have  already  noticed  a  number  of 
works.    All  three  contain  a  large  amount  of  valuable  in- 
formation, worth  many  times  the  prices  charged  for  them, 
and  which  can  not  be  had  elsewhere.    The  one  on  the 
skin  contains  a  number  of  wood-cuts,  which  are  very  cor- 
rect illustrations.  As  a  popular  work,  it  is  well  calculated 
to  disseminate  correct  notions  in  regard  to  the  skin  and 
its  diseases,  and  to  instruct  how  the  diseases  may  be 
avoided.  The  work  on  school  hygiene  contains  very  much 
valuable  information,  which  should  be  generally  under- 
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stood.  It  is  well  worth  the  study  of  every  physician, 
teacher  and  parent  throughout  the  country.  In  treating 
oi  calisthenics,  the  author  speaks  of  military  drill  as  follows : 
"Military  drill  is  an  excellent  thing  in  general;  it  should, 
however,  be  restricted  to  the  stronger  boys.  Small  and 
weak  fellows  are  easily  injured  by  carrying  a  musket  for 
a  long  distance.  My  friend,  Dr.  Buckminster  Brown,  has 
mentioned  to  me  one  or  two  cases  in  which  he  believed 
congestion  or  inflammation  of  the  membranes  of  the  spinal 
cord  at  the  level  of  the  shoulders  to  have  been  thus 
caused."  The  third  of  the  three  books  contains  much 
valuable  information  for  the  non-professional  in  cases  of 
accident  and  poisoning,  as  in  drowning  and  obstructed 
respiration  generally;  foreign  bodies  in  the  nose,  ears  and 
throat ;  fits  and  seizures  of  various  kinds,  effects  of  ex- 
treme cold  and  heat;  injuries  of  the  bones  and  joints; 
wounds  of  all  kinds,  as  gunshot,  coutused,  incised,  lacer- 
ated, etc.;  hemorrhages;  railroad  and  machinery  acci- 
dents; transportation  of  injured  persons,  poisoning,  etc. 


A  Treatise  on  the  Diseases  op  the  Eye.    By  Gr.  Soelberg 
Wells,  F.  R.  C.  S.,  Professor  of  Ophthalmology  in  the 
King's  College,  London,  Ophthalmic  Surgeon  to  King's 
College  Hospital.   Third  American,  from  the  English 
Edition,  with  Copious  Additions.    ByChas.  Stedman 
Bull,  A.  M.,  M.  D.,  Surgeon  and  Pathologist  to  the 
New  York  Eye  and  Ear  Infirmary     Illustrated  with 
254  engravings  on  wood  and  six  colored  plates.  To- 
gether with  selections  from  the  test  types  of  Prof.  E. 
Jaeger  and  Prof.  H.  Snellen.    8vo.    Pp.  S95.  Phila- 
delphia: H.  C.  Lea's  Sons.    Cincinnati:  R.  Clarke  & 
Co.    Price,  $5.00. 
The  first  edition  of  this  large  standard  work  appeared 
in  1873.    During  some  of  the  time  since  then  it  has  been 
out  of  print,  yet,  in  the  seven  years  since  then,  it  has 
reached  three  editions.    Considering  that  it  is  devoted  to 
a  specialty,  and  is  a  large  expensive  work,  and  there  are 
a  great  many  smaller  and  cheaper  ones  of  no  little  merit, 
it  is  evident  that  it  is  held  in  high  esteem  by  the  profes- 
sion. 

An  examination  of  the  work  shows  it  to  be  one  of  signal 
merit.  All  of  the  diseases  of  the  eye  are  treated  by  the 
distinguished  author  in  the  masterly  manner  characteristic 
of  him.    Having  had  an  immense  experience,  and  pos 
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sessed  of  marked  capabilities  as  a  writer,  each  affection 
is  described  in  a  comprehensive  and  practical  manner  as 
regards  its  etiology,  pathology  and  treatment,  leaving 
nothing  wanting.  The  reader  is  really  astonished  by  the 
erudition  manifested.  Although  the  work  is  large,  yet 
there  is  no  verbiage  apparent.  There  is  nothing  said  that 
does  not  seem  necessary  to  be  said.  It  has  met  with  the 
honor  of  being  translated  into  the  French  and  German 
languages. 

Dr.  C.  S.  Bull,  the  American  editor,  has  brought  the 
third  edition  fully  up  to  the  present  advanced  knowledge. 
He  has  made  extensive  additions  to  each  chapter,  espe- 
cially in  matters  relating  to  pathology  and  treatment. 
Although  the  author  has  died,  his  work  will,  no  doubt, 
continue  to  hold  its  high  position. 


Slight  Ailments:  Their  Nature  and  Treatment.  By  Lionel 
S.  Beale,  M.  B.,  F.  R.  S.,  F.  R.  C.  P.,  etc.    12mo.  Pp. 
353.    Philadelphia:  Presley  Blakiston.  Cincinnati: 
R.  Clarke  &  Co.    Price,  $1.50. 
The  fact  that  Dr.  Beale  is  the  author  of  a  work  is  a  sure 
guarantee  that  it  is  one  of  great  merit.    He  stands  at  the 
head  of  the  scientific  investigators  of  the  world.    He  is 
already  the  author  of  a  number  of  standard  scientific 
works,  "Disease  Germs,"  "Bioplasm,"  "On  Life  and  Vital 
Action  in  Health  and  Disease,"  "How  to  Work  with  the 
Microscope,"  "The  Use  of  the  Microscope  in  Practical 
Medicine,"  etc. 

The  subjects  treated  in  the  present  number  are  :  "The 
Tongue  in  Health  and  Slight  Ailments,"  "Appetite,  Nau- 
sea, Thirst,  Hunger,"  "Indigestion :  Its  Nature  and  Treat- 
ment," "Constipation,"  "Treatment  of  Constipation," 
"Diarrhea,  Vertigo,  Giddiness,"  "Biliousness,  Sick  Head- 
ache," "Neuralgia,  Rheumatism,"  "Feverish  and  Inflam- 
matory State,"  "Actual  Changes  in  Fever  and  Inflamma- 
tion," "Common  Forms  of  Slight  Inflammation." 

The  reader  will  find  this  work  to  be  "multum  in  parvo" 
It  is  filled  with  practical  knowledge,  which  every  physi- 
cian will  find  of  a  very  valuable  character.  Dr.  Beale,  as 
those  who  are  acquainted  with  his  writings  know,  is  not 
a  writer  of  many  words  and  few  thoughts,  but  just  the 
contrary.  There  is  but  little  which  he  says  that  can  not 
be  put  to  account.  At  a  future  time  we  design  discussing 
some  of  the  points  which  he  makes  in  this  work. 


7J4 


The  doctor  says  that  among  civilized  nations  a  perfectly 
healthy  individual  seems  to  be  the  exception  rather  than 
the  rule.  In  the  course  of  his  life  he  has  not  met  with 
more  than  two  or  three  exceptionally  fortunate  persons, 
who  could  assure  him  they  had  never  suffered  from  any 
derangement  of  health.  aA  little  too  much  food,  or  food 
of  a  bad  kind,  or  badly  cooked,  or  food  eaten  at  the 
wrong  time,  or  too  quickly — a  glass  of  bad  wine,  bad 
milk,  or  bad  water,  to  say  nothing  of  a  dry  east  wind,  or 
a  cold,  damp  atmosphere,  has  occasioned  such  disturbance 
in  the  normal  changes  in  the  body,  as  to  cause  even  the 
strongest  and  exceptionally  healthy  among  us  to  feel,  for 
a  time,  far  from  well." 


A  New  School  Physiology.  By  Richard  Dunglison,  A. 
M.,  M.  D.,  editor  of  Dunglison's  Medical  Dictionary, 
Secretary  of  American  Academy  of  Medicine,  etc. 
Illustrated  with  117  engravings.  Philadelphia:  Por- 
ter &  Coates. 

This  is  the  best  work  of  physiology  for  schools  with 
which. we  are  acquainted.  It  gives  a  very  complete  ac- 
count of  the  bones,  joints  and.  muscles;  ot  digestion,  ab- 
sorption, respiration,  circulation,  animal  heat,  secretion, 
the  senses,  the  nervous  system,  etc.  It  describes  very  well, 
at  least  sufficient  for  those  not  having  the  medical  pro- 
fession in  view,  all  the  functions  of  the  body  except  gen- 
eration. That  is  not  alluded  to  for  the  reason,  we  presume, 
that  the  community  are  not  as  yet  educated  up  to  the 
point  of  having  the  subjects  pertaining  to  it  taught  to  the 
young  folks  in  school,  although  there  is  nothing  of  more 
vital  importance  than  it.  The  views  held  by  Cicero  still 
continue  valid:  u  Quarumque  partium  corporis  usus  sunt 
necessarii,  eas  neque  partes,  neque  ear -urn  tisus  suis  nomi- 
nibus  appellant;  quodque  fac>  re  turp<  non  est,  modo  oc- 
culte,  id  dicere  ob&co&num  est.  .  .  .  LatrocinarLfratidare 
re,  turpe  e.sU  sed  dicitur  non  obsccem  :  liheris  dart  oper- 
ant re  hone8tum  <  st,  nomine  obscamum"  (Cic.  Oe  Officiis, 
Lib.  1-35).  So  long  as  these  views  are  entertained  the 
facts  in  regard  to  generation  will  be  relegated  to  medical 
works.  There  is  nothing,  however,  to  preventjparents 
from  becoming  informed  by  proper  books  prepared  for 
them  and  instructing  their  children  at  home  without  ex- 
citing prurient  curiosity  or  destroying  natural  modesty. 

The  work  of  Dr.  Dunglison,  we  think,  will  displace 
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many  of  the  other  works  of  physiology  used  in  the  com- 
mon schools,  as  it  is  so  much  better  adapted  to  give  in- 
struction in  the  important  subjects  of  which  it  treats.  It 
is  certainly  an  excellent  work. 


Hygienic  and  Sanative  Measures  for  Chronic  Catarrhal 
Inflammation  of  the  Nose,  Throat  and  Ears.  Part  I. 
By  Thomas  F.  Rumbold,  M.  D.  12mo.  Pp.  174.  St. 
Louis :  George  O.  Rumbold  &  Co. 
This  work  does  not  seem  to  be  written  exclusively  for 
physicians,  but  for  the  non-professional  also.  The  author 
states  that  he  has  made  the  hygiene  of  catarrh  a  constant 
study  for  twenty  years.  Under  the  circumstances,  we 
would  suppose  that  he  had  realized  some  valuable  observ- 
ations and  experience  in  the  management  of  a  complaint 
thai  is  oftentimes  exceedingly  annoying,  occasioning  no 
small  amount  of  suffering,  and  worries  the  physician  very 
much.  A  somewhat  superficial  examination  of  the  work 
warrants  us  in  saying  that  it  contains  a  great  deal  of  use- 
ful information  and  many  valuable  suggestions.  If  fash- 
ionable people  would  read  it,  it  would  undoubtedly  con- 
duce to  the  benefit  of  many  of  them.  And  physicians 
will  find  in  it  much  to  advise  their  patients,  and  very 
much  to  assist  them  in  their  treatment.  Some,  who  are 
having  difficult  cases,  and  which  are  giving  them  no  little 
trouble,  will  receive  considerable  enlightenment. 


A  Treatise  on  the  Medical  and  Surgical  Diseases  of 
Women,  together  with  their  Homeopathic  Treatment. 
Fully  illustrated.    By  Morton  Monroe  Eaton,  M.  D., 
Cincinnati,  O.    8vo.    Pp.  782.    New  York  and  Phil- 
adephia:  Boericke  &  Tafel.    Price,  $  1.50. 
This  work  is  by  a  Cincinnati  gentleman  holding  a  high 
position  among  homeopathic  physicians  as  a  gentleman 
of  culture  and  learning.     It   exhibits  very  extensive 
research  in  the  literature  of  the  department  ol  medicine 
to  which  it  is  devoted,  and,  we  have  no  doubt,  will  take 
position  as  a  standard  among  homeopathists.  In  etiology, 
pathology,  etc.,  it  sets  forth  briefly  and  to  the  point  the 
results  of  the  most  recent  investigations,  and  is,  conse- 
quently, quite  abreast  of  the  times  in  its  information.  Our 
author  seems  to  be  quite  conversant  with  not  only  the 
works  of  American  writers,  but  familiar  with  the  litera- 
ture of  the  most  eminent  and  approved  English  and  Con- 
tinental gynecologists,  and  has  enriched  his  work  with 
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their  researches.  But  having  an  extensive  practice,  and, 
consequently,  a  wide  field  of  observation,  he  presents  his 
own  views  freely  throughout  the  work. 

Gynecology,  being  largely  surgical,  there  is  but  little 
room  for  the  discussion  of  "potencies"  and  we,  therefore, 
meet  with  but  very  few  of  them.  iLSimilia  similibus  cur 
antur"  does  not  seem  to  apply  in  cases  of  rupture  of  the 
uterus,  or  vesico-vaginal  fistula,  and  our  author,  therefore, 
is  found  treating  them  as  any  physician  would.  The  il- 
lustrations of  lesions  and  cuts  of  instruments  and  whatever 
may  need  aids  to  their  description  are  similar  to  what  are 
seen  in  all  works  of  the  kind. 

In  the  treatment  of  ovarian  tumors  the  author  has  quite 
a  predilection  for  iodine  injections  He  says:  "Iodine  in- 
jections have  cured  ninety-three  per  c>  nt.  of  well- selected 
cases,  and  about  sixty-thrt e  per  cent,  of  cases  taken  at 
random,  poly  cysts  included.  Harm  seems  to  have  resulted 
in  but  six  instances,  though  I  have  collected  311  cases 
operated  upon  by  different  gynecologists  in  this  country, 
Germany,  France  and  England.,,  The  strength  of  the  iodine 
solution  is  3j  to  Sj  of  water,  using  5j  of  potass,  iodide.  The 
quantity  used  at  a  time  should  not  be  less  than  eight 
ounces  after  tapping.*' 

We  are  somewhat  surprised  to  find  no  mentiom  made 
of  the  great  success  of  Dr.  Thomas  Keith,  of  Scotland,  in 
the  operation  of  ovariotomy  tor  ovarian  tumors.  His  re- 
coveries have  been  ninety-seven  per  cent,  since  March. 
1877 — seventy-three  of  them  in  succession  without  a  sin- 
gle death.  He  assigns  as  one  of  the  important  reasons  of 
his  success  in  the  great  care  to  remove  every  drop  of 
blood  from  the  abdominal  cavity,  and  ligating  the  most 
minute  vessels  to  prevent  subsequent  hemorrhage — even 
embracing  considerable  of  the  surrounding  tissue  if  there 
should  be  a  number  of  bleeding-points  near  together. 

The  work  would  be  very  creditable  to  the  author  if,  in 
writing  it,  he  had  accepted  the  broad  principle  through- 
out, and  not  in  his  surgical  treatment  alone,  that  there  is 
no  school  in  medicine,  but  that  experience  and  observa- 
tion, aided  by  the  science  of  chemistry  and  others  collat- 
eral, furnish  all  knowledge  of  the  treatment  of  disease; 
that  it  is  the  merest  charlatanism  in  endeavoring  to  make 
the  public  believe  that  there  are  schools  in  medicine  dif- 
fering in  their  merits,  since  every  physician  has  the  right 
to  employ  whatever  course  of  treatment  his  judgment 
approves. 
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Parties  who  advertise  will  consult  their  interests  by  advertising  in  a  well- 
established  journal — not  one  just  commenced,  nor  one  that  has  lived  out  its 
day  of  usefulness  and  is  kept  alive  by  occasionally  buying  up  the  subscrip- 
tion list  of  a  defunct  contemporary.  It  is  better  to  pay  a  reasonable  sum 
for  space  in  a  journal  of  large  bona  fide  circulation  than  a  very  small  S'im 
in  a  journal  of  scarcely  any  circulation. 

The  Medical  News  is  the  cheapest  medical  journal  to  advertise  in  of 
any  medical  journal  in  the  West — not  because  it  charges  less  per  page,  but 
because  it  has  the  largest  circulation.  Those  who  advertise  in  it  usually 
continue  their  advertisements  so  long  as  they  continue  to  advertise  in  any 
journal.  In  looking  over  the  advertising  form  it  will  be  observed  that  not 
a  few  of  the  advertisements  have  been  appearing  for  years. 

We  hereby  append  the  post-office  law  in  regard  to  periodical  publica- 
tions. By  noticing  it,  and  keeping  it  in  mind,  hard  feelings  would  some- 
times be  avoided: 

United  States  Postal  Law. — 1.  A  postmaster  is  required  to  give  notice  by  letter  (re 
turning  a  paper  does  not  answer  the  law)  when  a  subscriber  does  not  take  his  paper  oat 
of  the  office,  and  state  the  reasons  for  its  not  being  taken.  Any  neglect  to  do  so  makes 
the  postmaster  responsible  to  the  publishers  for  payment. 

2.  Any  person  who  takes  a  paper  from  the  post-office,  whether  directed  to  his  name  or 
another,  or  whether  he  has  subscribed  or  not,  is  responsible  for  the  pay. 

3.  If  a  person  orders  his  paper  discontinued,  he  must  pay  all  arrearages,  or  the  pub- 
lisher may  continue  to  send  it  until  the  payment  is  made,  and  collect  the  whole  amount, 
whether  it  be  taken  from  the  office  or  not.  There  can  be  no  legal  discontinuance  until  the 
payment  is  made. 

4.  If  the  subscriber  orders  his  paper  to  be  stopped  at  a  certain  time,  and  tbe  publisher 
continues  to  send,  the  subscriber  is  bound  to  pay  for  it  if  he-  takes  it  out  of  the  post-office. 
The  law  proceeds  upon  the  fact  that  a  man  must  pay  lor  what  he  uses. 

5.  The  courts  have  decided  that  refusing  to  take  a  newspaper  and  periodicals  from  the 
post-office,  or  removing  and  leaving  them  uncalled  for,  is  prima  facie  evidence  of  inten- 
tional fraud. 


The  Cincinnati  Exposition. — The  eighth  annual  Indus- 
trial Exposition  of  Cincinnati  has  excelled  all  previous 
ones.  To  describe  it  in  detail  would  require  many  pages. 
Every  intelligent  person,  whatever  may  be  his  profession, 
who  visits  it  is  able  to  find  many  things  to  interest  and 
instruct.  In  the  way  of  manufacturing  all  departments 
are  interested — the  machinery  room  is  filled  with  every 
sort  of  machinery — among  them,  not  the  least  interesting, 
is  one  for  generating  the  electricity  with  which  the  im- 
mense building  or  series  of  buildings  is  illuminated ;  and 
illuminated  by  a  light  similar  to  that  of  sunlight,  in  which 
the  light  of  a  gas  jet  is  not  noticed.  In  another  depart- 
ment of  the  machinery  department  a  Boston  company 
exhibits  a  complicated  electrical  apparatus  to  illustrate 
signaling  danger  of  any  kind  on  railroads.  A  misplaced 
switch  or  broken  rail  is  automatically  signaled  to  an  ap- 
proaching train,  so  that  it  may  be  on  its  guard  and  avoid 
danger.    Besides  this,  several  electrical  companies  make 
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exhibits  of  telephones,  telegraphic  apparatus,  electrical 
bells,  clocks  which  run  by  electricity  and  need  no  wind- 
ing, etc.  It  is  seen  how  useful  electricity  has  become ; 
and  that  it  is  being  utilized  more  and  more  every  day.  It 
will  soon  illuminate  our  streets  and  dwellings,  run  the 
sewing-machines  by  simple  apparatus,  ring  the  bells  of 
the  house.  It  is  already  employed  extensively  for  the 
latter  purpose. 

The  druggists  have  occupied  no  little  space  in  exhibit- 
ing their  sugar-coated  pills,  fluid  extracts,  essential  tinc- 
tures, extracts  of  malt,  etc.  There  are  a  few  microscopes 
shown,  but  not  many;  and  a  few  surgical  instruments. 
There  is,  however,  a  pretty  full  exhibit  of  artificial  limbs. 
Those  of  a  Cincinnati  firm  are  quite  extensive  and  inter- 
esting. So  great  is  the  perfection  in  these  appliances 
becoming  that  it  almost  seems  that  after  while  it  will  not 
be  regarded  a  very  great  misfortune  for  a  man  to  lose  a 
limb. 

On  the  third  floor  the  "Natural  History  Society  of  Cin- 
cinnati" fills  an  immense  room  with  specimens  from  its 
museum.  This  display  alone  is  well  worth  a  scientific 
man's  coming  many  miles  to  visit.  To  enumerate  the  arti- 
cles of  great  interest  to  be  seen  here  would  fill  many 
pages,  so  that  we  will  only  make  this  allusion  to  it. 

To  give  anything  like  a  fair  description  of  the  art  mu- 
seum, filled  with  many  elegant  paintings,  ancient  and 
modern  engravings,  marble  busts,  castings,  etc.,  would  be 
quite  impossible.  It  would  require  a  book;  and  yet  all 
these  things  are  interesting  to  all  persons  of  intelligence 
and  culture.  The  exhibition  of  cut  flowers  exceeded  any- 
thing of  the  kind  we  saw  at  the  great  Centennial. 

In  another  number  we  propose  to  describe  somewhat 
in  detail  some  of  the  articles  on  exhibition  especially  in- 
teresting to  physicians.  At  this  time  we  have  only  space 
to  allude  briefly  to  the  great  exhibition  as  a  whole.  Very 
many  of  our  professional  brethren  from  abroad  have  been 
visiting  the  Exposition,  and  we  are  indebted  to  many  for 
calling  upon  us.  We  hope  to  see  many  more.  We  are 
always  glad  to  be  called  upon  by  our  friends  from  abroad 
when  thev  happen  to  be  visiting  the  Queen  City  of  the 
West. 


Correspondence. — A  friend  informs  us  that  the  letter 
printed  in  the  September  issue  of  the  Medical  News,  eu- 
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titled  "What  a  Student  Thinks  of  the  Lectures,"  appeared 
in  some  other  medium  several  years  ago.  We  know  that 
it*  was  never  published  in  the  News  before.  We  presume 
some  medical  student  thought  it  expressed  his  views  bet- 
ter than  he  could  express  them  himself,  and,  consequent- 
ly, adopted  it  as  his  own,  as  we  have  heard  of  some 
distinguished  medical  writers  doing  with  other  doctors' 
effusions,  and  sent  it  to  us.  It  does  not,  however,  precisely 
describe  the  present  staff  of  the  hospital  as  it  is.  For  in- 
stance, uthe  escaped  clergyman"  is  no  longer  a  member, 
and  some  other  changes  have  been  made  in  the  staff.  Our 
pages  are  open  to  criticism,  but  we  will  be  obliged  to 
gentlemen  to  write  out  themselves  what  they  may  have  to 
say,  and  not  adopt  old  letters  as  their  own,  even  though 
they  may  express,  in  the  main,  their  sentiments. 

Mr.  Gustave  E.  Stechert. — Knowing  that  physicians 
frequently  desire  to  import  a  work  that  can  not  be  had  in 
this  country,  to  subscribe  for  some  journal  or  magazine,  and 
sometimes  to  hunt  up  a  work  for  them  out  of  print  in 
London,  Paris,  or  Berlin,  we  mention  the  name  at  the  head 
of  this  article.  Mr.  Stechert  can  be  addressed  at  766 
Broadway,  New  York.  He  is  a  general  agent  in  this  coun- 
try lor  all  German,  French  and  English  publications.  He 
takes  subscriptions,  at  the  very  lowest  terms,  for  all  lor- 
eign  medical  journals,  as  well  as  those  devoted  to  general 
literature,  and  will  import  any  work  required.  He  keeps 
on  hand  a  large  stock  of  foreign  standard  works  on  the- 
ology, philosophy,  philology  (ancient  and  modern),  medi- 
cine, physiology,  pathology,  natural  sciences,  chemistry, 
physics,  mining  and  metallurgy,  civil  and  military  engi- 
neering. He  receives  shipments  weekly  from  England, 
and  semi- weekly  from  France  and  Germany.  He  keeps 
on  hand  all  the  works  extant  of  the  ancient  Greek  and 
Latin  authors — as  the  complete  works  of  Cicero,  Livy, 
Pliny,  Aristotle,  Homer,  Herodotus,  etc.,  published  by 
Tanchnitz  &  Teubner,  of  Leipsic.  These  can  be  had  in 
cheap  volumes,  bound  in  paper,  for  the  purpose  of  rebind- 
ing. 

Catalogues  of  books  of  all  kinds  can  be  had  by  ad- 
dressing him.  And,  as  mentioned,  he  gives  special  atten- 
tion to  the  procuring  of  old,  rare  books,  and  of  complete 
sets  of  periodicals.  It  would  be  well  to  note  the  address 
for  future  reference. 
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Lactopeptine. — We  have  no  hesitation  in  calling  atten- 
tion to  this  excellent  adjuvant  in  the  treatment  of  the 
gastro  intestinal  troubles,  that  are  prostrating  so  large  a 
number  of  the  infant  population,  and  hastening  many  of 
them  to  their  early  graves,  during  the  present  hot  weath- 
er, in  our  cities  and  towns.  Experience  with  this  article, 
during  the  uheated  term,"  in  the  treatment  of  the  so-called 
"summer  complaints"  of  infants  and  children,  enables  us 
to  speak  of  it  in  high  terms  of  commendation,  and  as  the 
most  valuable  auxiliary  to  the  remedies  we  have  pre- 
scribed for  this  class  of  sufferers  at  any  time. 

A  sample  of  Lactopeptine  was  sent  us  from  New  York, 
by  the  company  engaged  in  its  manufacture,  early  in  the 
season,  but  it  was  some  time  before  we  began  its  use  in 
practice;  and  it  is  but  simple  justice  to  say,  it  has  more 
than  realized  all  we  hoped  for  or  expected  from  its  use 
thus  far. — Eel  of  Exchange. 


Maltine. — We  have  recently  noticed,  in  our  exchanges, 
many  commendations  of  Maltine.  It  has  come  to  be 
used  so  extensively  that  the  manufacturers  inform  us 
they  can  scarcely  supply  the  demand.  A  preparation  so 
popular  must  certainly  have  very  great  merits.  A  recent 
number  of  BraithwaitJs  Quarterly  Epitome  contained  a 
long  article  on  Maltine  by  a  St.  Louis  physician,  recom- 
mending it  in  high  terms  in  many  affections,  citing  many 
cases  in  evidence.  We  hope  that  none  of  our  subscribers 
will  fail  to  give  it  a  trial. 
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Read  before  the  State  Medical  Society  of  Pennsylvania. 

Many  names  have  been  applied  to  the  peculiar  condi- 
tion of  disease  characterized  by  rapid  action  of  the  heart, 
protrusion  of  the  eyeballs  and  enlargement  of  the  thyroid 
gland.  Most  of  them  are  open  to  the  objection  of  not 
indicating  definitely  either  the  principal  symptoms,  or  the 
essential  character  of  the  affection.  It  is  on  this  account 
that  I  much  prefer  the  name  "Exophthalmic  Goitre"  to 
either  that  of  Graves'  disease,  or  of  Basedow's  disease, 
by  one  or  the  other  of  which  it  is  most  commonly  de- 
scribed. 

Exophthalmic  goitre  is  not  a  distinct  and  specific  disease 
in  the  sense  that  typhoid  fever  and  acute  croupous  pneu- 
monia are,  but  still  it  has  a  perfectly  well-established 
claim  to  its  place  in  our  nosology.  It  is  true  that  in  well- 
marked  cases  there  are  certain  features  which  are  depend- 
ent on  the  anaemia  which  is  so  frequently  present,  and 
others  which  are  due  to  the  general  neurasthenia  that  is 
usually  attendant.  But  apart  from  these,  there  is  the 
clearly  defined  group  of  symptoms  first  mentioned,  which 
are  so  peculiar  and  so  constantly  associated  in  this  disease 
as  to  clearly  establish  its  separate  identity,  and  to  show 
that  it  is  connected  with  some  special  morbid  condition. 
A  good  idea  of  the  cause  of  exophthalmic  goitre  in  its 
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aggravated  form  may  be  gathered  from  the  following  his- 
tory: 

Case  I. — R.  T.,  a  tall,  spare  woman  of  nervous  temper- 
anient,  when  about  twenty-seven  years  of  age,  suffered  a 
severe  disappointment  in  a  love  affair.  Soon  afterward 
she  began  to  present  symptoms  of  impaired  nutrition, 
loss  of  color,  emaciation,  debility,  etc.  She  became  much 
more  highly  nervous  and  excitable.  At  the  same  time 
the  action  of  the  heart  became  rapid  and  excited,  and 
the  thyroid  gland  enlarged.  There  was  a  marked  irregu- 
larity of  menstruation.  There  was  a  marked  anaemic 
bellows  murmur  over  the  base  of  the  heart.  The  carotid 
arteries  pulsated  violently,  and  were  the  seat  of  a  strong 
thrill  and  aneurismal  bruit.  There  was  also  pulsation  of 
the  thyroid  gland,  with  thrill  and  murmur.  Under  the 
use  of  iron,  digitalis  and  tonics,  she  improved  so  much 
that  she  discontinued  treatment.  Before  long  she  suffered 
from  a  return  of  all  the  above  symptoms  in  an  aggravated 
form,  and,  in  addition,  there  was  prominence  of  the  eye- 
balls; but  again  she  found  relief,  and  during  the  next  five 
years  she  had  several  similar  relapses,  though  each  time 
the  symptoms  were  more  advanced.  The  degree  of  en- 
largement of  the  thyroid  varied  considerably,  being  ex- 
tremely marked  at  times.  Both  lobes  were  equally 
affected. 

The  prominence  of  the  eyeballs  also  varied  much  from 
time  to  time ;  during  several  of  the  attacks,  being  so  ex- 
treme that  the  eyelids  would  not  close  over  them.  On 
several  occasions  there  was  slight  conjunctivitis,  always 
easily  relieved.  The  attacks  were  always  marked  by  a 
great  increase  in  her  debility  and  nervous  excitability. 
The  heart's  action  never  regained  its  normal  state,  but 
continued  rapid  and  easily  excited  by  slight  causes.  At 
times  the  pulse  was  exceedingly  rapid,  130  to  150  in  the 
minute.  After  several  such  attacks  her  general  health 
became  permanently  impaired.  The  bellows  murmur 
became  harsher  in  character.  The  area  of  cardiac  dull- 
ness increased,  and  the  sounds  of  the  heart  became  sharp 
and  weak,  indicating  the  development  of  dilatation  with 
slight  mitral  insufficiency.  (Edema  of  the  feet  and  other 
evidences  of  impaired  circulation  now  appeared.  In  the 
spring  of  1864|she  again  came  under  my  observation,  and 
in  far  worse  condition  than  at  any  previous  time.  She 
had  been  suffering  greatly  for  some  time,  and  had  for 
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several  years  used  stimulants  freely.  The  heart's  action 
was  very  rnpid  and  feeble,  and  there  was  violent  pulsation 
in  t  he  cervical  vessels  The  thyroid  gland  had  diminished 
somewhat  in  size,  but  was  hard  and  inelastic.  The  eye- 
balls still  protruded  greatly;  there  was  no  inflammation 
of  the  cornea  or  conjunctiva.  There  were  cedema  and 
ascites,  and  a  few  days  later  jaundice  appeared  and  was 
soon  followed  by  death. 

It  may  be  observed,  in  the  first  place,  that  in  the  above 
case  the  subject  was  a  woman,  and  experience  shows  that 
exophthalmic  goitre  occurs  more  frequently  in  the  female 
sex.  Of  thirty  eight  fully  developed  and  undoubted  cases 
of  which  I  have  preserved  more  or  less  full  notes,  thirty- 
One  occurred  in  females,  and  seven  in  males;  and  the 
same  preponderance  of  females  obtained  in  over  thirty 
more  or  less  typical  cases  which  I  have  not  used  in  the 
preparation  of  this  sketch.  The  disease  is  more  frequent 
in  early  adult  life,  but  it  has  been  met  with  at  all  ages. 
The  earliest  period  at  which  I  have  met  with  a  fully  de- 
veloped case  was  at  ten  years,  and  on  the  other  hand 
I  have  seen  several  instances  of  it  at  the  age  ot  fifty  five, 
sixty,  and  even  later.    *    *  * 

Exophthalmic  goitre  may  exist  in  its  most  intense  de- 
gree without  any  organic  changes  in  the  heart.  It  is 
indeed  true,  that  when  the  disease  has  been  long  contin- 
ued, evidences  of  serious  impairment  of  the  heart's  func- 
tion often  appear;  but  these  are  usually  to  be  explained 
by  degeneration  of  the  walls  of  the  heart,  with  dilatation 
of  its  cavities  consequent  upon  prolonged  angemia  and 
malnutrition.  Again,  while  it  is  further  true  that  exoph- 
thalmic goitre  sometimes  appears  in  patients  who  are 
subject  to  organic  disease  of  the  heart,  there  is  always  in 
such  cases  an  additional  element  of  morbid  vascular  ac- 
tion, while  innumerable  cases  of  organic  heart  disease  of 
all  types  occur  without  the  presence  of  the  characteristic 
symptoms  of  exophthalmic  goitre.  Since,  then,  organic 
heart  disease  is  either  an  accidental  coincidence  or  a  late 
complication, it  is  evident  that  the  intense  functional  dis- 
turbance of  the  heart,  which  is  so  constant  and  so  early 
a  symptom,  must  be  due  to  some  morbid  condition  of  t  he 
ganglia  and  plexuses  of  nerves  controlling  its  action. 

The  only  satisfactory  explanatiou  of  the  remarkable 
syptoms  connected  with  the  cervical  vessels  and  thyroid 
gland  and, the  eyeballs,  is  to  be  found  likewise  in  a  mor- 
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bid  state  of  the  vaso-motor  nerves  controlling  the  carotid 
trunks  and  their  branches.  The  thyroid  arteries  are  great- 
ly dilated,  and  the  enlargement  of  the  gland  which  takes 
place  is  found  to  depend  anatomically  upon  extreme  di- 
latation of  the  vessels  of  its  substance,  together  with 
infiltration  with  serum  and  some  hyperplasia  of  t lie  gland 
tissue.  In  like  manner  the  protrusion  of  the  eyeballs, 
about  which  so  many  theories  have  been  advanced,  is  now 
recognized  as  being  due  to  swelling  of  the  post-ocular 
intraorbital  fat,  from  hyperemia  with  cedema  and  some- 
times with  hyperplasia. 

The  frequency  with  which  cases  of  the  most  aggravated 
type  recover  entirely  is  destructive  to  the  view  that  actual 
organic  lesions  of  the  nervous  ganglia  are  necessarily  or 
even  Irequently  present. 

Finally  all  analogies  with  other  parts  of  the  nervous 
system  would  favor  the  view  that  a  state  of  reduced  and 
exhausted  activity  of  these  ganglia  might  fully  account 
for  the  striking  symptoms  produced.  I  believe  myself 
that  in  the  great  majority  of  cases  the  condition  is  of 
this  latter  kind;  and  while  in  some  instances  exophthal- 
mic goitre  is  due  to  organic  disease  of  the  nervous  sys- 
tom,it  is  more  Irequently  only  a  modality  of  neurasthenia; 
that  is  to  say,  a  state  of  exhaustion  of  nervous  power 
with  irritability,  specially  localized  upon  the  cardio- 
carotidean  tract.  We  are  familiar  with  other  instances 
where  such  a  morbid  condition  ot  nervous  system  affects 
special  localities,  but  in  none  is  the  localization  more 
definite  or  the  symptoms  more  characteristic  than  in  the 
affection  we  are  considering. 

In  returning  to  examine  more  at  length  the  causes  of 
exophthalmic  goitre,  we  will  be  struck  with  the  fact  that 
they  seem  to  be  exclusively  such  as  are  apt  to  produce 
depression  and  exhaustion  of  the  nervous  system,  if  not 
actually  organic  disease.  In  most  instances  there  will 
further  be  found  a  previous  state  of  nervous  susceptibil- 
ity and  weakness,  constituting  the  familiar  nervous  tem- 
perament which  must  be  regarded  as  a  predisposing 
cause.  Not  rarely  the  exciting  cause  will  be  found  to  be 
some  sudden  and  seveie  shock  to  the  emotional  nervous 
system.  Thus  I  have  known  in  several  instances  the 
initial  symptoms  to  date  from  a  sudden  and  severe  fright; 
from  disappointed  affections;  from  severe  and  wearing 
anxiety  in  connection  with  marriage;  from  protracted 


CLINICAL  STUDY  OP  EXOPHTHALMIC  GOITRE.  725 


strain  in  supporting  severe  reverses  of  fortune,  etc.,  etc. 

Case  JI.  Chronic  Intestinal  Catarrh;  Extreme  Nerv- 
osa Disturbances  ;  Ancemia  ;  Exophthalmic  Goitre  with 
rapid  Action  of  Heart ;  Rapid  Loss  and  Gain  of  Flesh; 
Recovery. — Miss  A.,  aged  twenty,  although  generally 
healthy,  had  always  been  nervous.  She  had  always  been 
used  to  eating  unwholesome  food,  candy,  cake,  sugar,  with 
quantities  of  tea  and  coffee,  and  insufficient  food  of  plain 
nourishing  character.  In  the  summer  of  1876  she  at- 
tended camp-meeting,  was  subjected  to  great  nervous 
excitement,  and  was  much  exposed  at  same  time.  Severe 
diarrhea  resulted  and  was  not  checked.  No  attention 
was  paid  to  diet  or  to  avoidance  of  exposure.  The  stools 
were  frequent:  twelve  to  twenty  on  some  days,  thin,  whit- 
ish and  fetid.  This  condition  became  chronic.  Soon  af- 
terward, in  September,  1876,  she  noticed  palpitation  of 
the  heart,  with  dyspnoea,  and  enlargement  of  the  thyroid 
gland.  She  grew  weak,  and  lost  flesh  rapidly.  She  be- 
came extremely  nervous,  and  very  lachrymose,  so  that 
she  wept  on  the  slightest  cause.  Her  temper  was  not 
particularly  changed,  except  that  she  became  more  petu- 
lant. Frequently,  an  ordinary  remark  quietly  addressed 
to  her  would  cause  a  burst  of  tears.  By  Christmas,  1876, 
exophthalmos  began,  and  rapidly  increased  until  her  eyes 
were  very  prominent.  She  continued  in  about  this  same 
condition,  despite  medical  treatment,  until  October  20, 
1877,  when  I  first  saw  her.  The  diarrhea  had  persisted 
with  the  same  character  of  stools.  Menstruation  had 
ceased  five  months  previously.  She  had  lost  much  flesh, 
her  weight  being  scarcely  ninety  pounds,  whereas  four- 
teen months  previously  it  had  been  one  hundred  »nd 
forty  pounds.  Her  appearance  was  shocking  on  account 
of  the  extreme  exophthalmos  and  the  very  large  goitre. 
She  was  unable  to  close  the  eyelids.  The  action  of  the 
heart  was  constantly  rapid,  and  frequently  it  rose  as  high 
as  175  to  1S5.  There  was  a  soft  anaemic  cardiac  murmur 
over  the  base.  The  thyroid  gland  pulsated  very  strongly, 
and  was  the  seat  of  a  strong  diffused  thrill,  and  of  a  loud, 
shrill  murmur.  When  the  stethescope  was  applied  over 
the  temporal  fossa,  to  the  anterior  part  of  the  parietal 
bone  on  either  side,  a  distinct  high-pitched  murmur  was 
audible. 

She  was  immediately  placed  on  the  use  of  skimmed 
milk  (of  which  she  soon  drank  two  quarts  daily)  with  stale 
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bread,  and  two  soft-boiled  eggs  daily.  Nitrate  of  silver 
with  opium  in  pill  form  were  given,  and  fifteen  drops,  of 
tincture  of  digitalis  thrice  daily.  The  diarrhea  was  soon 
controlled,  after  which  dialyzed  iron  was  substituted  for 
the  silver  and  opium,  and  bromide  of  potassium  gr.  viij 
was  given  in  combination  with  the  digitalis.  All  of 
her  symptoms  improved  rapidly,  and  she  gained  flesh 
quickly.  She  soon  wearied  of  the  restricted  diet,  and 
about  the  middle  of  December  she  stopped  all  treatment, 
and  returned  to  the  use  of  a  mixed  diet.  Diarrhea  soon 
returned  and  she  rapidly  lost  the  flesh  she  had  gained; 
and  all  of  her  symptoms,  the  cardiac  excitement,  goitre 
and  proptosis,  again  increased.  On  February  7,1878,1 
saw  her  again  and  directed  a  return  to  a  similar  diet,  and 
to  the  use  of  silver  and  opium  for  a  time,  to  be  followed 
later  by  digitalis  and  dialyzed  iron.  The  diarrhea  was 
again  checked  readily,  and  rapid  improvement  commenced 
immediately  and  continued  without  any  interruption. 
The  dialyzed  iron  was  increased  gradually  from  ten  to 
forty  drops,  and  its  effects  were  definite  and  gratifying. 
If  suspended  lor  even  two  or  three  days  she  asserted  that 
she  missed  its  tonic  influence.  Her  gain  in  weight  was 
as  follows:  From  February  7  to  March  19  (forty  days), 
from  one  hundred  to  one  hundred  and  twenty-five  lbs.; 
from  March  19  to  June  20  (ninety-three  days),  from  one 
hundred  and  twenty-five  to  one  hundred  and  forty-two 
(seventeen  lbs.).  She  seemed  to  make  blood  and  flesh  so 
rapidly  that,  at  that  time,  the  dose  of  dialyzed  iron  was 
lessened  to  ten  drops.  She  increased  to  one  hundred  and 
fifty  pounds  in  the  course  of  six  weeks,  having  gained 
sixty  pounds  in  all  within  a  period  of  nine  months.  There 
was  a  correspondingly  rapid  improvement  in  the  nervous 
symptoms.  She  ceased  to  be  lachrymose,  and  lost  to  a 
great  extent  the  morbidly  excitable,  impressionable  char- 
acter she  had  before  presented  .  ller  color  became 
healthy.  The  prominence  of  the  eyes  disappeared  almost 
entirely  by  June  20,  1878,  and  when  I  last  saw  her,  De- 
cember 14,  1878,  it  had  not,  returned.  The  enlargement 
of  the  thyroid  inland  had  also  gone.  By  June,  no  hffimic 
murmur  could  any  longer  be  heard  over  heart,  neck  or  tem- 
ple; and  all  pulsation,  thrill  and  murmur  had  gone  from 
the  region  of  the  thyroid  gland.  Menstruation  returned 
in  May,  1878,  after  an  absence  of  fifteen  months,  and  sub 
ssequently  coutinued  regularly.    The  pulse  still  continued 
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somewhat  too  rapid,  and  was  readily  accelerated  by  effort 
or  excitement.  Up  to  December,  1878,  she  still  contin- 
ued a  diet  chiefly  of  milk  and  farinacea,  with  but  little 
meat,  and  no  tea  or  coffee. 

Case  III.  Chronic  Intestinal  Catarrh ;  Anosmia ; 
Exophthalmic  Goitre ;  Rapid  Action  of  Heart ;  Re- 
peated Epistaxis ;  Rapid  and  Extreme  Emaciation ; 

Recovery. — Mrs.  was  sent  to  me  in  August,  1878, 

by  Dr.  Birnie,  of  Maryland.  She  was  about  twenty-two 
or  twenty-three  years  old,  and  had  recently  been  married. 
From  1870  to  1873  she  resided  in  an  unhealthy  locality, 
and  there  began  to  have  occasional  spells  of  feverishness 
which  soon  became  accompanied  by  diarrhea.  These  at- 
tacks would  usually  last  three  or  four  days  at  a  time. 
There  does  not  seem  to  have  been  any  fully  developed 
malaria.  After  returning  to  her  home,  which  was  in  a 
healthy  mountainous  district,  she  continued  to  have  oc- 
sional  spells  of  diarrhea  with  feverishness.  She  did  not,  how- 
ever, lose  much  flesh  or  strength.  In  the  spring  of  1876, 
enlargement  of  the  thyroid  gland  and  prominence  of  the 
eyeballs  was  first  noticed.  At  that  time  she  weighed  one 
hundred  and  four  pounds.  In  June,  1877,  a  severe  attack 
of  diarrhea  began  and  continued  until  the  following  Oc- 
tober. During  this  time  she  rapidly  lost  weight  until  she 
reached  sixty-eight  pounds.  The  enlargement  of  the 
thyroid  gland  and  the  exophthalmos  also  increased  rapid- 
ly and  attained  proportions  as  great  as  at  any  subsequent 
period.  After  the  cessation  of  the  diarrhea  in  October, 
1877,  she  began  to  gain  weight,  and  during  the  ensuing 
winter  reached  one  hundred  and  eight  pounds.  There 
was,  however,  no  improvement  in  the  condition  of  the 
eyeballs  or  of  the  thyroid  gland.  She  continued  weak 
also,  and  with  marked  excitement  of  heart's  action. 

Diarrhea  returned  in  June,  1878,  but  for  some  time 
previously  she  had  been  losing  in  strength  and  probably 
in  flesh.  By  the  time  I  first  saw  her  in  August  she  weighed 
less  than  seventy  pounds.  The  character  of  the  dis- 
charges in  all  the  attacks  of  diarrhea  was  similar;  thin 
and  watery,  with  particles  of  undigested  food,  but  with- 
out either  blood  or  pseudo-membrane.  There  has  been 
very  frequent  complaint  of  pain  at  the  lower  part  of  the 
abdomen.  In  addition  to  the  above  symptoms,  there  have 
been  for  several  years  quite  frequent  and  copious  hemor- 
rhages from  the  nose.    Menstruation  has  always  been 
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scanty  and  irregular,  and  lately  has  been  absent  entirely 
for  a  number  of  months;  if  occurred  twice  in  1877,  and 
three  times  in  1878.  During  the  summer  of  1878,  oadema 
of  the  ankles  frequently  appeared  toward  evening. 

On  examination  in  August,  1878,  her  condition  appeared 
very  alarming.  She  was  extremely  emaciated  and  feeble. 
The  immense  protrusion  of  the  eyeballs,  and  the  enormous 
enlargement  of  the  thyroid  gland,  gave  her  a  shocking 
appearance.  She  was  unable  to  cover  the  corneae,  but 
no  inflammation  had  occurred.  Emaciation  was  extreme; 
her  weight  did  not  reach  seventy  pounds,  and  the  skin 
and  mucous  membranes  were  bloodless  and  slightly  sal- 
low. The  tongue  was  tremulous,  red  and  smooth.  Ap- 
petite was  capricious  and  somewhat  abnormal.  The  bow- 
els were  moved  frequently,  from  four  to  eight  times  in 
twenty-four  hours,  the  character  as  above  given.  Res- 
pirations were  frequent  and  increased  markedly  by  the 
slightest  exertion.  The  pulse  was  very  small,  weak  and 
frequent;  in  the  sitting  posture,  it  averaged  140.  Exer- 
tion brought  on  severe  palpitation.  The  heart  sounds 
were  sharp  and  feeble,  with  strong  haemic  murmurs  at 
the  base,  and  along  the  pulmonary  artery.  The  carotids 
throbbed  excessively,  and  the  thyroid  was  the  seat  of 
strong  diffused  pulsation  and  thrill,  with  loud  humming 
murmur  on  auscultation.  No  venous  hum  could  be  heard 
on  ausculting  the  temples.  There  had  been  frequent 
epistaxis  of  late.  The  feet  and  ankles  were  oedematous. 
The  urine  was  pale,  of  low  sp.  gr.  1009-1010,  but  contained 
no  albumen. 

She  had  already  used  iron,  tonics,  bismuth  and  ergot. 
1  now  directed  her  to  use  an  exclusive  diet  of  milk  and 
arrowroot,  to  have  absolute  rest,  and  to  take  a  pill  of 
nitrate  of  silver,  gr.  1-5,  with  powdered  opium  gr.1-4  thrice 
daily.  She  went  directly  to  the  sea-shore,  but  the  cli- 
mate did  not  suit  her;  and  although  she  had  gained 
somewhat  when  I  next  saw  her  in  September,  the  diarrhea 
and  attacks  of  epistaxis  continued.  She  was  then  di- 
rected to  remain  in  bed  for  several  weeks,  the  diet  was 
restricted  to  light  broths,  milk  and  water,  and  arrowroot, 
and  pi  1 1  s  of  sugar  of  lead  and  opium  were  given.  The 
diarrhea  was  soon  checked;  she  was  thoroughly  anointed 
daily  with  oil,  and  her  diet  was  cautiously  enlarged.  In 
consequence  of  febrile  symptoms  with  a  tendency  to 
night  sweats,  she  took  for  a  lime  six  grains  of  quinia  sul- 
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phate  daily  in  divided  doses.  On  September  25th,  there 
was  such  marked  improvement  that  she  returned  home 
to  Baltimore,  and  resumed  the  use  of  nitrate  of  silver 
and  opium,  as  the  stools,  although  solid,  were  too  fre- 
quent. Dialyzed  iron  was  also  given,  at  first  in  doses  of 
eight  drops  three  times  a  day.  The  nitrate  of  silver  was 
continued  for  more  than  two  months,  with  occasional 
short  interruptions.  The  iron  was  increased  to  thirty 
drops  three  times  a  day,  and  was  continued  until  May  1, 
1879.  The  diet  was  rigidly  restricted  for  several  months, 
and  then  cautiously  enlarged. 

Improvement  was  steady  and  rapid.  Menstruation  be- 
came regular  in  March,  1879.  By  February  her  weight 
had  gone  up  to  one  hundred  and  two.  The  prominence 
of  the  eyeballs  had  almost  disappeared,  and  there  was 
marked  decrease  in  the  enlargement  of  the  thyroid.  The 
heart's  action  was  still  too  rapid  and  readily  accelerated. 
Epistaxis  became  very  rare.  Since  then,  until  the  pres- 
ent time,  May,  1879,  the  improvement  has  continued. 

It  will  be  seen  from  the  above  cases,  and  from  what 
has  been  said,  that  anaemia  is  a  very  frequent  attendant 
on  this  disease.  The  fact  has  long  been  recognized  that, 
in  all  conditions  of  neurasthenia,  anaemia,  both  general 
and  of  the  nervous  centers,  is  a  most  important  factor. 
This  certainly  holds  true  in  regard  to  exophthalmic  goitre. 
In  many  cases  a  well-marked  state  of  anaemia  is  produced 
before  the  characteristic  symptoms  appear,  and  it  may  be 
safely  regarded  as  a  powerful  predisposing  cause.  When 
the  anaemia  has  become  marked,  and  a  state  of  general  sus- 
ceptibility and  weakness  has  been  developed,  it  needs 
only  some  special  circumstance  or  some  special  pre-ex- 
isting vulnerability  to  localize  the  morbid  action  upon 
the  ganglia  and  nerves  involved  in  exophthalmic  goitre, 
in  order  that  the  symptoms  of  this  affection  may  be  in- 
duced. In  some  cases,  pronounced  anaemia  does  not 
precede,  but  follows  the  characteristic  symptoms,  but  it 
is  then  also  due  to  the  continued  operation  of  the  de- 
pressing causes.  It  may  be  concluded  that  anaemia  is 
one  of  the  most  constant  conditions  in  exophthalmic 
goitre,  though  among  my  notes  of  thirty-eight  cases,  I 
find  twelve  in  which  no  positive  anaemia  existed.  There 
does  not  seem  to  be  any  organic  lesion  of  the  blood-mak- 
ing tissues,  such  as  the  spleen,  lymphatic  glands,  or  mar* 
row  of  bones.    In  those  cases  where  I  have  examined  the 
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blood,  there  has  been  no  increase  in  the  number  of  white 
corpuscles,  but  merely  a  marked  decrease  in  the  red 
globules;  though  I  believe  the  accurate  enumeration  of 
the  blood  corpuscles  in  this  disease  is  still  a  desideratum. 

The  disturbance  of  the  heart's  action  is  the  most  con- 
slant,  and  is  usually  the  first  to  appear.  The  pulse  becomes 
unaccountably  rapid.  Sometimes  the  patient  is  scarcely 
conscious  of  this,  while  in  others  there  is  a  sense  of  prae- 
cordial  distress,  with  at  times  severe  spells  of  palpitation 
and  tumultuous  action.  I  have  occasionally  known  the 
pulse  to  have  continued  rapid,  presenting  unusual  resist- 
ance to  the  controlling  influence  of  digitalis  and  other 
remedies,  for  a  long  period  before  the  other  symptoms 
ensued.  The  pulse  rate  usually  rises  to  120  and  over,  and 
in  severe  cases  I  have  known  it  150,  160,  and  even  180, 
and  this  for  considerable  periods  of  time  together.  The 
heart's  sounds  are  usually  sharp  and  clear,  and  later  are 
apt  to  become  feeble,  even  if  valvular  disease  is  absent; 
and  a  murmur  or  murmurs  will  usually  be  heard  at  some 
period  of  the  case.  These  are  generally  soft  and  blowing 
in  character,  systolic  in  time,  and  located  over  the  base 
of  the  heart,  extending  along  the  great  vessels.  In  some 
cases  they  may  be  due  to  irregular  muscular  action,  but 
undoubtedly  are  for  the  most  part  anaemic  in  character. 
It  is  perhaps  due  to  the  impaired  nutrition  usually  attend- 
ing, that  such  intense  and  prolonged  excitement  of  the 
heart's  action  does  not  more  frequently  become  associated 
with  hypertrophy.  But  the  symptoms  may  persist  for  a 
considerable  time  without  such  a  result;  and  usually  it 
is  only  when  advanced  malnutrition  and  anaemia  have 
gravely  impaired  the  tenacity  of  the  heart's  muscle  that 
passive  dilatation  occurs.  In  connection  with  the  anaemic 
murmurs  referred  to  over  the  heart,  I  would  call  atten- 
tion to  the  unusual  points  at  which  such  murmurs  may  be 
heard  in  these  cases.  Russell  speaks  of  strong  bruits 
over  the  cervical  vertebrae.  I  have  heard  them  there 
myself,  and  in  Case  II.  have  described  the  loud  murmurs 
which  were  audible  over  the  temporal  fossae,  as  well  as 
over  the  vertex.  The  murmur  which  is  frequently  heard 
over  the  thyroid  gland  is  diffused  and  prolonged,  but  may 
be  quite  high  pitched  and  shrill. 

The  enlargement  of  the  thyroid,  the  second  of  the  char- 
acteristic symptoms  of  this  disease,  is  also  very  constant. 
It  appears  early  and  usually  attains  considerable  magni- 
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tude  in  marked  cases.  I  have  more  frequently  observed 
both  the  lobes  to  be  equally  enlarged,  though  in  some 
cases  the  enlargement  is  not  symmetrical.  It  will  be 
nbted  that,  the  enlargement  of  the  thyroid  gland  varies 
remarkably  from  time  to  time.  In  females  it  is  not  unu- 
sual for  it  to  increase  at  or  before  the  menstrual  period. 
At  such  times  I  have  known  sudden  and  abrupt  increase 
in  the  enlargement  to  occur  in  a  single  hour,  even  caus- 
ing great  distress  to  the  patient.  As  a  rule,  a  sense  of 
fullness  and  weight  is  all  that  is  complained  of,  but  at 
times  there  maybe  an  occasional  feeling  of  oppression 
with  some  difficulty  in  deglutition.  In  but  one  case  have 
I  known  pain  in  the  thyroid  to  be  complained  of.  The 
enlarged  gland  pulsates  distinctly,  and  when  grasped  by 
the  hand,  we  find  that  this  is  attended  with  distinct  dis- 
tension of  its  substance.  In  addition  to  the  pulsation, 
there  are  also  a  marked  thrill  and  a  distinct  murmur. 
The  thyroid  enlargement  varies  with  the  intensity  of  the 
general  symptoms.  At  different  periods  of  the  same 
case,  it  may  vary  from  a  slight  degree  to  a  swelling  so 
enormous  as  to  cause  great  deformity.  As  the  symptoms 
subside  and  the  case  approaches  a  favorable  conclusion, 
it  diminishes  and  even  disappears  entirely.  The  gland  is 
at  first  painless,  elastic  and  soft,  though  at  times  it  may 
be  extremely  tense. 

The  protrusion  of  the  eyeballs  is  one  of  the  most  im- 
portant symptoms,  especially  in  a  diagnostic  point  of 
view.  The  increased  action  of  the  heart  and  the  thyroid 
enlargement  usually  become  marked  before  the  exoph- 
thalmos reaches  a  high  degree,  but  Von  Graefe  pointed 
out  the  fact  that  if  a  patient,  even  in  the  early  stages,  be 
requested  to  look  downward,  the  upper  eyelid  will  be 
seen  not  to  follow  perfectly  the  ball,  so  that  a  segment 
of  the  cornea  and  a  part  of  the  sclera  will  remain  visible. 
This  test  may  be  safely  applied  in  suspected  or  doubtful 
cases  in  the  early  stages.  I  have  already  mentioned  the 
anatomical  changes  (hyperemia,  oedema,  and  sometimes 
hyperplasia  of  the  intraorbital  fat)  which  produce  the 
protrusion  of  the  eyeballs.  In  severe  cases  this  protru- 
sion becomes  so  marked  that  the  patient  is  unable  to 
close  the  lids.  Inflammation  of  the  conjunctiva  is  by  no 
means  common,  considering  the  long  continuance  of  such 
exposure  of  the  globe  of  the  eye.  I  have  seen  several 
truld  attacks  of  this  trouble,  and  there  are  cases  on  record 
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in  which  serious  inflammation  with  ulceration  of  the 
cornea  has  occurred.  The  vision  is  not  impaired.  II  will 
be  very  frequently  (14  in  27  cases)  observed  that  the  pupils 
are  dilated,  though  they  still  respond  to  light.  When  the 
protrusion  of  the  eyeballs  reaches  an  intense  degree,  so 
that  the  sclerotic,  with  its  enlarged  vessels,  is  widely  ex- 
posed; and  when  the  enormous  enlargement  of  the  thy- 
roid, with  the  fullness  and  violent  pulsation  of  cervical 
vessels,  causes  extreme  disfigurement  of  the  neck;  while 
the  anaemic  and  emaciated  appearance  of  the  patient 
brings  into  bolder  relief  these  conditions,  the  physiogno- 
my of  this  disease  is  one  of  the  most  striking  and  hideous 
that  can  be  conceived. 

There  are  a  few  other  symptoms  which  require  men- 
tion. Menstrual  disorders  are  among  the  most  frequent 
of  these.  It  would  also  appear  that  they  occasionally  act 
as  the  cause  of  exophthalmic  goitre,  since  it  seems  prob- 
able that  the  prolonged  reflex  irritation  from  a  diseased 
uterus,  acting  upon  a  system  predisposed,  may  serve  as 
the  exciting  cause.  More  frequently  by  far,  however,  the 
uterine  disturbances  appear  as  symptoms  and  are  depend- 
ent upon  the  anaemia  and  neurasthenia.  In  more  than 
one-half  of  my  cases,  irregularity  or  absence  of  menstru- 
ation occurred,  and  this  was  especially  marked  in  the 
cases  I  have  here  cited.  As  long  as  menstruation  contin- 
ues, the  enlargement  of  the  thyroid  and  the  exophthal- 
mos may  sometimes  be  noted  to  increase  as  each  period 
approaches,  and  to  again  subside  after  the  menstrual  flow 
begins.  So,  too.  when  amenorrhcea  has  existed  for  some 
time,  I  have  noted  a  marked  reduction  in  the  size  of  the 
thyroid  to  attend  the  reappearance  of  the  menses. 

The  nervous  symptoms  play  an  important  part  in  the 
course  of  this  disease.  Those  which  are  most  marked  are 
the  extreme  mobility  and  susceptibility  of  the  nervous 
system.  The  patients  become  extremely  irritable  and 
frequently  capricious  or  perverse:  sometimes,  as  in  Case 
II.,  they  are  excessively  and  ludicrously  lachrymose,  or 
they  present  fits  of  hysterical  excitement,  alternating 
with  brooding  depression  of  spirits.  These  conditions 
are  always  aggravated  by  fatigue  or  excitement,  Vertigo 
and  pains  in  the  head  are  both  occasionally  complained 
of;  the  former  was  a  marked  symptom  in  no  less  than 
nineteen  out  of  thirty-eight  cases.  Allusion  has  already 
beeu  made  to  the  subjective  sounds,  which  are  similar  to 
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those  experienced  by  other  anaemic  patients,  and  are  fre- 
quently observed  in  this  disease.  In  some  cases,  exces- 
sive sensations  of  heat  of  the  surface  of  the  body  are 
complained  of,  so  that  the  patient  can  with  difficulty  bear 
even  light  clolhing  by  day  or  by  night.  Another  symp- 
tom, which  may  be  relerred  to  the  influence  of  the  vaso- 
motor nervous  system,  is  the  occurrence  of  profuse  and 
sometimes  irregularly  distributed  sweating  ot  the  surface, 
with  or  without  flushing. 

It  seems  to  me  that  uterine  disease  of  certain  sorts 
probably  occupies  a  similar  relation  in  some  cases. 

Among  the  most  interesting  and  remarkable  symptoms 
connected  with  the  processes  of  nutrition  and  assimila- 
tion, is  the  rapid  variation  in  weight  presented  by  some 
patients  with  this  affection, when  accompanied  with  chronic 
gastro-intestinal  catarrh.  Russell  {Medical  Times  and 
Gazette,  September  2,  1876,  p.  251)  alludes  briefly  to  this 
peculiarity;  but  it  is  better  illustrated  by  my  Cases  II. 
and  III.,  to  which  the  reader  is  relerred. 

The  hemorrhages  and  dropsies,  which  are  of  frequent 
occurrence,  are  usually  due  to  a  watery  state  of  the 
blood.  Epistaxis  is  the  most  frequent  form  of  hemor- 
rhage; in  Case  III.  it  was  of  such  rapid  recurrence  and 
large  extent  as  to  constitute  a  source  of  danger.  (Ede- 
ma of  the  feet  is  the  usual  form  in  which  dropsy  appears, 
here  as  in  other  anaemic  states.  It  is  only  when  the  pow- 
er of  the  heart  has  tailed  from  fatty  degeneration  or  dila- 
tation, and  when  the  alterations  of  the  blood  have  become 
very  marked,  that  general  anasarca  or  internal  serous 
effusions  are  observed.  The  urine  very  rarely  contains 
albumen. 

The  prognosis  is,  as  a  rule,  favorable,  unless  dilatation 
of  the  heart  with  or  without  degeneration  of  its  muscle, 
has  supervened.  In  the  latter  case,  the  existence  of 
marked  dyspnoea,  of  pulmonary  congestion,  of  general 
venous  stasis,  or  of  extensive  dropsical  effusions,  would 
be  apt  to  usher  in  the  fatal  stage.  Repeated  hemorrhages, 
extreme  anaemia,  rapid  loss  of  flesh,  intractable  diarrhea, 
or  jaundice,  are  also  grave  symptoms  as  indicating  ex- 
treme depravation  of  blood  and  interference  with  import- 
ant lunctions,  but  still  they  are  by  no  means  necessarily 
of  fatal  omen,  and  the  cases  here  given  may  serve  as 
illustrations  of  the  extent  to  which  they  may  be  present 
and  yet  a  favorable  result  be  secured. 
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The  prognosis  must,  however,  be  very  guarded  as  to  the 
probable  duration  of  the  symptoms.  Under  any  curative 
treatment,  the  affection  is  apt  to  be  prolonged  for  many 
months;  and  it  is  only  when  we  can  succeed  in  detecting 
and  removing  all  predisposing  or  exciting  causes  that 
may  aid  in  maintaining  it,  and  in  placing  the  patient 
under  the  most  favorable  hygienic  conditions,  that  a  more 
rapid  cure  can  be  effected.  Even  after  the  subsidence  of 
the  exophthalmos  and  of  the  thyroid  swelling,  and  when 
the  general  symptoms  are  greatly  improved,  the  rapid 
action  of  the  heart,  with  tendency  to  attacks  of  palpita- 
tion on  small  provocation,  is  apt  to  continue  for  an  in- 
definite time. 

Treatment. — There  are,  indeed,  certain  remedies  which 
would  appear  to  be  almost  always  indicated,  because  the 
conditions  they  are  designed  to  remove  are  constantly 
present.  Among  these  is  digitalis,  which  is  the  most 
appropriate  and  useful  remedy  for  the  disturbance  of 
cardiac  action  observed  in  this  affection.  This  drug  may, 
therefore,  be  used  with  advantage  in  most  cases;  but 
there  are  a  few  points  of  caution  that  may  merit  mention. 
Occasionally  digitalis  disagrees  positively  with  the  stom- 
ach, whether  given  in  pill,  tincture  or  infusion ;  and,  by 
the  increased  gastric  irritation  produced,  really  aids  in 
maintaining  sympathetic  palpitation  of  the  heart.  This 
remark  applies  to  the  treatment  of  exophthalmic  goitre 
as  well  as  of  all  forms  of  palpitation.  Digitalin  will  oc- 
casionally do  better  than  digitalis  in  such  cases ;  but 
bromide  of  potassium  with  belladonna,  or  with  small 
doses  of  aconite,  will  perhaps  act  more  favorably. 

Ergot  has  been  recommended  in  the  treatment  of  ex- 
ophthalmic goitre  on  account  of  its  power  of  causing 
contraction  of  involuntary  muscular  fiber,  and  thus  of 
favoring  reduction  of  the  caliber  of  the  dilated  vessels. 
In  a  number  of  cases  in  which  it  was  given,  I  have  cer- 
tainly seen  a  favorable  change  occur  in  the  symptoms; 
though,  as  the  ergot  was  not  the  only  remedial  agent  em- 
ployed, I  can  not  say  how  much  of  such  result  was  due 
to  its  action.  It  is  open  to  the  objection  of  being  apt  to 
lessen  appetite  and  disorder  the  stomach  if  long  contin- 
ued. 

If  digestive  derangements  exist,  all  other  treatment 
must  be  suspended  until  they  are  rectified.  A  careful 
restricted  diet — if  necessary,  limited  to  milk,  buttermilk, 
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soups,  broths  and  light  farinacea — must  be  insisted  on  in 
such  cases,  especially  if  chronic  intestinal  catarrh  with 
diarrhea  exists.  If  evidences  exist  of  congestion  of  the 
liver,  an  occasional  gentle  mercurial,  followed  by  a  mild 
saline  laxative,  may  be  called  for. 

If,  conjoined  with  weakness  of  digestion,  there  exists 
general  nervous  debility,  and  marked  over-action  of  the 
heart,  I  should  strongly  advise  almost  complete  rest  in 
bed,  associated  with  gentle  massage,  and  mild  and  pleas- 
ant diversion  of  the  mind.  The  neurasthenia,  the  anae- 
mia, the  increasing  failure  in  heart  power,  call  for  prompt 
and  thoroughgoing  treatment;  and,  without  the  advant- 
age of  such  a  restorative  basis  of  treatment  as  the  above, 
remedies  will  produce  but  little  good.  In  cases  of  less 
severity,  attended  with  marked  nervous  symptoms,  but 
with  less  debility,  gentle  traveling  or  change  of  scene 
will  prove  valuable. 

Careful  attention  should  be  paid  to  the  complete  cure 
of  any  local  irritation  coexisting.  Such  irritation  is  chief- 
ly liable  to  be  found  in  connection  with  the  gastrointes- 
tinal or  the  uterine  mucous  membrane.  In  the  latter  case, 
suitable  local  or  general  treatment  should  be  instituted. 
In  the  former,  when  a  chronic  catarrhal  state  of  mucous 
membrane  exists,  I  would  recommend,  in  combination 
with  careful  diet,  the  use  of  nitrate  of  silver.  1  believe 
that  this  remedy,  while  exerting  the  very  best  local  ac- 
tion, is  at  the  same  time  a  nervous  tonic  and  antispas- 
modic of  great  value. 

Vegetable  tonics,  especially  quinia  and  strychnia,  will 
be  found  of  much  benefit  in  many  cases  from  time  to 
time. 

Galvanization  of  the  cervical  sympathetic  has  been 
recommended,  apparently  on  theoretical  grounds,  and  I 
am  not  aware  of  any  reliable  clinical  evidence  in  its 
favor,  though  I  should,  a  priori,  expect  it  to  be  of  serv- 
ice. 

The  enlargement  of  the  thyroid  gland  requires  no  spe- 
cial attention  or  treatment.  It  fluctuates  with  the  changes 
in  the  severity  of  the  other  symptoms,  and  subsides, 
finally,  as  they  are  permanently  relieved.  Those  modes 
of  treatment,  especially  the  use  of  interstitial  injections 
of  iodine  or  of  other  substances,  which  are  of  so  much 
value  in  true  bronchocele,  are  not  to  be  recommended  in 
this  disease. 
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When  the  protrusion  of  the  eyeballs  is  extreme,  a  light 
bandage  may  have  to  be  worn  to  prevent  irritation  of  the 
conjunctivae.  Von  Graefe  even  recommended  that,  in 
extreme  and  threatening  cases,  the  opening  of  the  eye- 
lids might  be  diminished  by  a  surgical  operation. 


Dr.  Tanner  and  the  Effects  of  Starvation  on  the  Blood. 


There  are  reports  of  many  cases  of  prolonged  fasting 
on  record.  Some  of  these  have  been  endured  from  ne- 
cessity, some  from  a  morbid  desire  of  notoriety,  and  others 
from  religious  convictions.  The  absolute  length  of  time 
a  person  may  live  without  food  has  not,  and,  possibly, 
never  will  be  definitely  determined,  as  other  factors  than 
food  are  important  elements  in  the  continuance  of  life. 
Prominent  among  these  are  the  constitution  and  physical 
state  of  the  individual.  Persons  without  food,  and  with 
very  little  prospects  of  obtaining  any,  as  in  cases  of  ship- 
wreck, would  succumb  much  sooner  than  they  would  un- 
der a  voluntary  fast,  which  might  be  terminated  at  the 
pleasure  of  the  individual.  So,  also,  in  certain  states  of 
the  mind  the  functions  of  the  body  seem  comparatively 
inactive,  and  waste  is  reduced  to  the  minimum.  A  pro- 
longed voluntary  last,  such  as  Dr.  Tanner  has  endured, 
is,  therefore,  not  devoid  of  interest. 

Dr.  Tanner  is  an  Englishman,  forty-nine  years  of  age, 
five  feet  six  inches  in  height,  and  weighed,  at  the  com- 
mencement ol  his  forty  days'  fast,  157£  pounds.  He  has 
a  bilious  nervous  temperament,  and  a  rather  genial  dispo- 
sition, but  during  his  prolonged  abstinence,  exhibited,  at 
times,  as  might  have  been  expected,  some  irritability  of 
temper. 

During  this  fast  Dr.  Tanner  took  but  moderate  active 
exercise,  but  usually  rode,  morning  and  evening,  in  Cen- 
tral Park,  about  ten  miles  daily.  Though  not  reading  him- 
self he  caused  the  papers  to  be  read  to  him. 

For  a  number  of  days  during  the  first  part  of  the  last 
he  drank  nothing,  but  found  it  advisable  to  drink  water 
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in  small  quantities,  large  draughts  inducing  nausea.  Ab- 
lutions several  times  a  day  received  careful  attention. 

The  urine  varied  in  Sp.  Grav.  from  1.004  to  1.030,  and 
contained  considerable  quantities  of  phosphate  of  lime 
and  of  urea. 

The  bowels  were  constipated.  On  a  previous  occasion 
he  went  forty-seven  days  without  alvine  dejections. 
Regurgitation  of  bile  was  quite  common,  and  nausea  and 
flatulence  rather  troublesome — gas  escaping  both  ways 
with  marked  relief. 

At  the  close  of  the  fast  a  portion  of  blood  was  taken 
from  the  doctors  hand  and  carefully  examined  micro- 
scopically by  P.  H.  Vander  Weyde,  Professor  of  Micro- 
scopic Pathology  in  the  Woman's  Medical  College  of  New 
York.  The  examination  was  made  before  the  blood  had 
time  to  evaporate,  as  it  is  well  known  that  the  red  cor- 
puscles become  markedly  changed  in  appearance,  not 
only  by  chemical  reagents,  but  also  by  loss  of  water. 

The  plasma  and  white  globules  exhibited  no  especial 
features  worthy  of  note,  but  the  red  corpuscles  were 
markedly  changed  from  their  usual  appearance  and  rela- 
tive proportions.  The  red  corpuscles  were  small — about 
y^1^  of  an  inch  instead  of  TTy^  to  -g-fos  of  an  inch  in  diam- 
eter as  in  normal  human  blood — and  bore  considerable 
resemblance  to  bodies  seen  in  blood  that  has  been  evap- 
orated. They  were  very  irregular  and  shriveled,  their 
rough  appearance  being  caused  by  points  projecting  from 
their  surface  which  looked  like  fungoid  growths  developed 
at  the  expense  of  the  corpuscles.  The  smallest  were 
most  irregular,  and  some  of  these  appeared  to  be  disin- 
tegrating. 

The  relative  proportion  of  red  and  white  corpuscles  was 
also  changed.  In  normal  blood  the  proportion  varies 
considerably,  but  is  usually  between  200  and  400  red  to 
one  of  white.  In  Dr.  Tanner's  blood  the  white  was  esti- 
mated at  one  to  100  of  the  red. 

From  these  observations  it  would  appear  that  the  red 
corpuscles  of  Dr.  Tanner's  blood  were  rapidly  disintegra- 
ting, whether  from  the  fungoid  spores  or  not,  and  must 
soon  end  in  the  death  of  the  individual.  The  biliousness 
of  the  doctor  toward  the  close  of  the  fast  is  corroborative 
of  this  view. 

In  twenty-four  hours  after  the  fast  Dr.  Tanner's  blood 
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contained  many  red  corpuscles  of  normal  appearance, 
and  the  doctor  himself  exhibited  remarkable  recuperative 
powers. 


Hydatids  of  Right  Lung;  Obstinate  Dry  Cough;  Form- 
ation of  White  Fibrinous  Clot  in  Heart;  Death. 


J.  M.  S  ,  a  Swede,  male,  aged  fifty-three,  a  gold 

miner,  was  admitted  December  4,  1878.  On  admission  he 
complained  chiefly  of  internal  hemorrhoids,  which  bled  a 
good  deal.  He  was  a  fair-complexioned  man,  of  highly 
nervous  temperament,  had  led  a  solitary  life,  being  what 
is  called  among  miners  a  "halter;"  that  is,  working  by 
himself.  He  had  been  very  unfortunate,  and  was  very 
silent  and  reserved.  He  complained  of  a  troublesome 
cough.  An  examination  of  the  chest  was  carefully  made, 
and  repeated  daily  after  admission  for  some  time.  Noth- 
ing could  be  detected  except  a  small  patch,  somewhat 
dull,  situated  posteriorly  on  the  right  side,  just  below  the 
spine  of  the  scapula.  The  patch  was  of  an  oval  shape, 
and  not  larger  than  the  longitudinal  section  of  a  walnut. 
Breathing  was  coarser  over  this  spot,  and  local  resonance 
was  slightly  increased.  The  uvula  was  elongated,  and  a6 
it  was  thought  that  this  might  have  something  to  do  with 
the  cough,  a  gargle  of  capsicum  and  tannin  was  ordered, 
together  with  some  compound  tincture  of  camphor  and 
sulphuric  acid. 

On  December  9,  the  cough  being  still  troublesome,  a 
small  blister  was  applied  to  the  right  side.  On  the  12ih 
the  cough  was  still  troublesome.  Sputa  very  slight,  but 
just  tinged  with  blood.  Ordered  four  ounces  of  wine 
daily,  twenty  minims  of  tincture  of  belladonna  thrice 
daily,  and  to  continue  the  gargle.  On  the  16th  the  cough 
was  as  bad  as  ever,  and  disturbed  the  other  patients. 
There  was  no  change  in  the  lung.  It  was  found  that  when 
his  attention  was  drawn  off  the  cough  ceased  for  a  time. 
On  December  U2,  the  dullness  had  extended  greatly;  there 
was  no  notable  haemoptysis,  but  the  sputa  were  white, 
and  occasionally  tinged.  On  the  28th  considerable 
haemoptysis  occurred,  and  the  dullness  was  rapidly  in- 
creasing. From  this  time  until  his  death  various  reme- 
dies were  tried  to  allay  the  cough,  but  all  of  them  afforded 
only  temporary  relief.  He  had  porter,  milk,  cod-liver  oil, 
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and  good  meat  diet,  but  still  he  continued  to  grow  weaker 
and  thinner.  On  January  20,  the  breath  had  an  extremely 
offensive  odor,  suggesting  gangrene  of  the  lung.  The 
sight  chest  measured  one  inch  more  than  the  left  in  line 
of  nipples.  There  was  considerable  oedema  in  the  right 
lumbar  region;  none  in  the  left.  On  the  23d  there  was 
dullness  with  complete  absence  of  respiratory  murmur 
over  the  right  chest  posteriorly  from  the  spine  of  scapula. 
The  dullness  was  bounded  by  the  posterior  wall  of  axilla. 
Fetor  of  breath  persisted. 

Though  the  man  was  obviously  growing  weaker,  there 
was  nothing  to  indicate  any  immediate  danger,  or  to  re- 
quire any  particular  watchfulness  at  night.  On  the  night 
of  the  25th  he  was  seen  by  the  surgeon-superintendent 
as  usual.  On  the  morning  of  the  26th  he  was  found  sit- 
ting up  in  his  usual  posture,  quite  dead.  One  of  the  pa- 
tients in  an  adjoining  ward  had  heard  him  coughing  until 
about  one  A.  M.,  but  no  sound  was  made  that  led  him  to 
suspect  anything  extraordinary. 

Necropsy. — A  hydatid  cyst  was  found  occupying  the 
lower  half  of  the  right  lung.  The  walls  of  the  cyst  were, 
in  part,  gangrenous.  The  contents  were  a  number  of 
hydatids  and  foul  smelling  pus,  mixed  with  fluid.  The  liver 
was  healthy.  The  right  auricle  and  ventricle  were  filled 
up  with  white  fibrinous  clots.  Nothing  else  noteworthy 
was  observed. 

Remarks. — Although  the  symptoms  on  admission  were 
ambiguous,  and  the  physical  signs  obscure,  yet  the  per- 
sistency of  the  cough,  coupled  with  the  existence  of  a 
small  but  well-defined  patch  of  dullness  in  the  posterior 
part  of  the  right  lung,  just  below  the  spine  of  the  scapula, 
suggested  a  hydatid  tumor.  For  some  time  it  was  doubtful 
whether  it  might  be  that  or  a  nodule  of  cancer,  or,  possibly, 
lobular  pneumonia  undergoing  caseous  degeneration,  but 
the  comparative  rarity  of  either  of  these  two  diseases, 
and  the  frequency  of  hydatids,  rendered  the  hypothesis  of 
hydatid  disease  the  more  probable.  In  view  of  the  in- 
creased dullness,  the  haemoptysis,  the  fetid  breath,  without 
any  of  the  physical  signs  ol  a  cavity,  or  of  pneumothorax, 
the  diagnosis  was  rendered  all  but  certain.  Dr.  Bakewell 
was  about  to  aspirate  the  dull  part  of  the  chest,  to  remove 
the  fluid,  and  had  determined  to  do  so  on  the  very  day 
the  patient  died.  Fortunately  the  operation  was  not  per- 
formed. 
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A  third  case  of  hydatids  of  the  lung  and  liver  was  ad- 
mitted in  a  moribund  state,  but  as  the  friends  would  not 
allow  a  post-mortem,  it  is  not  worth  while  to  record  the 
symptoms. 


The  Blood  in  Febrile  States. 


M.  Hayem,  who  has  added  so  much  to  our  knowledge  of 
various  morbid  states  of  the  blood,  has  lately  published 
some  observations  on  the  minute  alterations  in  the  mode 
of  formation  of  the  coagulum  in  various  febrile  states. 
When  the  blood  is  spread  out  in  a  thin  layer  under  the 
microscope,  the  corpuscles  are  seen  to  assume  a  special 
arrangement.    The  irregular  spaces  which  the  rouleaux 
leave  are  larger  and  less  numerous  than  under  normal 
conditions.    If,  after  coagulation,  an  attempt  is  made  to 
separate  the  elements,  it  is  found  that  the  corpuscles  are 
united  by  extremely  fine  filaments  of  fibrine,  which  cause 
them  to  assume  very  irregular  shapes;  they  present,  also, 
an  abnormal  viscosity  when  compressed  by  the  surround- 
ing fibrine.    Other  changes  which  the  blood  presents  can 
not  be,  with  certainty,  ascribed  to  the  inflammatory  proc- 
esses.   Even  when  the  pyrexia  is  high  there  is  no  alter- 
ation in  the  dimensions  of  the  red  corpuscles.    The  in- 
crease in  the  number  of  leucocytes  affects  equally  all 
forms  of  pale  corpuscles,  their  mutual  proportion  being 
about  the  same  as  in  normal  blood.  Nor  do  these  present 
any  structural  alterations;  their  amoeboid  movements 
are  the  same  as  in  health,  except  that  they  are  somewhat 
interfered  with  by  the  filaments  of  fibrine  which  adhere 
to  them.  Many  "haematoblasts"  occupy  the  empty  spaces, 
and,  like  the  red  corpuscles,  they  become  more  viscous 
and  adherent  one  to  another,  and  hence  quickly  form 
masses,  notably  laiger  than  those  seem  in  normal  blood. 
Very  soon  a  reticulum  appears,  considerably  denser  than 
in  other  circumstances,  the  constituent  filaments  being 
thicker  and  closer  than  those  of  normal  blood.  During 
this  formation,  the  hsematoblasts  have  fused  together  into 
little  blocks  of  waxy  aspect,  to  which  large  numbers  of 
fibrils  are  attached,  giving  them  a  characteristic  appear- 
ance ot  balls  of  spines.  The  excess  of  fibrine  in  the  blood 
gives  rise  to  another  appearance  if  the  blood  is  diluted 
with  the  liquid  used  in  the  ordinary  numeration  ot  the 
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corpuscles;  minute  solid  particles  become  visible  to  the 
naked  eye  in  the  mixture,  an  appearance  never  seen  with 
normal  blood.  These  particles  are  composed  of  haemato- 
frlasts,  surrounded  by  a  finely  granular  or  fibrillar  sub- 
stance, to  which  many  leucocytes  and  red  corpuscles  ad- 
here. These  changes  in  the  blood  may  be  found,  although 
in  a  less  marked  degree,  in  cases  of  chronic,  as  well  as  in 
acute,  inflammation. — Lancet. 


On  the  Curability  of  Acute  Phthisis  (Galloping  Con- 
sumption). 

By  the  term  acute  phthisis,  the  author  meant  an  acute 
pulmonary  affection,  accompanied  by  high  and  continu- 
ous fever,  running  a  rapid  course,  and  leading  invariably 
to  more  or  less  destruction  of  lung-tissue,  if  the  patient 
survived  long  enough.  He  recognized  three  varieties  of 
the  disease:  1.  Acute  pulmonary  tuberculosis;  2.  Acute 
pneumonic  phthisis;  3.  Acute  pneumonic  phthisis  com- 
plicated secondarily  with  the  development  of  gray  miliary 
tubercles.  He  thought  it  impossible  to  distinguish  the 
second  from  the  third  variety  during  life;  but  that  the 
first  might  be  suspected  when  the  disease  set  in  suddenly 
with  high  fever,  great  prostration,  profuse  perspiration, 
lividity  and  great  acceleration  of  breathing,  and  when 
these  symptoms  were  out  of  all  proportion  to  the  results 
obtained  from  a  physical  examination  of  the  chest. 
Having  given  extracts  from  the  writings  of  Walshe, 
Trousseau,  and  others,  showing  that  the  profession  was 
very  hopeless  as  to  such  cases,  he  pointed  out  that,  in  a 
good  many  cases,  he  had  obtained  excellent  results  from 
treatment,  of  which  the  following  was  an  outline:  1. 
Careful  skilled  nursing,  with  constant  feeding,  and  stimu- 
lants in  small  quantities  often  (from  4  ozs.  to  10  ozs. 
daily);  2.  Each  night  a  subcutaneous  injection  of  l-100th 
to  l-60th  of  a  grain  of  atropin;  3.  Remedies  specially 
adapted  to  the  removal  of  fever  :  (a)  ice-cloths  to  the 
abdomen;  (b)  quinine,  10  to  30  grains,  in  a  single  dose, 
once  daily;  (c)  a  pill,  composed  of  one  grain  of  quinine, 
half  a  grain  of  digitalis,  and  from  a  quarter  to  three- 
quarters  of  a  grain  of  opium,  every  four  hours.  In  addi- 
tion to  this,  special  symptoms — diarrhea,  constipation 
and  the  like — must  be  treated  on  ordinary  principles  ; 
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and,  of  course,  the  treatment  indicated  must  not  be  used 
in  a  mere  routine  way,  but  adapted  to  the  surroundings 
of  each  individual  case.  He  concluded  by  referring  to 
illustrative  cases. 

Dr.  Totherick  said  that,  like  many  others,  he  had  tried 
Dr.  Anderson's  method  as  soon  as  it  was  published,  hav- 
ing previously  been  accustomed  to  rely  on  large  doses  of 
the  tincture  of  the  perchloride  of  iron.  In  one  remarka- 
ble case  under  his  treatment,  the  febrile  action  was  so 
marked  that  he  had  thought  of  transferring  it  to  the 
lever-wards;  but  during  the  treatment  there  was  a  de- 
cided catarrhal  sound  at  the  back  of  the  left  lung,  and 
eventually  the  base  of  the  right  lung  broke  up  into  a 
large  cavity,  with  profuse  expectoration.  Although  the 
case  ran  a  very  acute  course,  the  disease  was  apparently 
arrested  while  under  treatment  by  perchloride  of  iron. 
In  another  case,  a  young  girl,  fifteen  years  of  age,  was 
brought  into  hospital  suffering  Irom  an  intense  fever, 
with  temperature  sometimes  of  105°,  without  a  symptom 
of  lung  disease  or  head  disease.  The  case  was  diagnosed 
as  one  that  might  turn  out  to  be  acute  miliary  tubercu- 
losis. Dr.  Anderson's  treatment  was  adopted.  Some- 
times the  temperature  went  down,  and  sometimes  up. 
The  lungs  were  anxiously  auscultated  twice  a  day;  oc- 
casionally there  were  slight  symptoms  of  catarrh  and 
slight  headache,  and  once  there  was  slight  strabismus. 
The  treatment  went  on  for  weeks,  and  then  the  patient 
left.  She  was  now  an  out-patient;  her  temperature  was 
often  very  high,  as  much  as  103°  in  the  morning,  and  yet 
she  did  not  decrease  in  weight,  although  she  was  taking 
nothing  but  a  little  cod-liver  oil.  He  could  not  say  that 
the  evidence  was  sufficient  to  show  that  the  case  was  one 
of  acute  tuberculosis.  Dr.  Anderson's  treatment  was 
certainly  not  scientific;  it  must  be  considered  as  purely 
empirical — not  that  it  ought  to  be  objected  to  on  that 
account  if  it  were  successful.  In  acute  cases  the  atropin 
might  be  useful  for  night-sweats;  but,  as  far  as  his  ex- 
perience went,  there  was  no  expectoration  whatever,  and 
not  often  any  diarrhea.  He  had  noticed  some  cases  ol 
diarrhea  in  which  the  opium  was  advantageous,  but,  gen- 
erally speaking,  there  was  not  any  expectoration.  In 
fact,  the  patient  often  died  before  expectoration  became 
developed.  With  regard  to  the  temperature,  he  had 
always  found  that  it  could  be  controlled  by  the  salicylate 
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of  soda  more  successfully  than  by  quinine  and  digitalis, 
unless  the  quinine  were  given  in  such  large  doses  as  to 
derange  the  system  and  destroy  the  appetite. 
*  Dr.  McCall  Anderson,  in  reply,  said  that  he  did  not 
contend  that  the  treatment  that  he  had  suggested  would 
prevent  a  subsequent  attack.  He  had  only  spoken  of  the 
curability  of  an  existing  attack.  To  prevent  other  at- 
tacks, it  would  be  desirable  to  resort  to  a  sea-voyage,  or 
some  other  means  of  improving  the  general  health.  He 
thought  there  was  a  great  tendency  on  the  part  of  many 
members  of  the  profession  to  ignore  too  much  the  high 
temperature  in  cases  of  acute  diseases,  and  that  many 
patients  were  killed  rather  by  the  fever  than  by  the  dis- 
ease which  produced  it.  The  case  mentioned  by  Dr. 
Totherick  might,  perhaps,  be  one  of  those  extraordinary 
cases  of  hysteria  associated  with  high  temperature  that 
sometimes  occurred.  With  regard  to  diarrhea,  his  ex- 
perience was,  that  it  was  a  common,  though  not  invaria- 
ble, symptom.  In  carrying  out  the  opium  treatment, 
constipation  sometimes  became  very  obstinate,  so  that  it 
was  necessary  to  diminish  or  suspend  the  opium  for  a 
day  or  two.  He  agreed  that,  in  the  majority  of  cases  in 
acute  phthisis,  there  was  not  much  expectoration;  in 
fact,  no  expectoration  whatever.  He  could  not  agree 
that  salicylate  of  soda  would  control  the  temperature. 
In  cases  of  rheumatic  fever,  such  remedies  might  be  of 
the  greatest  use.  Generally,  when  the  pain  was  re- 
moved, the  fever  subsided.  A  remarkable  case  had  oc- 
curred in  the  wards  of  his  colleague  Dr.  Gairdner,  in 
which  rheumatic  fever  was  treated  by  salicin,  and  the 
pains  almost  immediately  subsided;  but  the  temperature, 
instead  of  going  down,  went  up;  ice-cloths  were  then 
used  in  the  way  he  had  recommended,  and  almost  imme- 
diately the  temperature  came  down.  The  paper  he  had 
read  was  meant  to  be  a  protest  against  the  very  general 
opinion  that  acute  phthisis  was  incurable,  and  that  tuber- 
cle must  necessarily  prove  fatal.  Though  it  was  a  very 
dangerous  complication,  he  believed  it  was  not  neces- 
sarily incurable. — Dr.  McCall  Anderson,  in  British  Med- 
ical Journal. 
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On  the  Treatment  of  Bright's   Disease,  with  Special 
Reference  to  the  Use  of  Diuretics. 


BY  W.  T.  GAIRDNER,  M.  D.,  GLASGOW. 

Dr.  Gairdner  said  that  the  present  communication 
was  to  be  viewed  simply  as  an  abstract,  the  historical 
and  other  details  on  which  it  was  founded  being  about 
to  be  published  in  (he  Glasgow  Medical  Journal  for  Sep- 
tember. Dr.  Gairdner  had  been  long  of  opinion,  as  the 
result  of  more  than  twenty-five  years  of  hospital  experi- 
ence, that  the  English  practice  in  Bright's  disease,  and 
especially  in  acute  and  sub  acute  cases,  had  been  too 
much  founded  on  the  conception  that  the  kidney,  like  an 
inflamed  organ,  must  have,  as  nearly  as  might  be,  entire 
physiological  rest;  and  hence  that  diuretics  were  to  be 
avoided,  even  at  the  risk  of  their  requiring  to  be  replaced 
by  more  perturbatory  practice.  Dr.  Gairdner  did  not 
hold  that  diuretic  treatment  was  alone  sufficient,  or  even 
in  all  cases  expedient;  but  he  held  that  the  mere  absti- 
nence from  diuretic  treatment,  or  the  doctrine  that  such 
practice  was  to  be  regarded  with  suspicion  in  the  cases 
in  which  the  simpler  saline  diuretics  could  be  brought 
to  act,  was  opposed  to  the  teaching  of  experience.  In 
the  London  schools,  in  particular,  the  teaching  adopted 
for  many  years  was  that  the  occurrence  of  active  diu- 
resis, under  remedies  especially  adapted  to  that  end,  was 
to  be  avoided,  and  that  it  was  better  practice,  in  most 
cases,  and  especially  in  acute  and  sub-acute  cases,  to 
aim  at  purging  the  bowels  continuously  by  the  strongest 
and  most  irritating  cathartics,  than  to  give  scope  to  the 
kidneys  to  respond  gradually  and  gently  to  such  reme- 
dies as  cream  of  tartar,  potash  salts  and  digitalis.  The 
position  here  referred  to  had  been  modified  of  late  years 
by  the  admission:  1.  That  spontaneous  diuresis  often,  if 
not  invariably,  occurred  in  such  cases  as  a  kind  of  crisis, 
or  as  the  first  step  in  the  cure;  2.  That  (as  Dr.  Dickinson, 
in  particular,  had  emphatically  taught)  the  copious  imbi- 
bition of  "  clear  spring  water,"  in  quantities  such  as  to 
make  it  particularly  one  of  the  most  active  of  diuretics, 
tended  to  the  relief,  rather  than  to  the  obstruction,  ot 
the  kidney  in  its  physiological  work;  in  other  words,  that 
flushing  of  the  obstructed  tubuli  uriniferi,  and  general 
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furtherance  of  the  true  physiological  activity  of  the  kid- 
ney, tended  (as  Dr.  Ohrisfison  long  ago  showed)  to  the 
diminution  of  Us  pathological  disturbance  of  functions 
as  indicated  by  albuminuria,  deficient  excretion  of  urea, 
and  dropsy.  Dr.  Gairdner  regarded  it  as  in  accordance 
with  clinical  experience,  apart  from  the  theory  that, 
whenever  the  simpler  diuretics  would  act  at  all  in  such 
cases  as  were  usually  treated  by  means  of  elimination, 
their  action  should  be  furthered  and  encouraged,  in  pref- 
erence to  other  modes  of  elimination.  While  he  did  not 
at  all  discountenance  the  use  of  purgatives  on  the  one 
hand,  or  of  diaphoretics  on  the  other,  in  cases  in  which 
they  were  specially  indicated,  or  in  which  diuretics  could 
not  be  brought  to  act,  he  was  always  disposed  to  make 
such  simple  diuretic  practice  as  was  indicated  above  the 
keystone  of  the  treatment,  and  to  consider  it  as  more  in 
accordance  with  nature,  and  with,  the  spontaneous  ten- 
dency to  crisis  above  mentioned,  than  the  use  of  the 
stronger  drastric  purgatives,  or  even  of  medicinal  dia- 
phoretics, or  the  too  repeated  and  somewhat  enervating 
use  of  warm  baths,  or  of  air  and  vapors  at  a  very  high 
temperature.  The  exclusively  diaphoretic  practice  of 
Dr.  Osborne,  of  Dublin,  seemed  to  have  been  tried  and 
found  wanting,  and  in  a  measure  laid  aside,  until  recently 
revived  in  another  form  in  Germany,  particularly  by  Bar- 
tels,  whose  admirable  articles  in  Ziemssen's  Cyclopaedia 
would  probably  give  rise  to  new  elaborate  trials  of  Turk- 
ish and  vapor  baths.  Dr.  Gairdner  had  often  employed 
these  with  benefit;  but  he  thought  that  these  benefits 
would  be  exaggerated,  if  they  were  so  employed  as  to 
shut  out  diuretics,  or  to  divert  habitually  all  the  avail- 
able liquids  of  the  body  for  long  periods  together  to  one 
emunctory,  and  to  so  starve  the  supply  of  liquids  to  the 
kidney.  In  a  few  cases  of  great  obstinacy,  however,  a 
certain  amount  of  temporary  benefit  appeared  to  result 
from  the  hypodermic  employment  of  pilocarpin  in  doses 
of  one-eighth  lo  one-fourth  of  a  grain  every  second  day. 
The  limits  of  expediency  in  the  use  of  such  perturbative 
and  medicinal  diaphoresis  had,  however,  to  be  determined 
by  careful  further  researches.  The  same  remark  applied, 
in  Dr.  Gairdner's  opinion,  to  blood-letting,  which,  at 
one  time  a  frequent  and  even  a  very  favorite  remedy 
in  the  acute  and  sub-acute  cases,  had  in  later  years 
almost  gone  out  of  date,  but  which  had  been  yet  more 
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recently  revived  by  several  observers  and  practitioners 
of  good  standing. 

In  conclusion,  Dr.  Gairdner  said:  "Finally — and  to  put 
into  a  single  sentence  the  main  object  of  this  paper — I 
by  no  means  claim  to  have  discussed  at  all  completely 
the  treatment  of  Bright's  disease;  nor  have  I  even  al- 
luded to  several  remedies — e.  g.,  gallic  acid,  benzoic  acid, 
fuc h sin — of  which  I  have  made  personal  trials  with  vari- 
ous results.  But  I  hope  to  have  shown,  once  for  all,  that 
in  almost  all  stages  of  the  disease  there  has  been  an  un- 
due tendency  to  depreciate  or  exclude  diuretic  remedies; 
and  that  these,  judiciously  employed,  without  pretend- 
ing to  an  absolute  supremacy,  are  at  once  the  safest,  and, 
in  many  cases,  the  most  effectual,  means  of  dealing  with 
the  dropsical  symptoms;  while,  as  Dr.  Christison  has 
pointed  out,  their  legitimate  function  is  not  merely  to 
get  rid  of  a  single  symptom,  but,  by  aiding  the  natural 
process  of  excretion  by  the  kidneys,  to  ward  off  the  dan- 
gerous accumulations  iu  the  blood  which  lead  in  time  to 
what  is  called  uremia.  To  restore  by  remedies  this  natu- 
ral function,  we  must  needs  employ,  in  any  case,  meth- 
ods of  elimination  that  are  more  or  less  closely  allied  in 
their  action  to  the  physiological  processes  which  it  is 
desired  to  arouse  and  quicken;  and  hence,  as  I  venture 
still  to  be  of  opinion,  the  experience  of  ages,  here,  quite 
in  accordance  with  a  sound  theory,  has  practically  dem- 
onstrated the  advantage  of  the  use  in  such  cases  of 
the  cream  of  tartar,  in  its  solid  as  well  as  liquid  forms  of 
administration,  followed  or  accompanied  by  other  mild 
diuretics  or  by  digitalis — a  mode  of  practice  extending 
back,  as  we  have  seen,  to  the  last  century,  if  not  to 
much  earlier  periods,  and  only  apparently  discredited 
by  prejudices  arising  from  the  pathological  researches 
of  Bright.  My  argument  in  this  paper  is,  that  the  prin- 
ciple of  this  practice,  or  the  practice  itself,  ought  to  be 
carefully  preserved,  or  restored  again  more  generally  and 
more  systematically,  in  the  treatment  of  this  disease. 
As  to  the  employment  of  tonics,  nutrients,  chalybeates, 
and  other  hematics,  in  the  later  stages,  there  is  practi- 
cally an  universal  consensus  of  opinion." — British  Med- 
ical Journal. 
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Infant  Psychology. 

[We  learn  that  a  Dr.  W.  L.  Lindsay  has  recently  put 
forth  a  work  on  "Mind  in  the  Lower  Animals,"  of  about  a 
thousand  padres.  This  is  the  first  work  of  the  kind  we 
have  ever  heard  of,  and,  as  a  writer  say?,  gives  evidence 
that  we  may  have  at  no  distant  day  a  comparative  psy- 
chology. The  field  is  a  large  one,  in  which  there  has  been 
scarcely  any  workers  at  all.  But  we  are  beginning  to 
have  published  some  observations  pertaining  to  infant 
psychology.  In  an  exchange  we  find  some  data  as  re- 
gards infant  development,  which  we  present  our  readers. 
— Ed.  News.] 

But  perhaps  the  most  fruitful  field  for  psychological 
investigation  is  that  of  infants  and  children.  A  recent 
writer  in  a  contemporary  review,  commenting  on  this, 
says:  ''The  psychological  analysis  of  a  single  child  is 
worth  more  than  a  whole  menagerie;  he  who  knows  well 
the  mind  of  a  little  boy  or  girl  is  already  an  expert  in 
psychology."  This  is  a  field,  however,  which  has  been 
least  of  all  investigated,  though  so  close  at  hand  that  every 
parent  can  be  something  of  a  psychologist  if  he  choose. 
Some  indication  of  what  a  little  careful  observation 
can  bring  out  is  found  in  an  article  which  has  recently  ap- 
peared from  the  pen  of  Prof.  W.  Preyer,  of  Jena.  We 
propose  to  give  a  few  of  the  observations  which  he  has 
made.  If  the  facts  are  not  all  new,  the  professor's  meth- 
od of  studying  babies  will,  at  least,  prove  novel  to  many. 

This  study  must  begin,  he  says,  with  the  observation  of 
the  movements  and  sensations  of  the  child;  we  must 
then  note  the  development  of  the  different  senses,  the 
formation  of  speech,  and  the  effect  of  all  these  things  in 
awakening  the  intelligence  of  the  child.  Movements 
begin  first  ;  they  occur  in  utero  ;  they  are  not  reflex  from 
peripheral  sensations,  but  are  the  evidence  of  a  super- 
fluous nervous  and  muscular  energy. 

The  first  manifestation  of  voluntary  motion  bccurs  when 
the  infant  begins  to  hold  up  its  head.  Attempts  to  do 
this  were  noticed  in  the  fourteenth  week,  and  after  four 
months  the  head  was  kept  well  balanced.  Next  after  the 
head,  the  upper  part  of  the  body  was  balanced;  and  the 
full  power  to  sit  up  was  acquired  at  the  tenth  month. 

Ability  to  stand  was,  in  the  cases  studied  by  Prof. 
Preyer,  gained  suddenly  at  the  end  of  the  first  year.  The 
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movement  of  grasping  sometimes  takes  place  at  a  bound. 
A  pencil  is  grasped  mechanically,  when  put  in  the  hand, 
in  the  first  quarter-year,  but  the  action  is  wholly  reflex. 
The  first  voluntary  attempt  to  take  hold  of  an  object  was 
observed  in  the  seventeenth  week.  This  first  grasping 
was  at  once  followed  by  many  others  of  similar  charac- 
ter. The  child  does  not  show  self-consciousness,  a  knowl- 
edge of  itself  as  an  independent  person,  until  after  the 
fifth  quarter-year. 

The  sensibility  of  the  skin  of  a  new-born  child  is  very 
low.  We  may  stick  needles  into  its  nose,  lips  or  hands, 
without  its  giving  any  sign  of  discomfort.  The  eyes  of 
new-born  children  close,  when  they  are  touched,  more 
slowly  than  at  a  later  period,  and  they  do  not  close  at  all 
when  wet  in  the  bath.  An  increase  of  sensibility  may  be 
noticed  in  one  or  two  days  after  birth.  Prof.  Kussmaul 
has  shown  that  all  new-born  children  can  distinguish 
strong  tastes.  Taste,  indeed,  seems  to  be  the  first  sense 
after  that  of  sight,  which  affords  clear  perceptions  to  the 
baby.  It  is  the  first  which  gives  occasion  for  the  exercise 
of  the  faculties  of  memory  and  judgment.  Infants  dis- 
tinguish odors  very  early,  but  to  what  extent  has  not 
been  ascertained.  Some  animals  born  blind  are  guided 
to  their  food — the  mother's  milk — by  this  sense.  Some 
odors,  as  tobacco-smoke,  have  been  found  unpleasant  to 
young  animals;  others,  as  that  of  camphor,  agreeable. 

All  infants  are  deaf  at  birth  because  the  outer  ear  is  as 
yet  closed,  and  there  is  no  air  in  the  middle  ear.  A  re- 
sponse to  a  strong  sound  is  observed,  at  the  earliest,  in 
six  hours,  but  often,  not  for  a  day  or  two.  The  awaken- 
ing of  the  sense  may  be  observed  by  the  irregular  mus- 
cular movements  and  blinking  which  a  loud  noise  occa- 
sions. No  other  organ  contributes  so  much  as  the  ear  to 
the  intellectual  development  of  the  child.  This  is  shown 
by  the  intellectual  backwardness  of  those  born  deaf  com- 
pared with  those  born  blind.  The  sense  of  hearing  becomes 
early  developed,  so  that  the  child  soon  distinguishes  the 
different  tones  of  those  about  him. 

Light  is  at  first  unpleasant,  and  the  infant  shuts  his 
eyes  when  brought  to  it.  Brightness  and  darkness  can 
alone  be  distinguished.  The  motions  of  the  eyes  are 
wholly  unregulated.  There  is  no  real  symmetry  of  move- 
ment before  the  first  six  days.  The  first  perceptions  are 
those  of  light.    The  child  turns  his  head  to  the  window 
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within  the  first  week.  It  is  three  weeks,  however,  before 
the  eyes  will  follow  a  light  that  is  moved  before  it. 

The  stupid  expression  on  the  child's  face  does  not  leave 
i£  until  the  second  quarter-year.  The  face  then  begins 
to  grow  more  human  and  spirited  as  the  power  is  gained 
of  regarding  objects  with  a  steady,  independent  look. 
The  faculty  of  accommodation  is  then  developing.  The 
power  to  distinguish  colors  follows  that  of  intelligent  at- 
tention. Children  all  prefer  light  and  bright  colors.  But 
they  can  rarely  distinguish  them  by  name  before  the  be- 
ginning ot  the  third  year. 

The  recognition  ot  form,  size  and  distance  comes  on 
slowly.  It  must  be  helped  by  the  sense  of  touch.  In  the 
third  year  children  will  show  ignorance  of  size,  and  inap- 
preciation  of  distance.  In  the  first  month  no  notice  is 
taken  of  the  swiftest  approach  of  a  person's  hand  to  the 
mouth,  and  the  act  of  blinking,  which  is  evidently  ac- 
quired, does  not  take  place  till  the  third  month. 

The  study  of  the  growth  oi  the  faculty  of  speech  has 
been  pursued  by  Prof.  Preyer  with  especial  industry.  He 
has  set  down  upon  paper  every  expression  and  sound  that 
could  be  represented  in  writing,  uttered  by  a  child  during 
its  first  two  years.  He  informs  us  that  at  first  only  the 
vowels  are  heard.  Even  in  the  first  five  weeks,  however, 
these  sounds  are  so  diversified  as  to  express  many  differ- 
ent feelings  of  the  child.  Thus,  according  to  Prof.  Preyer, 
the  periodically  broken  cry,  with  knit  eyes,  denotes  hun- 
ger; the  continuous  whine,  cold;  the  high,  penetrating 
tone  expresses  pain.  Prof.  Preyer  heard  the  consonant 
m  during  the  seventh  week;  in  the  seventh  month  the 
consonants  b,  df  w,  and  rarely  h  and  k  were  dis- 
tinguished. Very  imperfect  imitations  of  sounds  were 
heard  in  the  sixth  month,  and  at  this  time  voices  began  to 
be  distinguished  by  the  child.  Great  progress  is  made  in 
the  imitation  oi  sounds  after  the  third  half-year,  and  the 
powers  of  articulation  become  well  developed  by  the 
fourth  half-year. 

These  are  some  of  the  observations  that  are  given  us. 
Very  many  of  the  professor's  statements  are  based  on  but 
few  observations,  and  it  is  very  evident  that  there  is  a 
wide  field  for  further  study,  and  much  that  can  be  learned 
which  will  be  of  value  in  the  education  of  children  as 
well  as  to  pure  psychology.  It  might  be  in  the  interests 
of  science  to  commend  matrimony  to  young  men  ambi- 
tious of  psychological  study. 
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The  Treatment  of  Compound  Fracture  with  Compound 
Tincture  of  Benzoin. 


BY  FERGUS  M.  BROWN,  L.  R.  C.  P.,  EDINBURGH. 


Some  time  ago  I  read  a  communication  on  the  treatment 
of  the  external  wound  in  cases  of  compound  fracture  by 
the  tincture  of  benzoin,  and  I  resolved  to  try  it  when  I 
had  the  opportunity. 

On  the  27th  of  August,  1878,  I  was  sent  for  to  see  Mrs. 

R  ,  a  widow,  who  had  broken  her  leg.    As  I  was  four 

miles  from  home,  in  an  opposite  direction,  and  her  resi- 
dence was  five  miles  from  my  house,  I  had  to  drive  a  dis- 
tance of  nine  miles.  I  found  her  lying  on  the  bed,  the 
right  tibia  being  pushed  through  the  skin,  about  an  inch 
protruding.  I  sent  for  the  nearest  medical  man,  but  he 
was  out;  so  I  gave  chloroform  myself,  and  before  I  could 
reduce  the  fracture  it  was  necessary  either  to  enlarge  the 
wound  or  saw  off'  the  projecting  piece  of  bone.  I  first 
enlarged  the  wound,  but  being  still  unable  to  bring  the 
ends  into  apposition,  I  was  compelled  to  use  the  saw. 
Next  I  put  it  up  in  an  inside  and  outside  splint,  bound 
with  three  straps  made  of  girth-web  and  buckles.  The  leg 
was  then  laid  on  its  outside,  and  the  wound  simply  cov- 
ered with  a  few  folds  of  lint,  steeped  in  compound  tinc- 
ture of  benzoin.  From  time  to  time  I  had  to  desist  during 
the  operation  for  the  purpose  of  giving  another  whiff  of 
chloroform.  There  was  no  assistance  save  that  of  an  ig- 
norant female  farm-servant,  but  my  patient  kept  up  well, 
though  her  age  (sixty-eight)  was  against  her.  She  had 
sustained  the  injury  by  falling  from  an  apple-tree,  where 
she  had  been  gathering  the  fruit.  Next  day  the  leg  felt 
perfectly  comfortable,  and  after  the  first  five  days  1  saw 
her  only  about  every  third  day.  I  did  not  move  the 
splints  or  lints  until  October  12,  on  which  day  I  put  on  a 
strong  starch  bandage.  The  following  day,  with  the  help 
of  a  crutch,  she  came  down  stairs.  My  last  three  visits 
were  on  December  1,  10  and  31;  and  now,  with  a  high- 
heeled  boot,  she  walks  about,  and  attends  to  her  house- 
keeping and  farming  as  she  did  before  the  accident.  There 
never  was  the  least  unfavorable  symptom,  nor  was  there 
a  drop  of  pus. 
My  next  case  was  that  of  a  working  timber  merchaut, 
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Mr.  L — — ,  aged  fifty,  almost  a  total  abstainer,  who,  in 
superintending  the  removal  of  a  large  tree,  was  struck 
by  the  small  and  free  end  swinging  round,  the  horses  be- 
ing attached  to  the  large  end.  Both  bones  of  the  leg 
were  smashed  into  pieces.  There  was,  however,  but  a 
small  external  wound  about  the  middle  of  the  fibula.  I 
put  the  leg  up  in  the  same  way  as  in  the  last  case.  Next 
morning  the  whole  leg,  from  the  knee  to  the  ankle,  was 
one  enormous  blister ;  this  I  pricked,  and  covered  the  whole 
surface  with  lint  soaked  in  tincture  of  benzoin.  From  the 
day  I  first  saw  him,  April  7, 1879,  until  he  was  out  attend- 
ing to  his  business,  in  a  starch  bandage  by  the  1st  of 
July,  he  had  not  a  single  bad  symptom.  I  should  add  he 
was  the  most  patient  man  I  ever  saw;  always  took  things 
in  an  easy  way.  He  had  a  peculiarity  I  have  not  seen  or 
heard  of  before ;  did  he  at  any  time  eat  an  egg  he  was  cer- 
tain to  have  an  action  of  the  bowels  within  ten  minutes. 

I  have  not  attempted  to  go  more  minutely  iuto  Ihese 
cases,  as  there  is  nothing  important  in  them;  but  occa- 
sionally country  practitioners  are  at  a  loss  for  some  rem- 
edy for  wounds  which  will  obviate  the  necessity  of  going 
every  daylong  distances  to  dress  trifling  injuries. — Lancet. 


The  Treatment  of  Consumption. 

In  a  paper  on  the  treatment  of  pulmonary  consumption, 
Prof.  Peter,  of  Paris,  insists  strbugly  on  the  value  of 
hydrotherapy.  He  begins  with  frictions  with  dry  flannel, 
then  passes  to  rubbing  with  cloths  dipped  in  aromatic 
alcohol,  cologne  water,  or  vinegar,  followed  b}r  dry  fric- 
tion for  five  or  six  minutes,  and,  finally,  advances  to  the 
use  of  the  cold  sponge.  The  process  is  repeated  twice  daily, 
immediately  after  rising  and  before  retiring.  He  believes 
sponging  to  be  better  than  the  douche,  because  it  is  more 
easily  carried  out.  The  chief  points  to  be  observed  are, 
to  accustom  the  patient  gradually  to  the  use  of  cold  water, 
and  not  to  prolong  the  bath  too  much  at  first.  Prof. 
Peter  divides  the  sweats  of  phthisis  into  three  classes, 
according  to  their  cause,  viz. :  ordinary  night-sweats, 
which  depend  not  so  much  on  the  pulmonary  trouble  as 
on  the  general  condition  and  the  tubercular  fever,  the 
sweating  which  follows  high  evenings  exacerbations  of  the 
fever,  and  colliquative  sweats.    To  control  the  first,  he 
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recommends  especially  sponging  with  vinegar,  combined 
with  the  usual  internal  remedies,  such  as  acetate  of  lead, 
tannin,  etc.  Atropine,  he  considers  unreliable.  Quinine 
is  useful  for  the  second  form,  because  it  controls  the  fe- 
ver. For  the  colliquative  sweats,  there  is  no  remedy. 
For  the  cough,  he  gives  opium  and  belladonna  in  small 
doses;  he  orders  pills  containing  one-sixth  of  a  grain  of 
opium,  and  one-twelfth  of  a  grain  of  ext.  belladonna,  and 
gives,  at  first,  one  at  a  dose,  increasing  afterward  if  neces- 
sary. When  the  cough  causes  vomiting,  he  gives  one  or 
two  drops  of  tincture  of  opium  before  meals,  with  good  ef- 
fects. When  the  vomiting  seems  to  be  due  more  to  dys- 
pepsia than  to  the  cough,  he  gives  a  few  drops  of  hydro- 
chloric acid  after  the  meals.  In  such  cases,  alcohol  in 
some  form  is  also  useful,  but  it  must  be  given  freely.  For 
the  diarrhea,  when  it  is  due  to  simple  intestinal  catarrh, 
as  is  usually  the  case  at  the  outset  of  the  disease,  he  em- 
ploys subnitrate  of  bismuth,  in  connection  with  a  care 
fully  regulated  diet.  When  it  is  due  to  the  use  of  cod 
liver  oil,  or  to  the  milk  or  grape  cure,  the  exciting  cause 
must  be  discontinued,  and  the  stomach,  if  overloaded,  be 
emptied  by  an  emetic.  When  it  is  due  to  inflammation  of 
the  stomach  and  intestines,  he  prescribes  opium,  nitrate 
of  silver,  perchloride  of  iron,  etc.,  and  employs  also  de- 
rivatives to  the  skin.  For  colliquative  diarrhea  there  is 
no  remedy.  For  controlling  the  expectorations,  he  has 
found  the  balsams,  glycerine  and  kermes,  to  be  the  best 
remedies.  For  haemoptysis,  he  recommends,  in  the  first 
place,  the  use  of  emetics,  and  explains  their  action  on 
the  theory  that  they  excite  a  reflex  action  through  the 
sympathetic,  which  causes  anaemia  of  the  lungs,  and  con- 
trols the  hemorrhage.  When  patients  have  been  greatly 
reduced  by  the  haemoptysis,  he  has  found  quinine  and 
ergotine  useful. — Alleg.  med.  Cent.  Zeit.,  February  25, 
1880.— Med.  Record. 


To  Restore  Motion  in  False  Anchylosis. 

The  simple  plan  of  treatment  which  1  have  for  years 
adopted,  is  as  follows:  Imagine  the  knee  to  be  the  affect- 
ed joint,  and  t lie  loot  should  rest  on  a  stool  or  block  of 
wood,  just  within  a  large  shallow  open  bath,  so  that  the 
knee  is  over  nearly  the  center  of  the  bath.  A  jug,  hold- 
ing about  a  pint  of  llnid,  is  tilled  with  tepid  water,  and 
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is  turned  upside  down  about  three  feet  above  the  knee, 
so  that  the  water  falls  with  a  splash  on  the  joint,  and  this 
is  repeated  from  six  to  twelve  times.  An  attendant,  sit- 
ting in  front  of  the  patient,  then  plants  a  hand  on  each 
side  of  the  knee,  and,  with  the  thumbs  meeting  in  front, 
the  hands  should  be  moved  firmly  up  and  down  for  eight 
or  ten  minutes.  The  pressure  used  should  be  equal  and 
well  sustained,  not  causing  any  uneasiness,  not  in  the 
least  rough,  but  such  a  union  of  firmness  and  gentleness 
as  a  practical  manipulator  will  easily  understand.  The 
thumbs,  while  agents  of  moderate  pressure  themselves, 
may  be  made  the  fulcra  for  pressing  and  rubbing  the  back 
of  the  joint.  At  the  end  of  the  shampooing  process,  the 
whole  joint  ought  to  be  dry  and  warm,  and  to  be  imme- 
diately wrapped  in  a  covering  of  oiled  silk  lined  with  wad- 
ding, which  should  be  securely  fastened  and  kept  on  for 
some  hours. 

By  this  easy  plan,  carried  out  regularly  once  or  twice 
a  day  for  several  weeks,  there  is  seldom  any  difficulty  in 
restoring  the  torpid  functions  of  non-ankylosed  joints. 
Now  and  then  it  may  be  desirable  to  suspend  the  friction 
for  two  or  three  days,  if  the  skin  show  signs  of  irritation ; 
and  in  warm  weather  the  impervious  pad  is  scarcely  nec- 
essary, and  might  cause  an  eruption  of  pustular  ache. 
Medicated  lotions  or  liniments  are  rarely  prescribed,  but 
now  and  then  I  introduce  under  the  oiled  skin  wrap  a 
piece  of  folded  flannel,  soaked  in  a  mixture  of  tincture 
of  iodine  (half  an  ounce),  glycerine  (half  an  ounce)  and 
soft  water  (seven  ounces).  The  early  douchings  are  best 
done  with  tepid  water,  but  this  should  be  exchanged  for 
cold  water  as  soon  as  possible,  on  account  of  the  greater 
glow  and  reaction  which  are  afterward  obtained,  and 
during  the  summer  months,  cold  water  may  be  used  from 
the  first.  In  all  cases,  the  local  treatment  should  be  sup- 
plemented by  regular  passive  movements,  carefully  and 
coaxingly  executed,  and  never  exciting  pain  and  fatigue. 
Sometimes  it  is  only  timidity  which  hinders  a  patient  from 
(say)  pronating  and  supinating  a  hand,  or  flexing  and  ex- 
tending an  elbow;  a  group  of  muscles  have  to  be  taught 
anew.  As  the  lower  limbs  bear  the  weight  of  the  body, 
their  voluntary  exercise  must  be  deferred  until  the  pa- 
tient regains  confidence  and  acquires  strength.  —  Dr. 
Spender  in  British  Medical  Journal. 
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Hyoscyamia. 

This  alkaloid  of  hyoscyamus,  which  can  now  readily 
be  obtained  in  a  state  of  purity,  is  a  valuable  addition 
made  recently  to  the  armamentarium  of  the  physician, 
containing,  as  it  does,  in  small  and  agreeable  compass, 
the  hypnotic,  anodyne  and  antispasmodic  properties  of 
the  bulky  and  disagreeable  preparations  of  hyoscyamus. 
The  pure  alkaloid  occurs  in  needle-shaped  crystals,  and 
is  odorless.  The  taste  is  bitter.  It  is  quite  insoluble  in 
cold  water;  easily  soluble  in  hot  water  and  alcohol,  ether 
and  chloroform.  It  has,  in  my  experience,  great  value 
in  the  treatment  of  mania,  delirium  tremens  and  paralysis 
agitans.  In  the  treatment  of  mania  it  is  particularly  use- 
ful, inasmuch  as  the  dose  is  small,  and  its  taste  can  read- 
ily be  concealed  with  coffee,  tea  or  milk,  and  therefore  is 
readily  administered  to  those  patients  who  positively  re- 
fuse all  ordinary  medication. 

I  have  given  the  drug  recently  in  three  cases  of  puer- 
peral mania,  with  the  effect  of  promptly  modifying  the 
mentality  to  such  an  extent  as  to  make  possible  the  use 
of  ordinary  treatment.  The  preparation  used  was  Merck's 
crystallized  alkaloid,  and  the  dose  found  effective  much 
smaller  than  that  recommended  by  recent  writers — the 
one-thirtieth  of  a  grain  has  been  the  ordinary  dose  em- 
ployed. This  dose  has  invariably  produced  mydriasis, 
and  dryness  of  mouth  and  throat. 

In  the  case  of  Mrs.  B.,  suffering  with  puerperal  mania, 
who  was  persistently  refusing  food  and  medicine,  and 
at  times  quite  violent  in  manner,  the  drug  produced  a 
marked  change  in  mental  condition.  The  violence  gave 
place  to  calmness,  and  the  desire  for  food  returned.  It 
did  not,  however,  produce  sleep,  but  advantage  was 
taken  of  the  pacification  to  administer,  by  rectum,  a  full 
dose  (40  grains)  of  chloral  hydrate,  which  was  promptly 
followed  by  a  Jong  sleep,  and  marked  improvement  in 
mentality.  In  about  twenty-lour  hours  after  this,  there 
was  evidence  of  the  approach  ol  another  paroxysm  of 
mania,  which  was  arrested  by  the  same  method.  The 
drug  was  then  continued  for  several  days,  in  doses  just 
sufficient  to  produce  a  mild  effect  upon  the  pupil,  the 
chloral  injection  given  at  bedtime,  and  an  abundance  of 
milk  and  other  nutritious  food  administered.  The  patient 
made  a  good  recovery. 
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Case  IX — Mrs.  N.,  a  case  of  puerperal  mania,  compli- 
cated with  metro-peritonitis.  She  had  for  twenty-four 
fhours  refused  all  food  and  medicine,  and  was  found  to  be 
in  a  state  of  wild  excitement.  She  was  ordered  hyoscy- 
amia,  in  one-thirtieth  grain  doses  every  four  hours;  and 
shortly  after  the  third  dose  was  administered,  she  was 
found  to  be  perfectly  passive  in  mind  and  body,  and  took 
food  without  difficulty.  She  then  received  a  forty-grain 
rectal  injection  of  chloral,  with  forty  minims  of  tinctura 
opii  deodorata.  This  was  followed  by  a  profound  sleep, 
from  which  she  awoke  with  improvement  in  mental  con- 
dition. The  hyoscyamia  was  continued  at  longer  inter- 
vals, and  tinctura  opii  deodorata  used  by  rectal  injection, 
in  sufficient  doses  to  subdue  the  pain  of  the  pelvic  in- 
flammation. The  mania  subsided,  but  death  ensued  in 
the  fifth  week  after  parturition. 

Case  III. — Mrs.  P.,  a  mild  case  of  puerperal  mania 
without  any  pelvic  complication,  but  like  the  other,  re- 
fusing food  and  medicine.  Hyoscyamia  (1-30  grain)  was 
administered  in  ice-water,  and  repeated  in  two  hours  in 
the  same  vehicle.  In  one  hour  after  second  dose,  muscu- 
lar relaxation  and  pacification  of  mind  were  manifest,  and 
very  soon  a  profound  sleep  followed.  The  patient  was 
continued  under  the  influence  of  the  drug  for  two  weeks, 
with  a  gradual  subsidence  of  mental  derangement,  and  a 
restoration  of  general  health. 

My  experience  with  the  drug  in  delirium  tremens  is 
confined  to  a  single  case,  in  which  there  was  marked  car- 
diac irregularity  and  dyspnoea — so  much  so  that  I  was 
afraid  to  administer  chloral  or  the  bromides.  I  gave  this 
patient  hyoscyamia  in  combination  with  digitalis  in  coffee, 
in  the  same  dose  above  indicated,  and  closely  watched 
the  effect  on  the  pulse.  From  a  study  of  the  physiolog- 
ical action  of  the  mydriatic,  I  felt  confidence  in  it  as  a 
respiratory  and  cardiac  stimulant.  The  first  dose  had  no 
effect  upon  the  mental  condition,  but  did  improve  the 
respiration  and  circulation.  A  second  dose  was  adminis- 
tered in  one  hour,  and  was  shortly  followed  by  a  subsid- 
ence of  the  excessive  mental  and  muscular  activity.  Sleep 
followed,  and  a  continuance  of  the  treatment,  giving  just 
enough  hyoscyamia  to  show  its  effects  in  a  positive  man- 
ner upon  pupil,  with  liberal  use  of  milk,  beef-tea  and  cap- 
sicum, resulted  in  restoration  of  patient,  the  result  being 
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in*every  way  more  favorable  than  opium,  chloral  or  the 
bromides  have  ever  produced  in  my  experience. 

In  one  case  of  paralysis  agitans,  the  drug  has  served  to 
diminish  the  tremor,  and  seemingly  to  arrest  the  progress 
of  the  disease.  This  patient  is  now  taking  about  one- 
fortieth  of  a  grain  daily.  This  amount  produces  the 
characteristic  pasty  condition  of  the  mouth,  dilation  of 
the  pupil,  and  paralysis  of  accommodation.  The  one- 
twenty-fourth  of  a  grain  produced  in  this  patient  severe 
pains  and  spasmodic  movements  of  the  lower  extremities, 
followed  by  complete  muscular  relaxation,  and  the  effect 
on  the  eyes  and  the  locomotion  continued  for  forty-eight 
hours.  The  tremor  is  controlled  by  the  drug  very  mark- 
edly, but  there  has  been  no  permanent  improvement. 
When  he  omits  the  drug  for  two  or  three  days,  the  dis- 
ease shows  itself  with  all  its  former  intensity.  The  relief 
the  remedy  gives  to  the  tremor  without  in  any  way  dis- 
turbing the  general  system,  except  so  far  as  the  ocular 
phenomena  are  concerned,  renders  the  drug  exceedingly 
acceptable  to  him. — Dr.  Brower,  in  Chicago  Medical 
Journal  and  Examiner. 


Peritonism. 


If  we  pass  from  the  biliary  lithiasis  to  other  abdominal 
affections,  we  will  find  other  problems  quite  as  interesting. 

Who  has  not  often  demanded,  in  presence  of  a  mortal 
peritonitis,  why  and  how  one  died  of  a  peritonitis?  As- 
suredly it  is  not  by  a  direct  effect  of  the  inflammation  of 
the  peritoneum,  and  of  the  immediate  functional  troubles 
that  result  from  it.  But  underneath  the  peritoneum  there 
are  nervous  filaments  which  emanate  from  the  solar  plex- 
us. When  the  membrane  is  inflamed,  the  nerves  are  dis- 
turbed, if  they  are  not  also  inflamed,  and  this  disturbance 
follows  an  ascending  course,  from  the  filaments  reaching 
the  branches,  and  from  the  branches  the  trunks ;  the  sys- 
tem of  the  great  sympathetic  receives  a  shock,  and  this 
shock  overturns  the  organism.  Thus  the  nervous  troubles 
dominate  over  the  morbid  scene;  super-excitation  of  the 
apparatus  of  sensibility  ;  revolt  of  the  motor  apparatus, 
arrest  of  the  peristaltic  movements,  from  whence  tym- 
panites of  the  belly  and  constipation ;  development  of 
the  antiperistaltic  movements,  from  whence  bilious  vom- 
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itings;  participation  of  the  vaso-motor  apparatus  in  its 
whole  extent  in  the  morbid  movement,  whence  chill, 
coldness  of  the  extremities,  retreat  of  the  ocular  globes, 
hindrance  of  respiration,  accumulation  of  blood  in  the 
venous  system,  diminution  of  the  arterial  waves  cast 
from  the  heart,  drying  up  of  the  secretions,  etc.  Such 
is  the  very  faithful  tableau  d'  ensemble  which  M.  Fabre 
traces  of  the  peritonitic  state,  in  which  we  see  almost 
wholly  nervous  phenomena.  It  is  clear  that  it  is  not  the 
condition  of  the  peritoneum  itself  which  causes  the  dis- 
ease, but  really  the  great  sympathetic,  incited  by  the 
abundant  nervous  plexus  which  it  sends  into  the  mes- 
entery. 

Thus  is  found  theoretically  and  logically  justified  the 
empiric  use  of  opiates  that  almost  all  of  the  great  prac- 
titioners have  recommended  against  peritonism. 

By  the  side  of  peritonism  is  placed  the  choleriform 
state,  or  algidity,  analogous  by  the  predominance  of 
nervous  perturbation,  but  differing  in  that  the  sensitive 
system  is  there  less  attacked  and  the  alteration  of  the 
vaso-motor  system  more  profound,  whence  the  sympto- 
matic differences  which  follow:  absence  of  abdominal 
pain,  more  or  less  abundant  gastro-intestinal  evacuations. 

This  algidity  presents  itself  with  a  character  more  gen- 
eral than  peritonism;  it  is  in  some  sort  the  common  ex- 
pression of  grave  abdominal  affections  reacting  on  the 
nervous  system.  We  have  seen  above  an  example  of  it 
in  the  biliary  lithiasis.  It  is  one  of  the  characters  of 
epidemic  cholera,  and  we  frequently  find  it  in  the  chole- 
riform enteritis  of  young  infants.  In  this  condition  we 
can  not  mistake  the  considerable  role  of  the  nervous  sys 
tern. —  Gas.  des  Hop. 


Abortion  through  Sympathy. 

It  is  well  known  to  veterinarians  that  among  cows 
abortion  prevails  apparently  through  sympathy,  becoming 
epidemic  in  herds.  The  following  case,  reported  by  a 
writer  in  the  British  Medical  Journal,  looks  as  if  the 
same  thing  may  occasionally  occur  in  the  human  species. 
He  writes : 

''Some  days  since  I  was  hurriedly  sent  for  to  see  a 
woman,  wife  of  a  small  tradesman,  who  was  said  to  be 
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violently  flooding.  On  my  arrival,  to  my  surprise,  I  found 
two  women  in  the  one  bed.  The  one  for  whom  I  was  espe- 
cially sent  was  said  to  be  now  easier,  and  free  from  flood- 
ing, but  that  the  other  (her  sister)  was  very  bad,  her 
"womb  having  come  down"  suddenly,  while  looking  after 
her  sister.  Upon  examination  I  found  a  three  months' 
fetus  born,  all  but  the  head.  I  removed  the  child  and 
placenta,  which  followed  immediately,  and  turned  to  my 
other  patient,  and  found  that  she,  too,  was  miscarrying, 
and  at  about  the  same  period  of  gestation." — Medical  and 
Surgical  Reporter. 


The  Cure  of  Cancer  by  Radical  Operations. — In  the 
Deutsche  Zeitschriftfur  Ghirurgie  (vol.  xiii.,  pp.  134-166), 
Prof.  Kocher,  of  Berne,  publishes  a  report  of  twenty-nine 
operations  for  cancer.  Five  of  these  were  partial  pha- 
ryngotomies,  fourteen  were  cases  of  excision  of  ihe 
tongue,  and  ten  were  cases  of  rectal  excision.  Four 
cases  terminated  fatally,  three  in  consequence  of  septic 
processes,  and  one  owing  to  accidental  hemorrhage.  Of 
the  remaining  twenty-five,  nine  may  be  looked  upon  as 
radically  cured. 

Kocher's  method  for  the  extirpation  of  the  pharynx 
consists  of  a  combination  of  the  methods  of  Langen- 
beck  and  Gussenbauer.  He  favors  extensive  cutane- 
ous incisions.  Crico-tracheotomy  is  a  necessary  pre- 
liminary operation.  In  two  cases  Kocher  secured  an 
efficacious  "tamponade"  of  the  trachea,  by  introducing, 
during  profound  anaesthesia,  a  suitable  carbolized  sponge 
into  the  larynx.  The  incision  which  he  practices  is  an 
angular  one,  and  proportionate  in  its  extent  to  t ho 
amount  of  glandular  participation  in  the  morbid  growth. 
He  begins  his  cut  in  the  median  line,  or  directly  below 
the  angle  of  the  mouth  at  the  maxillary  margin,  and  ex- 
tends it  down  to  the  hyoid  bone,  and  thence  backward  to 
the  anterior  border  of  the  sterno-mastoid  muscle.  From 
this  point  he  again  proceeds  upward  along  the  posterior 
border  of  the  ramus  of  the  inferior  maxillary  as  high  as 
the  pinna  of  the  ear,  and  downward  as  far  as  the  larynx. 
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This  flap  is  then  turned  back,  and  temporarily  fastened 
by  suture  to  the  facial  skin.  Now  the  large  vessels  are 
/ound  by  preparation  along  the  anterior  border  of  the 
exposed  sterno-mastoid;  then  he  works  his  way  to  the 
great  cornu  of  the  hyoid  bone,  and  along  the  anterior 
belly  of  the  digastric  muscle  to  the  margin  of  the  max- 
illary bone,  and  backward  to  the  angle  of  the  jaw.  The 
lingual  and  facial  arteries  must  be  ligatured,  of  course. 
Now  the  larynx  is  filled  with  a  tampon.  After  this,  he 
finds  his  way  through  the  mylo-hyoid  muscle  on  the  inner 
side  of  the  maxilla  to  the  mucous  membrane,  which  is 
incised  at  this  point.  The  finger  can  now  be  readily  in- 
troduced into  the  mouth  and  pharynx,  and  the  exact 
limits  of  the  cancerous  tumor  ascertained.  The  opera- 
tion is  then  continued  along  the  hyoid  bone,  and  pro- 
ceeds thence  to  the  tongue.  The  lateral  and  posterior 
pharyngeal  walls  are  easily  separated  from  below,  where- 
as the  soft  palate  can  be  reached  from  the  buccal  cavity. 
Antiseptic  dressings  are  strictly  enforced.  The  same 
Listerian  rigidity  is  applied  to  the  excision  of  the  tongue 
and  operations  on  the  rectum.  As  a  preparatory  treat- 
ment for  rectal  operations,  Kocher  allows  only  fluid  food 
for  two  weeks  before  an  operation,  and  also  insists  on 
daily  irrigations  of  the  rectum  during  this  time.  The 
irrigations  immediately  preceding  the  operation  are  made 
with  borated  or  solicylated  water. —  Centralll  fur  Chir., 
August  14,  1880. 

Treatment  of  Nasal  Polypi  by  Injections  of  Chloride 
of  Zinc. — The  parenchymatous  injection  of  aqueous  solu- 
tions of  chloride  of  zinc  has  been  successfully  tried  by  Dr. 
Ingels  (Annales  et  bul.  de  la  Soc.  de  Med.  de  Gand,  July, 
1880)  in  cases  of  nasal  and  nasopharyngeal  polypi.  After 
alluding  to  Dr.  Barthelemy's  recent  experience  in  a  case  of 
this  kind,  the  writer  communicates  his  own  observations, 
three  in  number.  The  first  case  related  was  that  of  a 
lady,  sixty-six  years  of  age,  who  had  suffered  for  many 
years  from  the  presence  of  a  naso-pharyngeal  polypus  of 
the  fibroid  variety.  The  senses  of  taste  and  smell  were 
quite  abolished,  and  her  respiration  was  embarrassed. 
Previous  attempts  at  operative  Ireatment  had  invariably 
been  the  occasion  of  alarming  hemorrhage.  A  final  ex- 
amination, in  consultation  with  a  colleague,  revealed  a 
gangrenous  patch  upon  the  tumor,  just  behind  the  velum 
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palati.  It  was  therefore  determined  to  assist  the  process 
which  nature  had  seemed  to  indicate,  and  for  this  pur- 
puse  a  saturated  aqueous  solution  of  chloride  of  zinc  was 
injected,  by  means  of  a  suitable  hypodermic  syringe. 
Similar  injections  were  repeated  at  intervals  of  two 
weeks,  and  numerous  eschars  were  thus  formed.  The 
detachment  of  these  produced  a  palpable  diminution  in 
the  size  of  the  tumor.  It  was  also  attacked  from  the  na- 
sal openings,  and  here  also  good  results  were  obtained. 
The  second  case  passed  from  under  Ingels'  observation 
before  definite  results  of  the  injections,  only  two  in  num- 
ber, could  be  ascertained.  This  patient  had  complained 
of  much  pain  after  each  injection,  and  it  was  probably 
owing  to  this  circumstance  that  he  failed  to  reappear. 
The  last  case,  showing  the  most  complete  success,  was 
that  of  a  strong  man,  about  thirty  years  old.  This  case, 
however,  also  demonstrated  that  these  parenchymatous 
injections  are  by  no  means  entirely  harmless,  for  imme- 
diately after  t^e  introduction  of  the  fluid,  the  man  had  a 
severe  and  prolonged  attack  of  syncope.  His  complete 
recovery  from  all  untoward  symptoms  only  took  place  on 
the  third  day  after  the  operation.  A  cyanotic  patch, 
which  had  formed  on  his  forehead,  remained  even  some 
time  longer  than  this.  Dr.  Ingels  explains  these  mani- 
festations by  an  assumption  of  extreme  vascularity  in 
the  tumor,  and  by  the  direct  entrance  of  the  chloride  of 
zinc  solution  into  an  engorged  vessel.  The  blue  spot  on 
the  forehead  would  thus  be  the  result  of  impeded  venous 
return,  due  to  the  presence  of  an  obstructing  clot. 

Beef  Tea  and  its  Value. — Certain  intro-chemists  and 
intro  physiologists,  not  being  able  to  discover  what  were 
the  nutrient  elements  in  beef  extract  and  beef  tea,  have 
of  late  years  much  decried  those  preparations.  At  most, 
they  allowed  them  to  be  "condiments."  Fortunately, 
common  sense  and  clinical  experience  are  gaining  the 
day  over  the  theoreticians,  and  we  take  pleasure  in  pub- 
lishing the  following  details,  contributed  by  Mr.  Wilkin- 
son, House  Governor  ot  St.  Mary's  Hospital,  London,  to 
the  British  Medical  Journal : 

The  mode  of  preparing  beef  tea  at  St.  Mary's  Hospital 
is  as  follows:  The  meat  is  cut  into  small  pieces,  and 
placed,  in  the  evening,  in  an  earthenware  vessel,  with 
sufficient  cold  water  to  cover  the  meat;  in  this  it  is  al- 
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lowed  to  remain  all  night.  In  the  morning  the  meat  is 
taken  out,  placed  in  other  water,  and  boiled  for  several 
hours.  The  meat  of  the  previous  day  is  then  passed 
through  a  mincing  machine,  and  put  into  the  cold  liquor 
in  which  the  meat  was  steeped  the  previous  night,  and 
upon  this  the  boiling  liquor  from  the  day's  beef  tea  is 
poured,  and  the  whole  well  stirred,  and  it  then  forms  the 
complete  beef  tea.  The  characteristics  of  good  beef  tea 
are,  that  all  the  nutritious  elements  of  the  beef  should  be 
made  available;  and,  by  the  process  carried  out  as  above, 
this  is  effectually  done,  the  albumen,  fibrine  and  gelatine 
being  all  retained  and  taken  by  the  patient,  Moreover, 
by  the  above  method,  a  much  smaller  quantity  of  meat  is 
required  than  under  the  ordinary  mode,  and  it  would,  con- 
sequently, not  become  a  jelly  if  allowed  to  stand;  but 
by  adding  a  larger  quantity  of  beef  this  result  could,  of 
course,  be  obtained.  (This  forms  with  us  what  is  called 
beef  jelly.)  It  should,  however,  be  remarked  that  in  very 
hot  weather  the  beef  tea  can  not  be  made  in  this  man- 
ner, as  it  would  become  sour,  from  the  length  of  time  re- 
quired for  its  preparation. 

Antiseptic  Midwifery. — Dr.  Matthews  Duncan,  in  a 
recent  paper  on  this  subject,  presents  many  practical 
suggestions  of  value.  Dr.  Duncan  says  that  by  far  the 
most  frequent  of  the  causes  of  puerperal  deaths  are 
pyaemia  and  septicaemia.  Both  these  diseases  involve  or 
imply  inflammatory  processes,  and  both  are  essentially 
septic;  and  it  is  against  them  that  antiseptic  midwifery 
wages  war,  and  in  which  he  said  it  had  already  achieved 
great  success.  His  remarks  were  confined  to  the  local 
use  of  antiseptics.  He  pointed  out  that  the  healthy  lochial 
discharge  of  some  women  approached  in  smell  the  odor 
of  putrefaction,  so  that  it  was  not  always  possible  to  dis- 
criminaie  them;  but  in  all  doubtful  cases  it  is  well  to 
treat  them  as  if  putrefactive,  in  order  to  prevent  such 
discharges  from  finding  their  way  into  the  blood  through 
uterine  sinuses  or  lympathics,  setting  up  blood  poisoning. 
The  removal  of  all  putrefying  material  is  essential  to  the 
prophylaxis  or  arrest  of  septicaemia.  All  measures  to 
this  end  should  be  promptly  and  thoroughly  applied. 
They  consist  in  irrigation  with  carbolized  water;  and 
where  it  is  necessary  to  pass  the  hand  or  instrument  into 
the  womb,  they  should  in  all  cases  be  smeared  with  the 
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ordinary  carbolic  acid  and  oil  mixture.  Dr.  Duncan  rec- 
ommends an  injection  of  the  strength  of  one  part  in  fifty, 
from  one-halt  to  a  pint  being  used  at  a  time.  He  recom- 
mends a  double  canula  to  secure  free  return  of  the  in- 
jected material.  The  injection  should  be  gently  intro- 
duced through  a  tube  from  a  point  above  the  patient. 
The  running  out  should  be  carefully  watched,  and  the 
moment  the  outflow  ceases  the  injection  should  be 
stopped.  He  opposes  the  leaving  of  the  intra-uterine 
tube  in  utero  with  a  view  to  drainage,  for,  if  antiseptic- 
ally  plugged,  it  is  a  source  of  danger  in  itself.  He  also 
warns  against  too  frequent  daily  injections. — St.  Louis 
Med.  and  Surg.  Journal. 

On  Papaine. — The  digestive  ferment  of  carica  papaya 
has  received  this  name  from  Bouchut  and  Wurtz.  The 
latter  contribute-;  to  our  knowledge  of  the  drug  in  a 
communication  to  the  Repertoire  de  Pharmacie.  He 
finds  that  it  possesses  a  composition  of  an  albuminoid 
substance.  When  purified  by  the  subacetate  of  lead, 
the  following  additional  qualities  were  ascertained.  It 
is  freely  soluble  in  water,  dissolving  in  less  than  its  own 
weight  of  that  fluid,  just  like  gum.  When  shaken,  this 
fluid  forms  an  abundant  froth.  Ordinary  impure  papa- 
ine, when  dissolved  in  water,  sometimes  leaves  an  insolu- 
ble white  residue.  On  boiling,  the  clear  solution  becomes 
turbid,  but  does  not  coagulate  like  albumen.  When  al- 
lowed to  stand,  it.  also  becomes  turbid,  owing  to  the  for- 
mation of  low  organisms.  Hydrochloric  acid  causes  an 
abundant  precipitate,  which  redissolves  in  an  excess  of 
the  acid.  Nitric  acid  forms  a  precipitate  of  yellowish 
flakes,  which  likewise  redissolves  in  an  excess  of  acid. 
Ordinary  phosphoric  acid  and  acetic  acid  cause  no  pre- 
cipitate; but  the  metaphosphoric  acid  does.  Other  reac- 
tions are  given,  which  all  tend  to  show  the  albuminoid 
nature  of  this  substance. 

Its  action  on  albuminoid  bodies  is  similar  to  that  of  the 
pancreatic  ferment  called  trypsine.  It  rapidly  dissolves 
large  quantities  of  fibrin,  even  in  fluids  of  neutral  reac- 
tion. M.  Wurtz  has  also  been  able  to  extract  from  the 
juice  of  carica  papaya  a  saponifiable  greasy  substance, 
and  a  crystallizahle  nitrogenous  principle,  which  re- 
mained undissolved  in  the  fluid  from  which  the  impure 
papaine  was  precipitated. 


GLEANINGS. 


763 


Extirpation  of  a  Naso-pharyngeal  Polypus  by  the  Pal- 
atine Method. — This  case  was  communicated  by  Cruvel- 
hier  at  the  Societe  de  Ohirurgeie  de  Paris  (Bulletin  et 
Memoires,  April  5,  1880).  A  young  man,  aged  17,  had 
suffered  for  over  two  years  from  obstruction  of,  and  fre- 
quent hemorrhage  from,  the  right  nostril.  On  examina- 
tion, a  tumor  was  found  occluding  the  right  nostril,  and 
filling  the  posterior  part  of  the  nasal  fossae,  where  it  could 
be  felt  by  introducing  the  finger  behind  the  soft  palate. 
The  palatine  arch  appeared  convex.  There  was  no  de- 
formity of  the  face,  nor  protrusion  of  the  right  eye,  but 
there  was  some  slight  epiphora.  The  palate  was  divided 
in  the  middle  line,  exposing  the  polypus,  which  was  then 
seized  by  the  forceps  and  extracted.  The  hemorrhage 
was  so  excessive  that  the  patient  fainted.  The  polypus 
was  very  large,  and  presented  two  distinct  lobes;  one 
was  attached  to  the  pterygoid  plate  of  the  sphenoid,  the 
other  to  the  basilar  process  of  the  occipital  bone,  which 
was  so  eroded  that  it  was  feared  the  tumor  had  pene- 
trated into  the  interior  of  the  skull.  The  patient  pro- 
gressed steadily,  and  was  discharged  a  month  and  a  half 
afterward.  The  gap  in  the  palate,  which  extended  almost 
as  far  forward  as  the  anterior  palatine  foramen,  was  closed 
about  a  year  after  the  operation  by  Ferguson's  method. 
Owing  to  the  constant  flow  of  mucus  down  the  back  of 
the  throat,  which  had  existed  since  the  extraction  of  the 
tumor,  the  union  did  not  take  place  by  the  first  intention ; 
but,  by  bringing  the  granulating  surfaces  as  much  into 
contact  as  possible,  and  filling  up  the  gap  that  remained 
with  the  uvula,  a  restoration  of  the  palate  was  finally  ac- 
complished.— London  Medical  Record,  August  15.  1880. 

Quinine  Production  in  India. — The  Pall  Mall  Gazette 
says  that  the  experiments  begun  ten  or  twelve  years  ago  tor 
naturalizing  in  certain  parts  of  India  the  best  varieties  of  the 
cinchona  or  Peruvian  bark  tree  have  been  attended  with 
the  most  remarkable  success,and  with  beneficial  effects  still 
more  remarkable  (British  Med.  Journal).  In  the  treat- 
ment of  the  fevers  and  other  forms  of  disease  endemic  in 
India,  the  employment  of  quinine  has  always  been  a  chief 
means  of  cure  and  of  prevention.  But  the  increasing  de- 
mand had  raised  the  cost  of  the  imported  drug  to  a  point 
which  rendered  its  use  impossible  to  millions  and  tens  of 
millious  of  the  poor  classes  of  India.    Hence  it  occurred 
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to  a  few  of  the  more  enterprising  spirits  in  the  Indian 
Government  that  vigorous  efforts  should  be  made  to  ac- 
climatize the  cinchona-tree  itself  in  certain  districts  of 
India  and  Ceylon.  The  experiments  have  been  entirely 
successf  ul,  and  there  are  now  in  various  stages  of  growth 
probably  millions  of  cinchona  plants  already  yielding  the 
Peruvian  bark  so  plentifully  and  so  perfectly  that  the  price 
of  quinine  has  fallen  in  Ceylon,  and  other  parts,  to  about 
two  rupees  (three  shillings  and  sixpence)  the  ounce,  and  to 
fifty  cents  the  ounce  lor  preparations  of  a  diluted  strength. 
There  is  .the  strongest  possibility,  amounting  to  certainty* 
that  in  six  or  seven  years  the  Indian  production  of  quinine 
will  be  so  large,  and  the  price  so  low,  that  it  will  become 
a  considerable  article  of  export;  bearing  in  mind  that 
every  fall  in  price  means  extending  use  in  India  in  the 
cure  and  prevention  of  fever  and  disease,  and  therefore 
the  cure  and  prevention  of  want  and  suffering  among  the 
poorest  class  of  the  native  population. — Louisville  Med. 
News. 

Plugging  the  Cervix  Uteri. — In  the  British  Medical 
Association  meeting.  Dr.  Henry  Bennett  mentioned  a  me- 
chanical mode  of  treating  intractable  uterine  hemorrhage, 
which  he  believed  he  was  the  first  to  introduce,  more  than 
thirty  years  ago,  viz.:  the  plugging  of  the  cervix  uteri  it 
self.  In  morbidly  prolonged  menstruation  or  menorrhagia, 
in  the  continuous  hemorrhage  which  sometimes  occurred 
at  the  cessation  of  menstruation,  in  hemorrhage  from 
small  polypi,  in  hemorrhage  in  the  early  months  of  mens- 
truation, threatening  abortion,  or  from  the  presence  of 
blightened  ova  or  moles,  or  from  retained  letal  placenta 
after  abortion,  he  had  found  this  method  of  pracfice  in- 
valuable and  most  efficacious.  Hemorrhage  was  at  once 
arrested,  as  would  be  the  flow  of  wine  from  an  uncorked 
bottle  when  a  cork  was  inserted.  He  got  the  uterine 
neck  fairly  in  view  with  a  full  speculum  in  a  good  light, 
and,  by  means  of  the  speculum  forceps,  filled  up  the  cer- 
vical canal  with  pledgets  of  cotton-wool,  each  tied  to  a 
thread.  These  threads  were  united  and  brought  out  of 
the  vulva,  lying  on  the  perineum  when  the  speculum  was 
removed.  At  the  end  of  twenty  four  hours,  they  were 
pulled  away,  and  the  cervix  exposed  with  the  speculum. 
If  blood  still  oozed  out  of  the  os,  they  were  renewed.  If 
an  ovum  or  mole,  or  membranes,  or  a  piece  of  placenta, 
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presented  after  one,  two  or  three  days'  treatment,  it  was 
pulled  out  with  the  speculum  forceps.  He  never  had  any 
^accident. — British  Medical  Journal. 

Ergot  Poisoning. — In  a  case  of  midwifery,  where  sub- 
sequent hemorrhage  was  apprehended,  a  bottle  of  ergot 
was  left  by  the  doctor,  with  directions  to  administer  half 
a  teaspoonful  every  half  hour  in  case  hemorrhage  oc- 
curred. By  a  misunderstanding,  the  half  teaspoonful  of 
ergot  was  administered  every  half  hour  from  the  time  the 
doctor  left.  I  reached  the  house  a  few  moments  after  the 
messenger  had  been  sent  in  search  of  me,  and  found  my 
patient  presenting  an  appearance  that  was  indeed  alarm- 
ing. The  face  was  of  a  bluish  tint,  and  she  seemed  in 
great  pain.  The  pupils  were  dilated,  the  pulse  was  quick, 
very  weak,  and  occasionally  irregular;  there  was  dyspnoea, 
nausea  (no  vomiting),  buzzing  in  the  ears,  and,  at  times, 
a  tendency  to  syncope.  The  skin  was  cool  and  clammy. 
I  was  informed  that  another  baby  was  expected.  Upon 
inquiry,  I  learned  that  in  all  she  had  taken  about  g  ss.  of 
the  fluid  extract  of  ergot  (and  this  was  afterward  cor- 
roborated by  the  medical  attendant  from  the  amounts  left 
in  the  bottle  which  he  himself  had  brought  to  the  house). 
I  loosened  the  binder,  lowered  her  head,  gave  her  some 
whisky,  and  stimulated  the  circulation  by  rubbing,  and, 
in  the  space  of  half  an  hour,  the  severity  of  the  symptoms 
had  gradually  passed,  and  the  patient  was  left  to  sleep  off 
a  dose  of  morphia  and  potass,  bromide  that  was  adminis- 
tered. One  of  the  most  interesting  features  in  the  case 
was  the  powerful  uterine  contractions.  This  alone  was  so 
marked  as  to  have  silenced  in  my  own  mind  any  doubts 
as  to  the  efficiency  of  ergot,  had  I  ever  been  a  skeptic  on 
the  subject. — Medical  Record. 

Acute  Rheumatism  Treated  by  Hot  Washing-Soda  Baths. 
— In  the  Australian  Medical  Journal^  for  April,  two 
cases  of  acute  rheumatism,  treated  by  hot  washing-soda 
baths,  are  reported  by  Mr.  Bingham  Orowther,  L.  R.  C.  P., 
as  occurring  under  the  care  of  Dr.  E.  L.  Crowther.  In  this 
treatment  the  patients  are  taken  in  a  blanket  by  the  four 
corners,  and  lowered  down  in  a  recumbent  position  into 
the  ba  h.  Half  a  pound  of  common  washing-soda  is  added  to 
the  water,  as  hot  as  can  be  comfortably  borne,  the  patient 
remaining  in  from  ten  to  fifteen  minutes,  then  lifted  into 
a  dry,  warm  blanket,  and  replaced  in  bed.    According  to 
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the  reporter,  profuse  diaphoretic  action  follows,  along 
with  diuresis,  to  the  immediate  relief  of  the  sufferer, 
pains  rapidly  depart,  and  sleep  follows  the  use  of  the 
remedy.  In  one  severe  case  convalescence  was  effected 
in  eleven  days.  The  other  case  was  treated  without  perma- 
nent benefit  with  salicylate  of  soda  and  various  sedatives 
and  salines.  On  the  25th  of  December,  1879,  "the  patient 
becoming:  immovably  fixed  in  bed  by  the  affection  of  new 
joints,  and  all  remedies  proving  useless,  the  washing-soda 
bath  was  tried  as  a  last  chance.  After  remaining  in  ten 
minutes  he  was  removed.  His  complexion  soon  changed 
from  a  muddy  to  a  natural  color,  and  the  pains  lei t  all 
the  joints."  On  the  27th  there  remained  only  a  little 
aching  in  the  body  and  slight  pain  in  the  left  wrist.  Com- 
plete recovery  having  been  established  on  the  8th  of  Jan- 
uary, the  baths  were  discontinued. — Philadelphia  Re- 
porter. 

Treatment  of  Phthisical  Cough. — Several  correspond- 
ents give  their  experience  on  this  subject  in  the  British 
Medical  Journal : 

Dr.  T.  F.  Pearse  recommends  the  tincture  of  gelsemium 
sempervirens  in  twenty-five  minim  doses  three  times  a 
day.  He  generally  prescribes  it  with  dilute  phosphoric 
acid.  If  there  be  much  expectoration,  compound  tincture 
of  benzoin  is  often  useful. 

Mr.  T.  Garrett  Horder  strongly  advises  hydrobromic 
acid  in  doses  of  twenty  minims.  It  may  be  given  with 
the  addition  of  spirits  of  chloroform.  He  has  also  found 
the  inhalation  of  the  vapor  of  iodine  very  useful  in  chronic 
cough. 

Another  correspondent  recommends  fifteen  minims  of 
hydrobromic  acid  and  ten  minims  of  chloric  ether  in  a 
dessertspoonful  of  water  four  or  five  times  a  day,  with  a 
pill  containing  a  quarter  of  a  grain  of  codceia  three  times 
a  day. 

Mr.  A.  de  Winter  Baker  (Dawlish)  recommends  the  fol- 
lowing formula  : 

ty.    Tincturae  pruni  Virginian®,  5j 
(ilycerini,  5  ss 

Nepenthe  (Ferris  &  Co.'s),  m  v. 

Aquas,  q  s.  M. 

He  generally  orders  it  to  be  given  when  the  cough  is 
troublesome,  and  repeated  in  three  or  four  hours,  if  re- 
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quired.  In  troublesome  cases  he  also  orders  a  double  dose 
to  be  given  at  bedtime.  He  has  never  known  it  to  fail 
to  relieve  cough ;  and  it  can  be  taken  for  a  long  period  of 
time  without  disturbing  the  digestive  organs. 

On  Glycerine  in  Flatulence,  Acidity  and  Pyrosis. — Drs. 
Sidney  Ringer  and  Murrel  state  that  they  have  found 
glycerine  very  useful  in  flatulence,  acidity  and  pyrosis.  It 
is  not  an  infallible  remedy,  but  it  proves  very  useful  in 
the  great  majority  of  cases,  and  sometimes  succeeds 
speedily  where  the  commonly  used  remedies  have  com- 
pletely failed.  The  cases  of  flatulence,  in  which  it  has 
been  used,  were  cases  of  stomach  flatulence;  as  it  is  so 
readily  absorbed  it  could  not  be  expected  to  influence 
the  formation  of  wind  in  the  colon.  In  some  cases  it  re- 
moves pain  and  vomiting,  probably  like  charcoal,  by  pre- 
venting the  formation  of  acrid  acids,  which  irritate  delicate 
and  irritable  stomachs.  The  glycerine  probably  acts  by  pre- 
venting some  forms  of  fermentation  and  putrefaction,  but 
it  does  not  interfere  with  the  digestive  action  of  pepsin 
and  hydrochloric  acid.  Hence,  while  it  prevents  the 
formation  of  wind  and  acidity,  probably  by  checking  fer- 
mentation, it  in  no  way  hinders  digestion.  The  dose  is 
one  or  two  drachms  before,  with,  or  immediately  after 
food.  It  may  be  given  in  water,  coffee,  tea,  lemonade  or 
soda  water.  In  tea  or  coffee  it  may  replace  sugar.  In 
some  instances  a  cure  does  not  occur  till  the  lapse  of  ten 
day 8  or  a  fortnight. —  The  Lancet. 

Acute  Hysterical  Vomiting  Due  to  Uterine  Displace- 
ment.— Dr.  Grailey  Hewitt  presented  to  the  Clinical  So- 
ciety (Lancet,  June  19),  notes  on  a  case  of  this  sort.  The 
patient,  in  February,  1879,  had  brought  on  displacement 
by  jumping  from  a  height  of  six  feet.  Cessation  of  men- 
struation, more  or  less  constant,  sickness  at  the  stomach, 
with  progressive  emaciation,  ensued  until  December  of 
same  year.  Ten  months  after  the  accident,  the  patient 
applied  for  treatment,  when  her  true  condition  was,  for 
the  first  time,  diagnosed.  The  uterus  was  low  down  in 
pelvis,  much  swollen,  and  in  a  state  of  acute  anteversion. 
Treatment  consisted  in  nutrient  enemeta  thrice  daily,  and 
in  placing  patient  on  elbow  and  knee  position  for  two  or 
three  minutes  every  hour.  Improvement  at  the  end  of  a 
week  when  the  sound  was  used  and  the  uterus  elevated. 
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The  operation  caused  slight  sickness  at  first,  followed  by 
marked  improvement.  At  the  end  of  a  fortnight  cradle 
pressary  was  introduced,  and  afterward  retained  undis 
turbed.  From  this  time  appetite,  digestion,  weight  and 
general  condition  continued  to  improve.  Sickness  was 
entirely  gone  at  the  end  of  the  third  week.  Seven  weeks 
after  admission,  discharged.  Menstruation  has  since  re- 
turned, and  general  health  as  good  as  ever. 

A  New  Method  for  the  Operative  Treatment  of  Pro- 
lapsus Ani. — Prof.  Kehrer,  of  Giessen,  Germany,  has  de- 
vised a  new  method  for  the  treatment  of  prolapsus  ani, 
and  reports  two  successful  cases  with  the  same.  After 
briefly  alluding  to  the  ordinary  methods  now  in  vogue, 
and  commenting  upon  their  frequent  inefficiency,  he  pro- 
ceeds to  explain  how  he  was  led  to  attempt  the  new 
method.  This  was  by  the  simple  consideration  of  a  rub- 
ber ring,  which,  owing  to  frequent  over-distention,  has 
ceased  to  act  in  a  proper  manner.  If  a  knot  be  tied  into 
such  a  ring,  or  if  a  loop  of  it  be  secured  by  a  string,  its 
former  action  will  be  restored.  This  simple  principle  he 
applied  to  the  over-distended  sphincter  ani  in  cases  of 
prolapse.  That  is,  he  folds  together  a  portion  of  the 
sphincter,  and,  after  excision  of  its  mucous  covering, 
secures  the  folds  by  means  of  a  firm  suture.  Thus  a 
portion  of  the  ring  is  eliminated,  and  the  caliber  nar- 
rowed correspondingly.  In  the  two  cases  which  were 
subjected  to  this  operation,  a  speedy  cure  took  place. — 
Deut.  Med.  Woch.,  August  14,  1880. 

The  Use  of  Chloral  in  Phthisis. — A  Russian  doctor 
writes  to  the  St.  Petersburg  Medical  Gazette,  on  the 
•'Utility  of  Chloral  in  Phthisis."  In  every  case  he  had 
administered  it  he  never  had  had  the  slightest  accident. 
Sleep  had  been  always  calm.  The  physical  symptoms 
were  less  evident  in  the  morning;  the  patients  felt  them- 
selves better  and  stronger;  never  did  they  complain  of 
headache.  When  the  chloral  was  suspended  insomnolency 
appeared.  The  author  sums  up  with  the  following  con- 
clusion: Chloral,  as  a  hypnotic,  is  by  no  means  indicated 
in  phthisis.  In  the  dose  of  from  fifteen  to  thirty  grains  it 
can  not  do  any  harm,  except  in  the  last  stage.  It  always 
procures  refreshing  sleep.  It  diminishes  the  sweating  and 
checks  the  losing  of  weight.    It  lowers  the  temper- 
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alure,  increases  the  urinary  secretion,  and  does  not  pro- 
duce headache,  nor  disturb  the  digestion. 

*  Best  Mode  of  Giving  Ergot. — Dr.  A.  Luton,  Professor 
of  Clinical  Medicine  in  the  school  at  Rheims,  discusses 
this  question  quite  fully,  and  strongly  commends  the  hy- 
podermic use  of  this  drug  whenever  it  is  indicated.  He 
is  not  in  favor  of  any  of  the  so-called  ergotines  of  com- 
merce, and  prefers  the  simple  alcoholic  tincture  of  the 
Codex.  He  contends  that  the  vehicle,  alcohol,  is  no 
more  irritaring  than  those  advised  to  dissolve  ergotine, 
such  as  glycerine,  or  chloroform,  ether,  etc.,  which  have 
also  been  injected  under  the  skin.  The  pain  produced 
by  the  alcoholic  tincture  is  slight  and  transient,  especially 
it  the  point  selected  for  the  injection  has  a  thick  layer  of 
cellular  tissue,  such  as  over  the  abdomen  or  toward  the 
haunch.  He  has  never  observed  an  abscess  to  form  after 
it  has  been  used. 

As  to  the  dose,  he  has  obtained  as  good  results  from 
one  gram  of  the  tincture  (L5.4  grains)  injected,  equiva- 
lent to  twenty  centigrams  (3  grains)  of  the  powder,  as 
from  the  usual  dose  given  by  the  mouth.  Given  by  the 
mouth,  ergot,  like  other  fungi  and  highly  nitrogenized 
bodies  generally,  must  be  partially  digested  or  destroyed, 
hence  we  fail  to  get  the  full  medicinal  results  of  the  dose, 
while,  if  it  is  given  subcutaneously,  we  shall  obtain  its 
entire  therapeutic  power.  Theoretically,  we  ought  to 
reach  definite  results  by  giving  ergot  hypodermically, 
which  we  can  not  expect  when  it  is  given  by  the  mouth. 
Practically,  we  find  this  to  be  true.  In  two  cases  of 
hematuria  treated  by  Prof.  Luton  in  the  Hotel  Dieu,  of 
Rheims,  no  effects  were  produced  by  daily  doses  of  ten 
grams  of  the  tincture  given  by  the  mouth,  while  daily  in- 
jections of  one  gram  of  the  same  tincture  caused  the 
symptoms  to  disappear  in  two  or  three  days. —  Union  Med. 
et  Scientif.  du.  Nor d- Est,  June  15,  1880. 

Congenital  Neurotic  Papilloma. — At  the  recent  meet- 
ing of  the  British  Medical  Association  {British  Med. 
Jour.,  vol.  ii.,  1880,  p.  387),  Mr.  Wyndham  Cottle  read  a 
description  of  the  case  of  a  boy  whose  skin  presented 
lines  of  dark  wartlike  growths  in  the  course  of  certain 
nerves.  These  lines  were  confined  to  one  side  of  the  body 
and  limbs,  and  the  rest  of  the  skin  was  normal.  The 
markings  had  existed  from  birth,  and  followed  the  course 
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of  the  cutaneous  branches  of  the  fifth  nerve,  the  internal 
cutaneous,  intercosto-humeral,  and  the  saphenous  nerves, 
and  also  occupied  the  middle  line  in  front.  They  were 
limited  to  the  right  side,  and  were  composed  of  contigu- 
ous filiform  papillomata,  and  in  structure  corresponded  to 
ordinary  filiform  warts.  The  lesions  were  closely  allied 
to  ichthyosis  hystrix,  from  which  they  were  separated  by 
being  unilateral,  following  the  course  of  certain  nerves, 
and  being  attended  by  no  accumulation  of  epithelial 
debris,  horny  plates,  etc.,  from  alterations  in  the  sebaceous 
glands.  They  probably  depended  on  morbid  intra-uterine 
nerve-influence,  akin  to  the  zoster  of  later  life,  and  formed 
a  striking  example  of  perverted  nerve-action  in  nutrition. 
Mr.  Cottle  proposed  the  designation  "congenital  neurotic 
papilloma." 

Rheumatism. — Dr.  J.  H.  Egan,  of  Pulaski,  Tenn.,  has 
the  following  in  regard  to  manaca  in  this  disease: 

Latterly  I  have  used  a  new  remedy,  which  has  given 
me  satisfaction.  I  refer  to  fluid  extract  manaca,  which  is 
a  Brazilian  medicine,  officinal  in  the  pharmacopoeia  of 
that  country,  and  justly  celebrated  for  its  remedial  powers 
in  rheumatism.    My  general  formula  is: 

^.      Fi.  ext.  Manaca    .    .    .  5ii- 
Elixir  simplicis     .    .    .  3ii. 
M.  S.         A  teaspoonful  every  hour. 

The  great  benefit  derived  from  manaca  is  the  profuse 
perspiration  which  it  produces,  and  alleviation  of  pain. 
Sometimes  headache  is  occasioned,  but  it  is  transitory 
and  can  be  at  once  cut  short  by  partaking  of  a  cup  of 
coffee.  The  above  prescription  is  alternated  with  the 
salicylate  of  potash  or  iron.  In  chronic  rheumatism  I 
use  the  manaca  conjoined  with  a  liniment  applied  three 
or  four  times  daily. 

When  heart  complications  exist,  remedies  must  be 
used  to  meet  the  indications  of  each  case. — St.  Louis 
Courier  of  Medicine. 

Action  of  Various  Diuretics. — Dr.  Maurel  gives  the 
result  of  his  experiments  (  Bulletin  General  de  Thera- 
peutique)  as  follows : 

1.  Nitrate  of  potassium,  uncertain  as  to  the  quautity  of 
liquid,  augments  the  solid  material  of  the  urine  to  a 
notable  degree.  The  most  active  doses  are  a  drachm  to 
a  drachm  and  a  half. 
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2.  Chlorate  of  potassium,  less  active  with  respect  to 
the  augmentation  of  solids,  increases  the  fluids  of  the 
urine  to  a  greater  degree. 

3.  Acetate  of  potassium  is  uncertain,  as  to  the  quantity 
of  both  solids  and  fluids. 

4.  Iodide  of  potassium,  far  from  being  a  diuretic,  even 
seems  to  diminish  the  quantity  of  urine. 

5.  Salicylate  of  sodium,  uncertain  as  to  the  quantity  of 
liquid,  increases  the  solid  constituents  of  the  urine. 

6.  Of  three  vegetable  substances  experimented  upon — 
squill,  colchicum  and  digitalis — the  latter  alone  is  a  real 
diuretic.  It  augments  at  the  same  time  the  quantity  of 
both  solids  and  fluids.  Dr.  Maurel  gives  it  as  his  opinion 
that  no  diuretic  acts  when  the  system  is  in  a  febrile  con- 
dition; this  must  be  modified  before  diuresis  can  occur. — 
Buffalo  Medical  and  Surgical  Journal. 

Glycerine  in  Flatulence,  Acidity  and  Pyrosis. — Drs. 
Sydney  Ringer  and  William  Murrell  find  {Lancet,  July  3, 
1880)  that  glycerine  is  useful  in  acidity,  flatulence  and 
pyrosis,  and  that  it  sometimes  relieves  pain,  probably  by 
preventing  the  formation  of  acrid  acids  which  irritate 
delicate  and  irritable  stomachs.  They  suggest  that  it 
acts  by  retarding  or  preventing  some  forms  of  fermenta- 
tion and  of  putrefaction,  and,  while  doing  so,  it  in  no  way 
hinders  digestion.  They  administer  one  or  two  drachms 
in  water,  coffee,  tea  or  lemon,  and  soda  water,  either  be- 
fore, with,  or  immediately  after  food.  In  tea  and  coffee 
it  may  replace  sugar,  a  substance  which  greatly  favors 
flatulence.  In  some  instances  a  cure  does  not  occur  until 
the  lapse  of  ten  days  or  a  fortnight. 

Color-Blindness  in  the  Profession. — At  a  recent  meet- 
ing of  the  British  Medical  Association  seven  hundred 
members  were  examined  on  this  point :  twelve  were  com- 
pletely color-blind,  six  red-blind,  and  six  green-blind,  and 
two  were  incompletely  color-blind,  one  red  and  one  green 
— in  all,  fourteen.  Of  four  others  who  were  not  color- 
blind it  may  be  said  that  their  chromatic  sense  was  feeble. 
A  large  number  who  presented  themselves  for  examina- 
tion expressed  a  belief  that  they  were  color-blind  whose 
color-sense  was  yet  found,  on  examination,  to  be  normal. 

An  Epidemic  op  Favus  Affecting  Simultaneously  Cat- 
tle and  Children. — Dr.  Gigard  reports  the  occurrence  oi 
this  epidemic  in  a  village  called  Nantoin,  in  the  Canton 
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Cote  Saint  Andre.  Porrigo  favosa  had  existed  for  several 
years  in  the  village,  but  the  inhabitants  had  been  heed- 
less of  its  presence.  Many  cows  were  suddenly  affected, 
and  at  the  same  time  the  disease  manifested  itself  among 
the  children.  The  original  culprit,  according  to  the  writer, 
was  a  calf,  which,  in  a  somewhat  roundabout  way,  com- 
municated the  disease  to  the  village  cows,  and  hence  to 
the  children. — Lyon  Medical,  August  15,  1880. 

Chian  Turpentine  in  Cancer. — Prof.  Clay,  of  England, 
recently  reported  that  chian  turpentine  was  endowed  with 
almost  specific  properties  in  the  treatment  of  cancer. 
Investigations  by  other  therapeutists  have  since  failed  to 
establish  this  claim.  Some  of  the  cases  in  which  it  has 
been  used  have  somewhat  improved,  notably  those  re- 
ported in  the  Lancet,  July  3,  by  Drs.  Drury  and  Stewart, 
but  none  have  recovered.  The  most  adverse  testimony, 
however,  comes  from  Drs.  Lawson,  Tait  and  J.  Hicken- 
botbam,  of  Birmingham,  who  found  it  utterly  useless  in 
an  aggregate  of  twenty-eight  cases. 

The  following  formula  for  mistura  filicis  maris  is  adopted 
at  Guy's  Hospital : 

^    Ext.  filicis  liq.,    .       .       .  f5i; 
Tinct.  quillaiae,  .       .       .  f5ss; 
Syr.  zingiberis,  .       .       .  f5ss; 
Aq.distillat.  ad  .       .       .       fgi. — M. 
If  some  mercury  be  shaken  up  in  a  bottle  with  tinc- 
ture of  quillaia,  the  metal  is  reduced  to  a  very  fine  state 
of  division.  It  has  much  the  appearance  of  hydrarg.  cum 
creta,  and  examined  with  a  lens,  is  seen  to  be  composed  of 
distinct  globules  of  mercury. 

The  last  sweet  thing  in  words — "dyskinesia" — coined 
by  the  gynecologists,  shows  a  sad  falling  off.  It  is  not 
euphonious  enough.  It  lacks  the  tinkling  mellifluous- 
ness  of  ukolpokleisis and  its  twin  brother  "kolpoecpe- 
tasis."  We  implore  the  soaring  spirits  who  gave  to  the 
world  a  ahysterotracheloraphy,'  and  a  alaparoelytrotomyv 
not  to  falter  in  their  good  work.  Our  nomenclature  is 
not  simplified  enough,  nor  is  the  Greek  dictionary  quite 
exhausted. —  W<  stern  Lanc>  t. 

Another  Cardiac  Sedative. — A  new  alkaloid,  thalictrine 
obtained  from  thalictrum.  macrocarpum,  a  plant  of  the 
Lower  Pyrenees,  has  been  reported  to  the  Paris  Academy 
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of  Sciences.  A  toxic  dose,  injected  into  the  veins  of  a 
dog,  kills  in  five  miuutes,  death  being  preceded  by  con- 
vulsions, complete  abolition  of  general  sensibility,  accel- 
eration of  the  respiration,  weakness  of  the  pulse  and 
vomiting,  phenomena  quite  analogous  to  that  of  erytro- 
phleine  and  digitalin. 
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Lindsay  &  Blakiston  Visiting  List,  for  1881.  Published 
by  Lindsay  &  Blakiston,  Philadelphia.  Price,  for  25 
patients  a  week,  $1.00 ;  for  50  patients,  $1.25. 
We  are  in  receipt  of  this  very  popular  visiting-list  for 
the  coming  year.  It  has  now  reached  its  thirtieth  year 
of  publication,  and  continues  to  maintain  the  favor  it  had 
at  the  start.  Besides  containing  the  usual  blank  spaces 
for  marking  daily  visits  made,  memoranda  of  obstetric 
attendance,  vaccinations,  general  memoranda,  etc.,  it 
contains  the  metric  or  French  decimal  system  of  weights 
and  measures,  posological  tables,  showing  the  relations 
of  our  present  system  of  apothecaries'  weights  and  meas- 
ures to  that  of  the  metric  system,  giving  doses  in  both. 
This  is  a  very  valuable  addition,  as  so  very  many  writers, 
in  every  department  of  science,  now  employ  the  metric 
system. 


Treatise  on  Therapeutics.    Translated  by  D.  F.  Lincoln, 
M.  D.,  from  the  French  of  A.  Trousseau,  Professor  of 
Therapeutics  in  the  Faculty  of  Medicine  of  Paris, 
etc.,  and  H.  Pidoux,  Member  of  the  Academy  of  Med- 
icine.   Two  volumes.    Ninth  edition,  revised  and  en- 
larged, with  the  assistance  of  Constantine  Paul,  Pro- 
fessor in  the  Faculty  of  Medicine  of  Paris.    Vol.  II. 
8vo.    Pp.  299.    New  York :  Wm.  Wood  &  Co. 
We  gave  quite  a  full  description  of  this  excellent  work 
recently  when  we  noticed  the  first  volume,  and  to  again 
describe  it  would  be  to  repeat  our  former  description.  It 
forms  the  eighth  number  of  Wood's  American  Medical 
Library  for  the  present  year.    The  chapters  in  this  vol- 
ume are  devoted  to  Antiphlogistic  Treatment;  Evacuants, 
as  Vegetable  and  Mineral  Emetics,  Vegetable  and  Min- 
eral Cathartics;  Musculo-Motor  Excitants,  or  Excito-Mo- 
tors;  Narcotics.    As  we  stated  before,  this  is  a  very 
valuable  addition  to  the  series. 
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A  Manual  of  Minor  Surgery  and  Bandaging.    By  Christo- 
pher Heath,  F.  R.  C.  S.,  Surgeon  to  University  College 
Hospital,  London,  etc.    Sixth  Edition.    Revised  and 
Enlarged,  with  115  Illustrations.    Price,  $2.00. 
This  work  has  met  with  very  great  popularity  indeed, 
having  passed  through  six  editions.    The  design  of  the 
work  is  to  afford  instruction  to  house-surgeons  and  young 
surgeons  generally,  in  the  numerous  accidents  and  emer- 
gencies daily  coming  under  their  care.    There  are  many 
operations  and  manipulations  in  sui  gery,  classed  "Minor," 
of  the  utmost  importance,  which  are  not  described  in 
detail  in  the  larger  and  more  imposing  treatises  upon 
surgery.    All  such,  in  this  little  work,  receive  the  atten- 
tion necessary  for  their  full  understanding.    We  have  no 
doubt  the  work  will  continue  to  receive  the  patronage 
it  deserves.    Every  young  physican  should  have  a  copy 
previous  to  commence  practicing  as  a  sine  qua  non. 


On  the  Bile,  Jaundice  and  Bilious  Diseases.    By  J.  Wick 
ham  Legg,  F.  R.  C.  P.,  London,  Lecturer  on  Patholog- 
ical Anatomy.     8vo.     Pp.  719.     New  York:  D. 
Appleton  &  Co.    Cincinnati:  R.  Clarke  &  Co. 
Surely  a  finer  work  on  the  subjects  of  which  it  treats 
has  never  been  published  than  the  one  before  us.  It 
treats  of  the  most  common,  most  important,  and  probably 
the  least  understood  of  the  disorders  to  which  human 
beings  are  liable.    The  liver  is  the  largest  gland  in  the 
body,  and  how  important  it  is  in  the  animal  economy,  as 
pointed  out  by  the  author,  is  shown  by  its  presence  in 
the  lowest  tribes  of  animals,  and  by  its  early  appearance 
in  the  embryo.    That  a  very  large  organ  like  it.  possess- 
ing such  manifold  functions — functions  that  are  in  almost 
constant  action — should  be  exceedingly  liable  to  disor- 
ders, and  disorders  of  a  most  important  character,  is  not 
at  all  wonderful. 

The  work  will  undoubtedly  meet  with  a  cordial  recep- 
tion by  general  practitioners.  It  is  not  a  work  written 
for  specialists,  but  a  monograph  for  all  physicians,  treat- 
ing of  bilious  diseases  more  fully  and  more  in  detail  than 
can  be  done  in  those  Practices  that  consider  all  diseases. 
In  its  thirty  chapters,  there  is  much  very  valuable  infor- 
mation that  can  be  found  only  in  a  work  by  B  writer  who 
has  been  devoting  much  time  and  labor  in  investigating 
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diseases  of  the  liver  and  the  organs  closely  related  to  it. 

In  the  last  chapter  the  author  has  specially  considered 
the  meaning  of  "bilious  diseases,"  proposing  that  the 
9  word  "bilious"  should  no  longer  be  used  as  an  adjective 
to  diseases.  A  bilious  disorder  he  defines  to  be  one  com- 
plicated with  the  following  symptoms :  "A  bitter  taste  in 
the  mouth,  a  yellowness  of  the  tongue,  thirst,  loss  of 
appetite,  nausea  or  vomiting,  constipation  or  diarrhea;  a 
headache  more  or  less  violent,  which  may  sometimes  pass 
even  into  delirium;  a  sense  of  weariness  and  aching  of 
the  limbs.  There  is  no  evidence  that  the  disease  is  ac- 
companied by  any  increase  or  decrease,  or  any  change 
whatever,  in  the  secretion  of  the  bile ;  and  it  is  only  by 
accident  that  jaundice  is  seen;  for  though  jaundice  not 
uncommonly  complicates  a  bilious  disorder,  yet  it  is 
an  accidental,  and  by  no  means  a  necessary  part  of  the 
state. 

"It  will  be  seen  that  the  symptoms  of  an  acute  bilious 
disorder  are  identical  with  those  now  commonly  attrib- 
uted to  acute  gastro-duodenal  catarrh;  and  a  proof  of 
the  connection  of  these  symptoms  with  the  pathological 
state  of  the  stomach  has,  by  a  fortunate  accident,  been 
given  by  Dr.  Beaumont  in  the  case  of  Alexis  St.  Martin  ; 
and  still  further  marked  out  by  Broussais,  so  that  a  bilious 
disease  simply  means  a  disease  attended  by  a  gastroin- 
testinal catarrh." 

He  wishes  it  understood  that  when  he  uses  the  word 
"bilious,"  a  gastric  catarrh  is  always  connected. 

The  publishers  have  gotten  out  the  work  in  an  unu- 
sually handsome  style.  It  is  printed  on  an  unusually  fine 
quality  of  paper,  while  the  type  is  large  and  remarkably 
clear. 
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Parties  who  advertise  will  consult  their  interests  by  advertisiDg  in  a  well- 
established  journal — not  one  just  commenced,  nor  one  that  has  lived  out  its 
day  of  usefulness  and  is  kept  alive  by  occasionally  buying  up  the  subscrip- 
tion list  of  a  defunct  contemporary.  It  is  better  to  pay  a  reasonable  sum 
for  space  in  a  journal  of  large  bona  fide  circulation  than  a  very  small  sum 
in  a  journal  of  scarcely  any  circulation. 

The  Medical  News  is  the  cheapest  medical  journal  to  advertise  in  of 
any  medical  journal  in  the  West — not  because  it  charges  less  per  page,  but 
because  it  has  the  largest  circulation.  Those  who  advertise  in  it  usually 
continue  their  advertisements  so  long  as  they  continue  to  advertise  in  any 
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journal.  In  looking  over  the  advertising  form  it  will  be  observed  that  not 
a  few  of  the  advertisements  have  been  appearing  for  years. 

We  hereby  append  the  po3t-office  law  in  regard  to  periodical  publica- 
tions. By  noticing  it,  and  keeping  it  in  mind,  hard  feelings  would  some- 
times be  avoided: 

United  Statks  Postal  Law. — 1.  A  postmaster  is  required  to  give  notice  by  letter  (re 
turning  a  paper  does  not  answer  the  law)  when  a  subscriber  does  not  take  his  paper  oat 
of  the  office,  and  state  the  reasons  lor  its  not  being  taken.  Any  neglect  to  do  so  makes 
the  postmaster  responsible  to  the  publishers  for  payment. 

2.  Any  person  who  takes  a  paper  from  the  post-office,  whether  directed  to  his  name  or 
another,  or  whether  he  has  subscribed  or  not,  is  responsible  for  the  pay. 

3.  If  a  person  orders  his  paper  discontinued,  he  must  pay  all  arrearages,  or  the  pub- 
lisher may  continue  to  send  it  until  the  payment  is  made,  and  collect  the  whole  amount, 
whether  it  be  taken  from  the  office  or  not.  There  can  be  no  legal  discontinuance  until  the 
payment  is  made. 

4.  If  the  subscriber  orders  his  paper  to  be  stopped  at  a  certain  time,  and  the  publisher 
'continues  to  send,  the  subscriber  is  bound  to  pay  for  it  if  Jw  takes  it  out  of  the  post-office. 
The  law  proceeds  upon  the  fact  that  a  man  must  pay  ior  what  Ik  uses. 

5.  The  courts  have  decided  that  refusing  to  take  a  newspaper  and  periodicals  from  the 
post-office,  or  removing  and  leaving  them  uncalled  for,  is  prima  facie  evidence  of  inten- 
tional fraud. 


Notice. — One  more  issue  of  the  Medical  News  closes 
the  volume  of  the  year  1880.  A  number  of  subscribers 
are  in  arrears.  We  must  insist  upon  their  settling  up.  It 
costs  a  great  deal  of  money  to  publish  a  medical  journal, 
and  those  who  take  one  should  pay  for  it.  The  obligation 
is  as  great  as  it  is  to  pay  for  any  other  article  made  use 
of.  We  have  no  sympathy  for  a  physician,  who  does  not 
pay  for  his  medical  journal,  if  he  fails  to  receive  pay  for 
his  services.  During  the  year  we  have  sent  a  great  many 
bills  to  parties  who  have  not  yet  respouded.  We  will 
propose  to  send  other  bills,  and  hope  to  hear  from  all  in 
a  very  short  time. 


Sister  Anthony. — At  present  writing,  every  number  of 
the  daily  newspapers,  for  several  days,  have  contained 
articles  in  regard  to  the  removal  of  the  lady  whoso  name 
heads  this  article,  from  the  superintendeucy  of  the  Hospital 
of  the  Good  Samaritan,  of  this  city,  which  position  she 
has  filled  most  satisfactorily  to  both  Catholics  and  Prot- 
estants since  its  commencement  at  the  close  of  the  late 
war.  Previous  to  that  time,  she  was  in  charge  of  St. 
John's  Hotel  for  Invalids,  of  which  the  former  institu- 
tion is  the  successor.  Since  the  announcement  that 
Sister  Anthony  was  to  go  to  another  field  of  labor  out  of 
the  city,  the  greatest  surprise  has  been  manifested  among 
all  classes,  for  the  Sister  is  a  lady  who  has  endeared  her- 
self  by  her  good  works  with  every  one — rich  and  poor, 
high  and  humble,  particularly  with  the  poor,  without  dis- 
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tinction  of  religion.  And  with  surprise  no  little  dissatis- 
faction exists,  with  an  evident  disposition  to  know  the 
cause  of  the  removal.  It  is  felt  that  one  who  has  filled 
a  position  so  entirely  to  the  satisfaction  of  every  one,  and 
has  thus  proven  a  capability  beyond  a  doubt,  should  not 
be  taken  away,  and  another  substituted,  without  great 
cause ;  and  it  is  felt  that  the  cause  should  be  made 
known. 

Under  the  circumstances,  it  is  not  to  be  wondered  at 
that  the  newspapers  have  taken  up  the  subject,  and  ev- 
ery number  of  each  of  them  has  in  it  something  to  say 
in  regard  to  Sister  Anthony's  removal  from  her  position 
at  the  Good  Samaritan  Hospital.  A  Commercial  re- 
porter, the  other  day,  called  upon  the  Sister  and  obtained 
an  interview,  but  stated  that  she  was  very  reticent  in 
regard  to  the  causes.  He  then  visited  the  institution 
which  is  to  be  the  future  field  of  her  labors,  but  he  was 
as  unsuccessful  with  the  sisters  he  there  met,  whom  he 
interviewed,  as  he  had  been  with  Sister  Anthony.  All 
his  efforts  in  Catholic  quarters  to  ascertain  the  causes 
which  had  led  to  the  severing  of  the  connection  of  Sister 
Anthony  with  the  Hospital  which  she  has  been  managing 
so  long,  and  so  much  to  the  satisfaction  of  all,  and  of 
which  she  is  really  the  mother,  was  without  avail.  None 
could  give  any  satisfaction.  No  one  even  ventured  to 
advance  a  conjecture.  Foiled  in  all  his  efforts  to  obtain 
information,  the  reporter  bethought  himself  of  Dr.  W.  B. 
Dawson,  surgeon  on  the  staff  of  the  Good  Samaritan  Hos- 
pital, and  Professor  in  the  Medical  College  of  Ohio.  It 
occurred  to  him  that,  as  Dr.  Dawson  is  a  prominent  and 
influential  gentleman  of  his  college  and  of  the  hospital 
staff,  he  might  know  something  in  regard  to  the  causes  of 
the  Sister's  deposition  from  the  superintendency  of  the 
Good  Samaritan,  and  would  be  willing  to  state  them. 
We  regret  that  we  have  not  before  us  a  copy  of  the  paper 
containing  the  report  of  the  interview,  for  we  would  like 
to  present  the  report  just  as  it  appears.  We  can,  how- 
ever, very  correctly  give  the  substance  of  it.  The  Dr. 
very  justly  spoke  in  very  high  terms  of  Sister  Anthony's 
good  works,  of  her  long  devotion  of  herself  to  the  relief 
of  the  sick  and  unfortunate,  and  especially  he  dwelt,  upon 
her  labors  among  the  soldiers  during  the  war.  He  was 
unsparing  in  his  praises  of  her  life-long  work  of  mercy, 
and  of  the  sacrifices  of  herself  in  carrying  it  on.    As  a 
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hospital  surgeon  he  has  seen  much  of  her,  working  aiong 
with  her  for  years,  and  undoubtedly  has  an  exalted  opin- 
ion of  her  as  a  Christian  lady.  He  is  one  who  would  not, 
under  the  circumstances,  withhold  the  praise  justly  due. 
As  to  tli e  causes  of  her  removal  from  the  management  of 
the  hospital,  he  said  that  she  herself  had  asked  for  it. 
She  had  become  broken  down  by  incessant  labor  for  a 
long  time  and  wished  lor  rest.  She  had  asked  to  be  re- 
moved, and  it  had  been  granted,  that  she  might  rest.  But 
the  fact  that  Sister  Anthony  is  not  going  to  a  place  of 
rest,  but  to  another  field  of  labor,  seems  inconsistent  with 
this  statement.  At  any  rate  the  public  are  not  satisfied 
with  it,  and  the  discussion  concerning  the  removal  goes 
on.  The  Catholic  Telegraph,  in  its  last  issue,  has  a 
lengthy  editorial  devoted  to  the  subject  in  which  it  speaks 
all  around  it,  but  affords  no  light.  The  nearest  it  ap- 
proaches it  is  in  stating  that  Sister  Anthony's  superiors 
in  their  council  have  seen  fit  to  do  so.  We  quote  :  "Suf- 
fice it  to  say  that  there  is  not  the  slightest  truth  in  the 
report  that  the  good  Sister  is  removed  for  any  fault,  breach 
of  discipline,  act  of  disobedience,  or,  in  fact,  for  any  rea- 
son whatever,  save  that  the  community  to  which  she 
belongs  have  seen  fit  to  remove  her,  with  the  sanction  of 
their  ecclesiastic  superiors.  Sister  Anthony,  with  the  true 
humility  and  obedient  spirit  of  one  thoroughly  good  and 
religious,  bows  to  the  decree." 

Now,  it  occurs  to  us,  that,  after  reading  such  a  statement, 
we  must  look  further  than  the  explanation  of  Dr.  Dawson 
if  we  wish  to  discover  the  "true  inwardness"  of  the 
cause  of  Sister  Anthony's  removal  from  her  position  at 
the  Good  Samaritan.  If  it  were  that  she  herself  had 
asked  to  be  removed,  because  she  wanted  rest  after  so 
many  years  of  toil,  it  would  be  accepted  as  most  satisfac- 
tory. However  much  her  many  friends  would  be  grieved 
and  would  lament  the  severance  of  her  connection  with 
the  Hospital,  yet  they  would  feel  that  she  had  a  right  to 
ask  to  be  relieved  from  her  place  and  seek  rest,  and  would 
acquiesce  without  a  word  It  would  not  be  necessary  for 
the  Catholic  Telegraph,  whose  editor  knows  all  about  the 
causes,  to  write  a  very  lengthy  article,  in  which  nothing 
is  said,  about  it.  All  that  he  would  have  to  do  would  be 
to  mention  the  fact,  and  all  disappointment  and  dissatis- 
faction would  be  at  once  suppressed  in  the  earnest  desire 
to  serve  her. 
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We  are  of  the  opinion  .  that  ii  the  reporters  would  di- 
rect their  efforts  to  another  quarter  that  something  satis- 
factory in  regard  to  Sister  Anthony's  removal  might  be 
learned.  In  fact,  it  is  astonishing  to  us  that  the  quarter 
to  which  we  allude  has  been  so  entirely  overlooked.  It 
is  strange  that  days  should  elapse  and  it  not  occur  to  any 
one.  We  mean  the  Faculty  of  the  Medical  College  of 
Ohio.  We  are  confident  that  if  the  gentlemen  compos- 
ing it  could  be  placed  under  such  circumstances  that,  if 
"interviewed,"  the  truth  had  to  come,  the  whole  subject  of 
the  removal  would  be  made  so  lucid  that  it  would  not  be 
necessary  to  write  further  editorials  upon  it.  It  would 
be  made  as  ubright  as  the  noonday  sun." 

Although  known  in  this  city,  yet  it  is  probably  not 
generally  known  outside,  that  the  Medical  College  of 
Ohio  has  had  a  complete  monopoly  of  the  Hospital  of 
the  Good  Samaritan.  Its  Faculty  compose  its  staff,  and 
its  students  alone  are  afforded  clinical  instruction  within 
its  walls.  To  maintain  this  complete  monopoly  has  not 
been  without  many  difficulties.  Especially  has  it  been 
most  onerous  with  a  lady  of  the  intellectual  ability  and 
executive  capacit}r  at  the  head  of  the  institution  as  Sister 
Anthony.  There  has  not  been  able  to  be  any  "fooling." 
To  convince  such  an  individual  that  the  members  of  the 
Faculty,  however  able  they  might  truly  be,  embodied  the 
medical  learning  and  wisdom  of  the  profession  of  the 
city  has  been  no  easy  task,  and,  in  proportion,  there  has 
been  a  lack  of  so  convincing,  in  that  proportion,  it  has 
been  necessary  to  present  other  reasons  why  it  was  best 
that  they  should  be  preserved  in  their  monopoly.  For  a 
number  of  years,  although  every  effort  has  been  made  to 
suppress  it,  we  have  heard  of  murmurings  and  discon- 
tents. Now  and  then  an  outside  physician  would  receive 
an  appointment  by  the  Sister  as  a  visiting  physician,  as, 
for  instance,  Dr.  Fred.  Anderson,  Dr.  Tate,  Dr.  Buckner, 
but  he  would  be  prevented  from  lecturing  by  the  Ohio 
Faculty;  and  then,  becoming  disgusted,  he  would  resign, 
or,  may  be,  discharged. 

.  But  it  is  unnecessary  to  go  into  details.  Suffice  it  to 
say  that  we  feel  very  sure  that  the  cause  of  Sister  An- 
thony's removal  will  be  found  in  the  Faculty  of  the  Med- 
ical College  of  Ohio.  She  has  been  laboring  exclusively 
for  the  interests  of  the  Hospital  of  which  she  has  been 
having  charge,  and,  in  doing  that,  she  has  been  laboring 
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for  the  welfare  of  the  poor  and  the  sick.  On  the  other 
hand,  the  Faculty  of  the  College  have  been  anxious  for 
their  college — they  have  desired  to  build  it  up  and  main- 
tain  it  at  the  head  of  the  medical  colleges  of  the  city. 
In  doing  this,  Sister  Anthony  has,  at  times,  been  in  their 
way,  and  caused  them  a  great  deal  of  inconvenience.  So 
tiresome  has  this  constant  strain  upon  their  exertions 
become,  they  have  finally  gotten  her  removed. 


The  Rich  vs.  the  Poor. — Quite  recently  a  manufacturing 
establishment  of  this  city  was  burned,  and  several  old 
women,  who  were  employed  in  it,  fell  victims  to  the  flames. 
All  of  them  were  very  poor,  and  had  not  only  themselves 
to  support,  but  had  others  depending  upon  them.  To  one 
a  crippled  and  consumptive  husband  looked  for  bread; 
another  had  a  blind  daughter  to  share  her  earnings.  The 
pittance  they  earned,  from  day  to  day,  was  scarcely 
enough  to  prevent  them  from  suffering  the  pangs  of  hun- 
ger, and  enable  them  to  keep  clad  in  some  rags.  After 
the  terrible  tragedy,  the  workmen,  in  a  near  manufactory, 
raised  a  purse  of  $40  for  the  benefit  of  the  families  of  those 
whose  support  had  been  cut  off.  Besides  this  smail  amount 
all  we  heard  of  being  contributed  for  the  bereaved,  was 
$50,  sent  by  some  humane  man,  residing  in  a  distant  town, 
to  the  editor  of  the  Commercial.  What  will  become  now 
of  the  poor  crippled  husband  and  the  poor  blind  girl  and 
the  other  helpless  beings  ?  No  doubt  many  will  be  ready 
to  exclaim,  that  in  a  city  containing  so  many  men  of  wealth 
as  Cincinnati,  there  will  be  no  danger  but  that  they  will 
be  well  provided  for.  Are  there  not  many  men,  it  will  be 
said,  in  it  who  have  given  thousands  of  dollars  for  public 
purposes — sums  ranging  from  a  thousand  dollars  to  a 
quarter  of  a  million?  Yes,  that  is  true,  and  yet  the  most 
piteous  case  of  poverty  will  go  unrelieved.  Hundreds  of 
poor  women  and  children,  broken  down  in  health,  will 
struggle  along,  from  day  to  day,  scarcely  able  to  procure 
sufficient  to  provide  for  their  most  common  wants,  oftener 
than  not  suffering  the  pangs  of  hunger,  and  no  one  will  give 
the  slightest  aid.  Such  phenomena,  if  we  may  so  term 
them,  are  interesting  to  the  physician — phenomena  as  the 
profuse  bestowing  of  wealth  to  advance  culture,  refine- 
ment, and  a  higher  taste  upon  classes  that  have  sufficient 
means  and  time  to  give  them  attention,  and  yet  will 
scarcely  give  a  dollar  to  relieve  suffering  want.  Every- 
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thing  pertaining  to  the  human  being  is  of  interest  to  the 
physician,  for  he  has  not  only  to  do  with  men's  bodies, 
but  their  mental  and  moral  nature — to  study  their  actions 
and  analyze  their  motive  forces,  explaining  what  calls 
forth  their  conduct  Every  day  the  medical  man  is  called 
upon  to  give  evidence  as  to  men's  purposes  in  their  be- 
havior, and  what  may  be  normal  or  abnormal  in  what 
they  do  in  considering  a  healthily  constituted  mind. 

To  bestow  wealth  freely  for  purposes  that  tend  to  cul-  . 
tivate  the  masses,  and  afford  them  pleasure,  as  the  build- 
ing of  a  great  Music  Hall,  or  erecting  an  Art  Hall,  is 
laudable  and  confers  a  benefit.  The  act  is  a  liberal  one, 
and  in  that  respect  is  the  same  as  the  giving  of  money  to 
buy  bread  for  a  starving  person.  In  one  case,  however, 
the  benefit  is  extended  to  many  hundreds,  in  the  other  it 
is  limited  to  a  fewer  number,  but  more  felt.  But  as  re- 
gards actual  benefits,  directly  and  indirectly,  near  and 
distant,  it  is  impossible  to  compare  them. 

It  is  a  law  in  mental  philosophy  that  the  intellect  proper 
never  produces  an  action  in  an  individual,  but  that  the 
emotive  forces  or  feelings  must  be  first  excited.  A  man 
may  have  an  idea  of  suffering,  but  unless  some  emotion 
of  some  kind  follows,  he  will  never  put  forth  an  effort  to 
relieve  it.  The  emotions  that  do  this  are  many.  Pity  for 
the  suffering  may  move  to  aid,  or  self-interest,  sense  of 
duty  arising  from  religious  training  or  moral  constitution, 
love  of  applause,  fear  under  some  circumstances,  etc. — 
any  one  of  these  alone,  or  a  number  acting  together,  may 
bring  about  a  charitable  act. 

But  we  have  said  as  much  on  this  interesting  subject 
at  this  time  as  we  have  space  in  our  editorial  pages.  We 
propose  to  take  it  up  again,  for  it  is  important  to  under- 
stand how  it  is,  in  a  great  city,  that  thousands  of  dollars 
will  be  willingly  and  liberally  poured  out  for  a  certain 
class  of  charitable  objects,  while  hundreds  ot  poor  human 
beings  are  permitted  to  suffer  for  bread. 


Chapter  of  Medical  Colleges. — This  is  the  title  which 
the  Medical  and  Surgical  Reporter  gives  to  a  board  of 
physicians  which  it  desires  to  have  appointed  to  examine 
candidates  for  the  degree  of  Doctor  ol  Medicine,  instead 
of  the  faculty  of  the  college  at  which  they  have  attended 
for  instruction.  We  are  pleased  to  have  others  to  advo- 
cate a  plan  that  a  very  long  time  ago  occurred  to  us  as 
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the  only  proper  one,  and  which  we  have  been  urging. 
Until  something  of  this  kind  is  adopted  in  this  country, 
the  possession  of  a  diploma  will  not  be  a  guarantee  of 
qualifications  on  the  part  of  the  holder.  How  is  it  with 
our  medical  colleges?  Only  a  very  few  of  them  are 
public,  endowed  institutions.  They  are  private  affairs, 
owned  by  the  members  of  the  faculty.  Or,  if  not  pre- 
cisely owned  by  them,  they  are  supported  exclusively  by 
students'  fees,  so  far  as  these  go;  and  the  gentlemen  of 
the  faculty  are  responsible  for  any  deficiency  in  the  in- 
come from  this  way  to  meet  expenses,  if  there  should  be 
any.  There  is,  of  course,  a  board  of  trustees  to  fulfill  the 
requirements  of  the  law,  and  who  ostensibly  hold  the 
charter;  but  it  is  an  irresponsible  body,  and  has  nothing 
to  do  with  the  monetary  affairs. 

All  medical  colleges  require  candidates  for  graduation 
to  deposit  with  the  dean  or  treasurer  of  the  faculty  the 
sum  of  twenty-five  dollars  (in  some  colleges  it  is  thirty 
dollars),  called  the  graduation  fee,  previous  to  their  ex- 
amination. Incase  a  candidate  should  not  be  regarded 
qualified  to  be  numbered  among  the  alumni,  it  is  stipu- 
lated that  the  money  will  be  returned.  Reall\r,  if  the 
candidate  was  not  required  to  pay  the  amount  for  grad- 
uation, under  the  circumstances  it  would  be  a  bribe  on 
his  part  to  be  graduated.  Very  poorly  qualified,  indeed, 
must  he  be  if  he  does  not  pass.  From  half  a  dozen  to  a 
dozen  men  have  been  laboring  hard  for  a  period  of  five 
months  at  lecturing — neglecting  their  business  more  or 
less  and  making  other  sacrifices.  Will  it  not  be  adding 
to  their  sacrifices  to  be  under  the  necessity  to  take 
twenty-five  or  thirty  dollars  out  of  their  treasury,  largely 
depleted  by  necessary  expenses,  and  with  many  expenses 
yet  to  meet,  to  repay  to  an  individual  whose  examination 
for  a  diploma  has  not  been  satisfactory?  Will  there  not 
oftentimes  be  a  strong  temptation  to  hold  on  to  the 
money,  and  grant  the  sheepskin  with  the  hope  that  the 
fellow  has  only  been  a  little  dilatory,  and  will  improve? 
Yes,  there  will  frequently  be  such  temptations.  We 
have  known  them  often  to  occur;  and  our  observations 
have  extended  so  far  that  we  know  that  hundreds  of  such 
instances  happen  every  year.  When  twenty-five  dollars, 
or  any  sum  of  money,  is  to  be  sacrificed  in  case  a  diploma 
is  not  granted  to  a  candidate,  the  consideration  of  his 
qualifications  can  not  be  regarded  as  impartial.    If  not  a 
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conscious,  there  will  frequently  be  an  unconscious,  influ- 
ence exercised. 

But  why  should  a  candidate  for  graduation  be  com- 
pelled to  pay  any  sum  to  be  graduated,  if  he  be  quali- 
fied? It  is  certainly  an  extortion.  If  a  student  has 
studied  a  due  length  of  time,  has  fulfilled  the  usual  cur- 
riculum, paid  his  tuition  fees,  and  passes,  or  is  able  to 
pass,  a  satisfactory  examination,  a  diploma  is  his  right; 
and  it  would  be  a  miserable  injustice  to  withhold  it  from 
him  unless  he  pays  what  may  be  to  him  a  large  sum  of 
money  for  it.  According  to  the  laws  of  many  States, 
those  who  now  propose  to  begin  the  practice  of  medi- 
cine must  have  graduated.  Would  not  a  young  man 
have  a  great  wrong  inflicted  upon  him,  who,  having 
fulfilled  all  the  requirements  of  a  college,  and  is  well 
versed  in  the  learning  of  the  profession,  is  prevented 
from  commencing  to  practice  because  he  has  not  the 
means  to  pay  the  sum  demanded  for  the  conferring  of 
the  degree  of  M.  D.  ?  Does  not  one's  sense  of  right  cause 
one  to  feel  that  he  is  entitled  to  graduation,  and  should 
receive  it?  Probably,  under  the  circumstances,  it  would 
be  conferred  gratuitously;  but  a  person  should  not  be 
humiliated  by  being  a  recipient  of  a  gratuity  for  that 
which,  by  every  principle  of  right,  belongs  to  him. 

But  a  college  faculty  frequently  has  another  more 
powerful  motive  to  graduate  an  incompetent  person  than 
being  paid  a  sum  for  it.  A  candidate  for  graduation,  who 
is  lacking  in  qualifications,  sometimes  is  able  to  exert  an 
influence  either  beneficial  or  detrimental  to  the  college, 
according  as  it  may  or  may  not  possess  his  good-will. 
An  institution  depeuding  exclusively  for  its  support  on 
fees  collected  from  students  must  cater  for  patronage. 
It  must,  as  far  as  possible,  avoid  giving  offense.  Every 
graduate  sent  out  it  is  supposed  will  become  a  patron. 
He  is  likely  to  have  more  or  less  students  whom  he  can 
send  to  whatever  school  he  feels  friendly  toward;  and 
the  poorest  qualified  practitioner  generally  has  the  most 
students  studying  with  him.  Such  usually  encourage  all 
they  can,  without  regard  to  attainments  or  fitness  of  any 
kind,  to  study  medicine,  and  consequently  control  no 
little  patronage.  Gentlemen  "running"  a  medical  col- 
lege can  not  afford  to  offend  such  individuals,  or  those 
whom  experience  makes  it  probable  will  be  of  that  class. 

A  board  of  educated  physicians,  forming  a  u  Chapter," 
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selected  lor  their  learning,  soundness  of  judgment,  high 
character,  disposition  to  do  fairly,  not  connected  with 
any  medical  college  directly  or  indirectly,  or  engaged  at 
all  in  teaching,  would  be  far  more  competent  to  examine 
candidates  for  the  degree  of  M.  D.  than  the  faculty  of 
any  medical  college  could  possibly  be.  They  would  not 
be  liable  to  improper  influences  of  any  kind.  They  would 
be  affected  only  by  consideration  of  the  good  of  the  pro- 
fession and  the  community;  and  a  diploma  proceeding 
from  them  would  be  a  guarantee  of  qualifications.  The 
degree  of  M.  D.  bestowed  by  them  would  be  a  real  honor 
of  which  the  possessor  might  be  permitted  to  feel  proud. 
In  whatever  State  such  a  chapter  existed,  created  either 
in  consequence  of  some  legal  enactment,  or  by  agree- 
ment of  the  medical  schools  themselves,  all  candidates 
for  graduation  would  appear  before  it  to  decide  upon 
their  qualifications,  and  consequently  the  faculties  would 
be  relieved  of  this  duty.  They  would  be  concerned  in 
teaching  alone;  and  as  there  would  necessarily  spring  up 
among  the  schools  a  great  incitement  to  prepare  the  best 
qualified  candidates  for  graduation,  each  college  being 
zealous  for  the  honor  of  having  the  smallest  per  cent,  of 
rejections  of  candidates  of  any  of  the  others,  a  most 
favorable  effect  would  be  exerted  upon  the  several 
schools.  The  greatest  care  wouid  be  used  in  selecting 
the  best  teachers,  and  adopting  the  best  modes  of  in- 
struction. Means  of  illustration  would  be  increased,  and 
in  every  respect  possible  the  college  would  be  improved. 

Long  Island  College  Hospital. — The  object  in  the  or- 
ganization of  this  school  was  the  uniting  a  hospital  and  a 
medical  school.  The  founders  consider  that  they  have 
succeeded  in  this  beyond  what  any  other  school  has  hav- 
ing a  similar  object.  The  Faculty  claim  that  "they  have 
made  clinical  teaching  a  reality  in  the  only  possible 
way  in  which  it  can  be  of  practical  value  to  the  student, 
viz.:  by  cultivating  his  faculties  of  observation  at  the 
hedsid*.  Mere  amphitheater  teaching  must,  from  the 
very  nature  of  clinical  study,  tail  to  accomplish  work  that 
can  only  be  done  in  the  wards  of  a  hospital. n 

That  amphitheater  teaching  can  not  fulfill  purposes  that 
can  only  be  fulfilled  in  the  wards,  is  so  evident  that  it  re- 
quires no  argument  to  prove.  Real  clinical  teaching  can 
only  be  done  alongside  of  the  bed,  where  the  student  can 
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observe  objective  symptoms  pointed  out  to  him,  and,  to 
some  extent,  examine  himself.  When  he  sits  in  an  am- 
phitheater at  a  distance  from  a  patient  that  has  been 
*  brought  in  on  a  bed,  and  sees  scarcely  more  than  a  heap 
of  bed  clothes,  and  knows  only  in  regard  to  the  pulse, 
temperature,  condition  of  tongue,  expression  of  counte- 
nance, respiration,  etc.  as  he  is  informed  by  the  clinician, 
it  is  folly  to  say  that  he  has  any  advantage  of  clinical 
instruction.  Although  given  within  the  walls  of  a  hos- 
pital, the  teaching  is  but  didactic,  the  same  as  he  receives 
while  sitting  on  the  benches  or  chairs  of  the  college  lec- 
ture-room. The  place  in  which  instruction  is  given  does 
not  give  it  its  character.  To  learn  to  detect  symptoms, 
to  obtain  skill  in  manipulating,  to  be  able  to  analyze, 
compare,  deduce  and  form  a  diagnosis  from  indications 
presented,  the  student  must  have  facilities  to  exercise  his 
own  five  senses  and  his  own  logical  powers,  directed,  of 
course,  by  the  instructor.  If  such  opportunities  are  not 
afforded  him,  he  is  Like  an  apprentice  at  a  mechanical 
trade,  who  is  endeavoring  to  acquire  it  by  oral  instruction 
alone. 

A  great  drawback  to  the  instruction  given  in  the  Cin- 
cinnati Hospital,  of  Cincinnati,  is  that  the  rules  of  the 
institution  make  it  really  nothing  but  didactic.  The  med- 
ical student  who  purchases  a  ticket  for  five  dollars  can 
only  enter  the  lecture-room,  where,  with  several  hundred 
others,  he  will  only  have  an  opportunity  of  obtaining  a 
back  seat.  From  this  point  of  observation,  he  is  supposed 
to  receive  clinical  instruction;  and,  from  the  fact  that  the 
lectures  heard  are  by  members  of  the  hospital  staff,  and 
are  delivered  within  the  walls  of  a  hospital,  he  is  proba- 
bly disposed  to  think  so  himself.  It  is,  however,  an 
egregious  mistake.  There  is  not  a  single  element  of  clin- 
ical instruction  in  it.  There  is  no  opportunity  given 
whatever  for  a  student  to  exercise  his  own  powers.  Of 
the  dozen  different  characteristics  of  the  pulse,  his  sense 
ot  touch  is  never  brought  in  contact  with  any.  He  is  not 
permitted  to  put  his  ear  to  a  patient's  chest  when  a  cer- 
tain dry  rale  or  moist  rale  or  a  ronchus  of  any  kind  can 
be  heard.  He  is  told  such  and  such  sounds  are  to  be 
heard  in  the  chest  of  a  patient  whose  bed  he  sees  within 
the  railing,  many  yards  away  from  him,  and  that  they  in- 
dicate certain  lesions,  but  this  latter  information  he  had 
already  learned  from  his  didactic  instructor  or  his  book. 
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If  it  was  not  for  the  fact  of  bis  deceiving  himself,  he 
would  know  that  a  manikin,  dressed  up  and  placed  in  a 
bed,  would  answer  every  purpose  of  clinical  instruction 
in  a  hospital  where  the  patient  is  only  seen  at  a  great 
distance,  or  not  seen  at  all,  by  the  student.  Under  such 
circumstances  the  same  patient  will  answer  the  purpose 
to  illustrate  a  case  of  typhoid  fever,  pneumonia,  peritoni- 
tis, etc.  For,  as  regards  the  symptoms,  the  so-called 
clinician  can  state  them  to  suit  himself.  He  can  state 
that  certain  ones  are  present  or  not  present  as  suits  him 
to  make  out  the  case,  or  he  can  leave  them  unmentioned. 
The  student  has  no  opportunity  of  ascertaining  anything 
himself. 

But  to  return  to  the  Long  Island  College  Hospital.  The 
hospital  is  under  the  immediate  control  of  the  regents 
and  council  of  the  college,  and  is,  therefore,  available  at 
all  times  for  practical  instruction. 

The  courses  or  instruction  are  given  in  the  hospital 
building,  so  that  the  student,  without  loss  of  time,  is 
brought  in  direct  contact  with  the  patients. 

For  the  purpose  of  carrying  out  more  fully  the  objects 
of  clinical  instruction,  and  thereby  perfecting  the  system 
of  demonstrative  teaching,  the  Faculty  have  adopted  the 
plan  of  dividing  the  senior  class  into  sections  of  ten  or 
more,  who  accompany  the  clinical  teacher  in  his  daily 
hospital  service;  and  by  this  plan  of  constant  rotation  of 
classes  from  the  medical  to  the  surgical  wards  of  the  hos- 
pital, they  believe  that  the  student  receives  the  largest 
possible  amount  of  instruction  daily  in  all  the  practical 
branches.  This  mode  of  teaching,  it  is  claimed,  is  pecul- 
iar to  the  Long  Island  College  Hospital.  The  Faculty  also 
adhere  to  daily  class  examinations,  having  found,  by  ex- 
perience, that  the  plan  of  constant  class-room  drill  en- 
courages exact  knowledge  and  habits  of  close  attention ; 
while  in  its  practical  results  it  is  superior  to  the  system 
of  lectures  alone. 

We  have  thus  made  the  Long  Island  College  Hospital 
the  subject  of  an  editorial  not  at  all  for  the  purpose  of 
advertising  it,  for  we  have  no  acquaintance  with  any 
gentlemen  connected  with  it,  and  they  have  never  been 
patrons  of  our  advertising  pages,  but  to  exhibit  to  our 
readers  what  we  regard  as  a  model  mode  of  imparting 
clinical  instruction.  We  of  Cincinnati  have  been  desir- 
ous for  some  years  of  making  our  city  a  great  center  of 
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medical  education,  but,  before  that  can  be  done,  there  must 
be  a  great  deal  of  reformation  in  the  system  of  education. 
There  is  certainly  no  educational  institution  so  much  in 
9  need  of  reform  as  the  Cincinnati  Hospital.  Not  only  does 
its  system  of  imparting  instruction  need  reform,  but  also 
its  trustees  and  staff.  No  hospital  can  have  a  high  stand- 
ing when  members  of  its  staff  are  appointed  in  conse- 
quence of  their  religious  standing.  Religion  makes  better 
men  and  better  women,  and  highly  adorns  a  physician, 
but  to  make  an  appointment  tor  the  reason  that  the  can- 
didate holds  a  high  position  in  the  religious  community, 
tends  to  degrade  both  religion  and  the  hospital. 

The  Miami  Valley  Medical  Society. — This  Society  held 
its  semi-annual  meeting  at  Loveland,  0.,  November  9. 
We  were  not  present  ourself,  but  have  gathered  a  few 
items  of  information,  which  we  present  to  our  readers. 
It  is  composed  of  physicians  residing  in  Hamilton,  Cler- 
mont, Warren,  Clinton,  Butler  and  Highland  Counties, 
and  numbers  many  prominent  practitioners  on  its  rolls. 
The  Society  was  called  to  order  at  a  quarter  past  10 
o'clock  A.  M.  by  President  Dr.  E.  J.  Tichenor,  of  Leba- 
non, and,  in  the  absence  of  Dr.  E.  B.  Stevens,  the  Secre- 
tary, Dr.  L.  W.  Bishop  was  appointed  Secretary  pro  tern., 
after  which  a  number  of  candidates  were  examined  by  a 
committee  and  admitted  to  membership, 

Dr.  W.  A.  Carraichael,  of  Loveland,  read  a  very  lengthy 
and  extremely  interesting  paper  on  "Malarial  Fever." 
After  which  a  general  discussion  on  the  subject  ensued, 
in  which  Drs.  Russ,  of  Hillsboro;  Pampell,  of  Cozaddale; 
Morris,  of  Goshen;  Trimble,  of  New  Vienna;  Thacker,  of 
Goshen,  and  Sidwell,  of  Wilmington,  took  part. 

At  this  point  in  the  proceedings  the  west-bound  train 
brought  Secretary  Dr.  Stevens  and  quite  a  number  of 
members  of  the  Society  from  Lebanon,  Morrow  and  other 
points. 

Dr.  Drake  spoke  of  the  use  of  calomel  to  stir  up  the 
liver.  He  referred  to  old-time  treatment  in  comparison 
with  to-day. 

Dr.  Morris,  of  Goshen,  introduced  to  the  notice  of  the 
Society  a  patient,  a  Miss  Conover,  of  Cozaddale,  eleven 
years  of  age,  who  was  suffering  from  necrosis  of  a  bone, 
the  injury  having  come  from  a  fall  from  a  fence.  The 
universal  verdict,  after  a  careful  examination  of  the  case, 
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was  mat  the  child  siiouid  be  operated  upon  and  the  dis- 
eased bone  removed. 

The  minutes  of  the  previous  meeting  were  now  read 
and  the  Society  adjourned  for  dinner. 

The  afternoon  session  commenced  at  1  o'clock,  and  was 
opened  by  Dr.  R.  T.  Trimble  with  a  paper,  entitled  "Is 
Typho-Malarial  Fever  a  Disease  per  seV 

It  was  pronounced  a  very  able  paper,  and  was  highly 
complimented  by  his  brother  physicians.  Dr.  Hixon,  of 
Iowa,  and  Dr.  Hunt,  of  Kentucky,  were  called  upon  to 
make  remarks.  These  gentlemen  were  old-timers,  and 
treated  the  Society  to  a  few  brief  remarks. 

Dr.  Frank  H.  Darby,  of  Morrow,  contributed  a  paper 
on  opium,  giving  some  very  remarkable  statistics  from 
different  sources. 


Electric  Lighting. — Very  great  progress  is  being  made 
in  electric  lighting.  It  would  be  quite  impossible  to  give 
all  the  details.  Recently  they  have  begun  to  light  the 
great  Royal  Albert  Docks,  on  the  Thames,  just  below 
London,  by  electric  lights.  These  docks  are  an  exten- 
sion of  the  Victoria  Docks,  and  consists  of  an  extensive 
lock,  700  feet  long,  opening  into  a  tide  basin  of  12  acres, 
which  in  turn  opens  into  the  main  basin,  6,500  feet  long, 
500  feet  wide,  and  covering  72  acres.  There  are  also  two 
graving  docks,  410  and  500  leet  long,  respectively.  The 
whole  of  this  area,  about  a  mile  and  three-quarters  in 
length,  is  now  lighted  by  twenty-six  Siemen's  lamps. 
Steam-engines  of  twenty  horse-power  each  are  stationed 
at  four  points  for  driving  the  Siemen's  machines  that  gen- 
erate the  electricity;  and  irom  these  stations  the  current 
is  conveyed  by  wires,  partly  on  poles  and  partly  under- 
ground, to  the  lamps,  which  are  placed  on  iron  standards 
eighty  feet  high.  On  the  first  night  of  the  trial  of  the 
lights,  one  of  the' large  steamers  of  the  Orient  line  was 
successtully  docked,  and  the  luggage  of  the  passengers 
was  examined.  The  directors  were  satisfied  with  the 
result,  and  are  confident  that  the  heavy  outlay  for  light- 
ing the  vast  area  will  prove  a  judicious  investment.  A 
London  contemporary  says: 

Though  gas  mav  continue  to  be  for  some  years  yet  a  much- valued  public 
servant,  no  one  will  venture  to  deny  that  the  electric  light  has  a  great 
future  before  it.  Some  parts  of  London  have  recently  had  the  benefit  of 
being  lighted  by  the  new  illuminator,  the  satisfaction  given  being  in  all 
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ca^eo  ^oi feci.  Wiieu  such  bus^nc^  men  as  constitute  the  Board  of  the 
London  and  St.  Katharine  Docks  Company  enter  into  contracts  for  hav- 
ing their  docks  lighted  hy  electricity,  caviling  at  details  appears  out  of 
place.  The  practical  persons  who  witnessed  the  display  of  the  electric 
fight  in  the  Albert  Docks  on  Monday  last  must  have  come  away  with  the 
impression,  if  they  have  not  been  able  to  make  up  their  minds  on  the  mat- 
ter before,  that  the  new  light  will  ultimately  replace  gas. 

Miasmatic  Influences. — We  understand  that  Dr.  Tefft, 
of  Missouri,  recently  wrote  a  paper  on  uFoul  Air,"  in 
which  he  cited  many  facts  to  show  that  the  inhalation  of 
foul  air  does  not  necessarily  and  uniformly  produce  dis- 
ease. In  a  subsequent  paper  he  explains  his  views  more 
at  length.  He  claims  not  to  be  a  champion  of  filth,  nor 
an  opponent  of  sanitary  reform,  but  simply  wishes  it  un- 
derstood precisely  when  and  why  filth  is  the  indirect, 
though  not  the  direct,  cause  of  disease,  as  the  following 
abstract  of  his  paper  will  show: 

(1.)  By  civic  miasm  is  meant  the  emanations  from  vegetable  and  animal 
substances  in  a  state  of  decomposition ;  human  and  animal  excrements,  solid 
or  fluid;  human  and  animal  exhalations;  in  short,  it  is  the  result  of  the 
whole  combination  of  abominations  generally  termed  filth. 

(2  )  The  noxious  influence  of  this  miasm  depends  mainly  upon  the 
chemical  gaseous  products  of  organic  decomposition,  which  (some  of  them) 
doubtless  exercise  a  powerful  depressing  effect  upon  all  the  organic  func- 
tions, and  thus  constitute  a  predisposing  cause  of  any  morbid  process  or 
disease  to  which  the  organism  is  otherwise  liable. 

(3.)  Civic  miasm  is  a  favorable  nidus  for  the  development,  growth,  mul- 
tiplication and  preservation  of  specific  miasmata,  and  is  a  convenient  me- 
dium for  their  diffusion. 

(4.)  Civic  miasm  does  not  itself  cause  specific  zymotic  diseases.  Filth 
and  bad  smells  alone  may  be  in  the  highest  degree  noxious,  or  they  may 
be  innocent  of  acting  as  morbific  agents.  It  depends  upon  the  character 
of  the  chemical  results.  In  no  case  does  filth  or  civic  miasm  alone  act  as 
a  specific  ferment. 

(5.)  Specific  zymotic  diseases  require  for  their  production  specific  causes, 
specific  ferments,  specific  organisms,  in  short,  specific  miasmata. 

(6 )  The  favorite  habitat  of  such  specific  miasmata  is  furnished  by  filth, 
but  filth  does  not  generate  them.    The  seed  must  be  first  sown. 

(7.)  During  the  prevalence  of  specific  zymotic  diseases,  those  people  who 
live  amid  filth,  or  are  the  most  exposed  to  its  influence,  will  soonest  and  in 
the  largest  numbers  succumb,  from  the  simple  fact  that  with  them  is  found 
the  best  rneans  for  the  propagation  of  the  poison,  and  the  best  means  for 
its  diffusion. 

(8.)  In  the  absence  of  the  specific  causes  of  zym®tic  diseases,  those  living 
amid  filth  may  be  as  healthy  as  any  others.  Hence  the  broad  statement  of 
Simon  that  M  filth  makes  disease"  is  not  true  as  to  specific  zymotic  diseases. 

(9.)  Those  qualities  or  accompaniments  of  air  and  water  which  produce 
zymotic  diseases  are  not  recognizable  by  the  senses.  Hence  it  is  not  to  be 
assumed  that  apparently  pure  air  and  water  are  actually  so. 

(10.)  Aside  from  moral  reasons,  filth  is,  then,  to  be  abhorred  because: 

(a.)  The  chemical  gaseous  products  thereof  are  generally  depressing  upon 
the  organic  functions,  and  hence  act  as  predisposing  causes  of  disease. 

(6.)  It  arrests,  absorbs  and  retains  specific  ferments. 
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(c.)  It  is  the  best  possible  situation  for  their  propagation  and  nralupli- 

cation. 

(d.)  It  furnishes  the  means  for  their  diffusion. 

(e.)  It  renders  the  starving  out  or  stamping  out  of  such  diseases  difficult 

or  impossible. 

(11  )  The  nature  of  specific  miasmata  is  not  known,  and  is  yet  to  be 
studied,  as  is  also  their  behavior,  which  seems  often  to  be  irregular  and  un- 
expected. 

(12  )  In  studying  their  nature,  the  first  step,  or  one  of  the  first  steps,  is 
to  discriminate  between  the  specific  agents  themselves  and  their  frequent 
or  usual  concomitants. 


Kitchen  Garbage  Disposal. — A  correspondent  of  the 
Sanitarian  recommends  the  burning  of  all  garbage  on 
the  premises  instead  of  having  it  hauled  away.  The  rea- 
sons given  are  exceedingly  plausible.  He  shows  that  it 
can  be  done  very  easily  without  producing  any  nuisance 
whatever.  He  says  that  throwing  potato  peelings,  turnip 
tops  and  the  refuse  of  the  table  immediately  into  the 
kitchen  fire,  they  will  be  burned  up  right  away,  without 
giving  out  into  the  house  any  offensive  odors,  and  by  this 
means  they  will  be  easily  gotten  rid  of,  and  no  harm 
done.  If  placed  into  a  vessel  to  await  the  garbage  man, 
they  immediately  commence  to  decompose,  exhaling  pois- 
onous gases  all  around.  The  vessels  themselves,  too, 
become  saturated  with  fermenting  material,  and  are 
things  of  filth  and  un wholesomeness.  If  the  gases  that 
are  generated  constantly  by  the  burning  of  coal  fires  in 
ranges  and  stoves  are  all  carried  off  harmless  and  unper- 
ceived,  as  they  are  by  the  chimney,  the  less  penetrating 
and  less  powerful  gases  from  the  burning  of  the  kitchen 
refuse  will  be  carried  off  harmless  and  unperceived. 

Unburned,  as  is  usually  the  case,  he  says,  this  garbage 
furnishes  the  vile  leaven  that  poisons  the  streets  and  fills 
the  air  with  pestilence,  supplying  the  pabulum  of  diph- 
theria and  fevers  the  most  malignant  and  deadly,  not 
only  in  the  streets,  but  in  the  houses,  and  whole  heca- 
tombs of  children  are  slain  by  the  unseen  foe  that  enters 
our  dwellings  in  the  filthy  garbage-box. 

Key  West  and  Yellow  Fever. — Near  200  cases  of  yel- 
low fever  occurred  at  Key  West,  Florida,  during  the  last 
summer;  but  when  its  sanitary  condition  is  considered, 
it  is  a  great  wonder  that  many  more  did  not  take  place. 
Key  West,  as  described  by  Dr.  S.  D.  Kennedy,  is  situated 
on  an  island  of  the  same  name,  which  is  about  seven  miles 
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long  and  one  and  a  half  wide.  Its  elevation  is  twelve  feet 
above  the  sea  level,  and  has  a  population  of  about  14,000. 
It  is  unpaved,  and  but  imperfectly  drained  by  ditches. 
These  are,  with  but  few  exceptions,  uncovered.  Owing 
to  the  fact  that  the  soil  in  which  they  are  dug  is  very 
porous,  and  there  being  but  little  movement  in  them, 
their  fluid  contents  are  rapidly  absorbed,  a  very  small 
proportion  being  carried  away,  except  in  very  hard  rains. 
There  is  always  a  large  amount  of  decomposing  organic 
matter  scattered  about  the  city,  which  depends  for  its  re- 
moval on  the  system  of  drainage  mentioned. 

It  is  surprising  to  us  that  people  living  in  this  civilized 
and  enlightened  age  are  willing  to  live  amidst  such  filth, 
which  is  constantly  spreading  its  poisonous  emanations 
everywhere  around;  and  if  the  whole  population  does 
not  fall  victims  during  the  course  of  a  season,  it  is  be- 
cause nature  has  generously  provided  that  individuals 
may  sometimes  live,  under  certain  circumstances,  in  spite 
of  themselves.  Although  not  stated  in  the  report,  we 
feel  warranted  in  believing  that  the  drinking  water  is  ex- 
posed to  become  contaminated  from  neighboring  privy- 
vaults  and  surface  drainage.  It  has  recently  been  dis- 
covered, in  Cincinnati,  that  cisterns  in  certain  parts,  not 
supplied  with  hydrants,  have  been  producing  sickness  by 
drainage  into  them  from  privy-vaults.  The  analysis  of 
the  water  from  them  developed  unmistakable  signs  of  the 
contamination.  There  can  be  no  doubt  that  water  in 
cisterns,  near  habitations  where  there  are  privy -vaults 
all  around,  and  the  surface  of  the  ground  is  necessarily 
covered  with  organic  matter  of  every  kind,  is  not  fit  for 
potable  and  culinary  purposes.  In  towns  and  cities  water 
distributed  through  suitable  pipes  is  only  healthy  for  use. 
In  addition  to  a  water  supply  of  such  kind,  we  think  that 
privy-vaults  should  be  dispensed  with  altogether,  every 
house  having  its  water-closet,  etc.,  connected  with  a  deep 
sewer  under  the  street.  Water-closets  inside  of  the  house, 
connected  with  a  covered  vault  in  the  cellar,  have  proven 
most  disastrous  in  results,  on  the  covering  becoming  im- 
perfect and  permitting  poisonous  gases  to  disseminate 
throughout  the  house.  But  when  the  connection  is  with 
a  deep  street  sewer,  there  can  not  be  the  slightest  danger 
with  the  improved  means  of  plumbing  used  nowadays. 

But  we  did  not  intend  to  write  a  paper  at  the  present 
on  drainage  in  general.    The  report  upon  yellow  fever  in 
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Key  West,  published  in  a  recent  number  of  the  Bulletin 
of  the  National  Board  of  Health,  in  which  a  brief  out- 
line of  the  condition  of  its  ditches,  streets,  etc.,  was  given, 
presented  such  a  picture  of  utter  carelessness  in  regard 
to  all  sanitary  measures,  that  we  felt  like  calling  attention 
to  it.  And  yet  we  do  not  suppose  it  is  alone  in  this  respect 
In  another  place  we  have  something  to  say  in  regard  to 
the  burning  of  garbage,  written  before  having  seen  the 
Bulletin^  article. 


Dr.  E.  Sequin,  of  New  York,  died  on  the  28th  ult.,  aged 
sixty-eight  years.  Although  Dr.  Seguin  was  intelligently 
informed  on  all  medical  matters,  and  although  he  inter- 
ested himself  specially  at  times  in  medical  thermometry, 
the  metric  system,  and  other  subjects,  his  claim  to  per- 
manent remembrance  will  lie  in  the  work  he  did  for  the 
education  of  idiots.  He  was  the  first  to  introduce  a  sys- 
tem of  intelligent  training  for  these  unfortunates,  based 
upon  thorough  knowledge  of  their  physiological  and  ana- 
tomical peculiarities.  The  problem  which,  at  the  very 
first,  he  set  before  himself,  was  to  develop  to  its  utmost 
the  scant  nervous  centers  of  the  idiot.  To  this  problem 
he  brought  an  unflagging  enthusiasm,  constant  industry, 
a  well-stored  and  original  mind;  and  his  work  resulted 
in  the  wide  establishment  of  a  system  of  educational 
training  which  will  remain  a  perpetual  monument  to  him. 
By  an  enthusiasm  that  could  not  be  dampened  either  by 
lack  of  sympathy  or  the  approach  of  old  age;  by  an  origi- 
nality which  could  conceive,  and  an  ability  which  could 
create  a  new  and  beneficent  educational  system,  Dr. 
Seguin  has  won  a  name  which  will  not  be  forgotten. 


Married,  October  5th,  at  Covington,  Ky.,  by  Rev.  B.  F. 
Bristow,  J.  <J.  Wintermute,  M.  D.,  to  Miss  Mary  E.  Darrah, 
daughter  of  Prof.  Darrah. 

The  pair  have  our  best  wishes  in  uniting  their  fortunes 
to  travel  through  life  together.  We  trust  they  will  ex- 
perience much  happiness.  They  will  have  to  meet  some 
sorrow,  but  they  will,  no  doubt,  meet  it  bravely.  The 
doctor  is  a  worthy  man  and  a  good  physician — two  great 
elements  of  success. 
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Can  a  Physician  Recommend  a  Person  with  a  Per- 
forated Membrana  Tympani  to  a  Life 
Insurance  Company? 


BY  W.  R.  AMICE,  M.D.,  CINCINNATI,  0. 


There  are  quite  a  number  of  people  in  this  world,  with 
a  few  physicians  included,  who  advocate  the  doctrine  that 
if  a  person  has  a  discharge  from  the  ear,  it  should  not  be 
disturbed.  The  people  have  a  vague  idea,  in  cases  of  this 
kind,  that  if  the  discharge  is  stopped,  the  individual  would 
become  a  subject  for  any  or  all  of  the  various  diseases 
incident  to  humanity.  Should  a  person  have  a  chronic 
otorrhoea,  and  should  it  be  cured  by  proper  treatment, 
and  a  week  or  two  subsequently  he  should  have  pneu- 
monia, the  knowing  ones  would  say,  I  told  you  so ;  I  knew 
all  the  time  that  it  would  never  do  to  stop  that  discharge 
from  the  ear.  There  are  a  few  physicians  who  tell  their 
patients  with  otorrhoea,  that  it  is  best  to  let  it  alone  and 
leave  it  to  nature.  They  say  that  in  the  system  there  is 
effete  material  which  contains  a  virus  that  is  not  only 
detrimental  to  the  system,  but  has  a  toxic  effect  upon  the 
blood.  This  virus  must  be  eliminated,  and  nature,  the 
great  physician,  recognizing  this  fact,  provides  the  way 
and  opens  up  a  passage  through  the  membrana  tympani, 
and  carries  off  this  material  in  the  shape  of  an  otorrhoea. 
When  the  system  has  been  thoroughly  renovated,  and  all 
of  the  poisonous  material  that  is  in  the  blood  has  been 
removed,  then  nature  will  again  come  to  the  rescue,  stop 
the  discharge  and  heal  the  perforation.    This  is  a  very 
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beautiful  theory,  and  one  that  is  calculated  to  deceive.  It 
is  not  very  difficult  to  convince  a  person  with  otorrhcea,  that 
it  would  be  extremely  improper  to  check  the  discharge,  if 
you  reason  like  the  above,  or  as  follows  :  My  friend,  I  know 
that  it  is  very  unpleasant  to  have  a  discharge  from  the 
ear,  and  no  doubt  you  would  like  to  have  it  checked,  but 
you  have  never  studied  medicine,  and  you  do  not  under- 
stand the  modus  operandi  of  a  disease  that  produces  pus. 
It  is  verytevident  that  the  pus  is  in  there,  or  else  it 
could  not  come  out;  and,  if  in  there,  it  should  be  allowed 
to  escape.  If  I  should  stop  it  from  discharging  from  the 
ear,  it  would  seek  some  other  outlet,  and  probably  be 
productive  of  graver  results. 

The  above  may  sound  tenable,  but  the  fault  lies  in  one 
of  the  premises  which  will  not  bear  analyzing.  The 
statement  that  the  pus  is  in  the  ear  and  should  be  al- 
lowed to  escape,  is  correct  in  one  sense  of  the  term,  and 
incorrect  in  another.  It  leads  a  person  not  acquainted 
with  the  nature  of  the  disease  to  imagine  that  there 
is  an  abscess  or  cavity  located  somewhere  at  the  internal 
extremity  of  the  canal;  that  this  cavity  is  filled  with  pus; 
that  the  perforation  spoken  of  is  the  outlet,  and  that 
when  all  of  the  pus  has  escaped  from  the  cavity,  that 
nature  will  assert  her  influence  and  close  the  perforation, 
as  well  as  the  cavity.  Theoretically  this  sounds  very 
well,  and  to  the  uneducated  apparently  explains  the  na- 
ture of  the  disease  in  a  very  satisfactory  manner.  But 
we  will  examine  it  a  little  more  closely.  Sometimes  we 
see  a  person  who  has  had  an  otorrhcea  for  ten  or  fifteen 
years,  the  discharge  being  continuous.  How  large  would 
the  cavity  have  to  be  to  contain  that  amount  of  pus? 
Not  in  the  ear,  for  it  is  not  large  enough.  Certainly  not 
in  the  brain,  for  death  would  soon  claim  the  victim.  Then, 
as  we  can  not  find  a  place  to  locate  the  cavity,  we  must 
explain  the  cause  of  the  discharge  in  some  other  way. 
In  order  lor  us  lo  have  a  proper  understanding  of  the 
cause,  it  will  be  necessary  lor  us  to  look  at  the  anatomy 
of  this  part  of  the  organ. 

The  ear,  for  convenience  in  describing  and  studying  its 
various  organs,  is  divided  into  three  parts — the  external, 
middle  and  internal.  The  topography  is  such  that  the 
divisions  are  easily  defined.  As  otorrhceas  generally  arise 
from  the  middle  ear  or  cavity  of  the  tympanum,  it  will 
be  sufficient  for  our  purpose  to  give  an  outline  ot  that 
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portion  of  the  organ.  The  tympanum  is  a  cavity  about 
p  twelve  millimeters  high,  the  same  in  width,  and  about 
three  millimeters  deep.  The  external  wall  is  formed 
chiefly  by  the  membrana  tympani,  or  drum-head.  The 
floor  is  simply  a  depression  or  groove  between  the  exter 
nal  and  internal  walls.  The  ,  anterior  wall  is  occupied 
mainly  with  the  the  tympanic  orifice  of  the  eustachian 
tube.  The  internal  wall  is  composed  of  bone,  which  di* 
vides  the  cavity  of  the  tympanum  from  the  internal  or 
nervous  portion  of  the  ear.  In  this  wall  there  are  two 
fenestras — the  oval  and  the  round.  Into  the  former  we 
have  inserted  the  base  of  the  stapes,  which  is  the  most 
internal  of  the  little  chain  of  bones  that  extend  from 
the  drum-head  to  this  point.  The  round  window  is  closed 
with  a  membrane.  In  the  posterior  wall  we  have  the 
opening  into  the  mastoid  antrum  of  the  temporal  bone. 
The  roof  is  formed  by  a  thin  septum  of  bone,  which  sep- 
arates this  cavity  from  the  meninges  of  the  brain  In 
some  cases  this  bony  septum  is  absent,  leaving  only  a 
membranous  separation.  The  various  portions  of  the 
cavity  of  the  tympanum  are  lined  with  mucous  mem- 
brane, which  is  continuous  through  the  eustachian  tube 
with  the  nose  and  throat,  and  through  the  antrum  mastoid- 
um  with  the  mastoid  cells.  This  description,which  is  simply 
an  outline,  and  does  not  enter  into  the  minutias,  is  suffi- 
cient for  our  purpose.  It  shows  that,  between  the  tym- 
panum and  the-  brain,  there  is  but  a  thin  partition  of  bone, 
covered  with  mucous  membrane  upon  one  side,  and  the 
dura  mater  upon  the  other.  In  some  instances  we  have 
a  dehiscence,  then  there  is  only  a  membranous  separa- 
tion. Cases  of  this  kind  are  very  liable  to  brain  trouble 
when  there  is  tympanal  inflammation. 

Before  we  proceed  further  we  will  ask,  What  is  a  life 
insurance  company?  It  is  a  number  of  individuals  each 
of  whom  pay  an  entrance  fee  to  enable  the  association 
to  obtain  enough  members  to  defray  the  expenses  of  said 
organization,  or,  an  association  of  capitalists,  the  object 
being,  that  a  person,  by  paying  a  small  amount  occasion- 
ally during  the  course  of  .life,  will  be  entitled  to  the  ben- 
efit of  said  association,  which  is  that  at  death  their  family 
will  receive  a  certain  stipulated  sum  of  money, depending 
on  the  amount  tor  which  the  life  was  insured.  There  are 
certain  dues  that  have  to  be  paid,  the  principal  one  being 
the  assessment  on  losses.   The  great  desideratum  of  a 
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company  is  to  be  able  to  show  a  low  mortality  rate.  This 
is  of  itself  a  recommendation  which  makes  a  favorable 
impression  on  the  general  public.  To  have  a  low  mortal- 
ity rate,  it  is  necessary  to  insure  healthy  individuals.  To 
accomplish  this,  the  company  employs  physicians,  whose 
duties  are  to  examine  the  candidates  that  have  been  so- 
licited by  the  agents,  and  ascertain  by  a  subjective,  ob- 
jective, and  physical  examination  whether  the  various 
organs  are  in  a  normal  condition.  After  the  examina- 
tion, the  physician  is  required  to  answer  a  question  some- 
what similar  to  the  following:  Do  you  consider  the  life 
of  this  person  safely  assurable,  and  do  you  recommend 
this  company  to  issue  a  certificate  ? 

We  have  seen  that  the  mucous  membrane  of  the  tym- 
panum is  not  exposed  directly  to  the  atmosphere.  The 
cavity  is  ventilated  through  the  eustachian  tube,  and 
consequently  there  is  not  much  variation  in  the  temper- 
ature of  the  air  when  it  enters  it.  This  is  a  provision  of 
nature  to  protect  the  delicate  structures  in  this  cavity. 
But  from  some  cause  suppose  there  is  a  perforation  of  the 
membrana  tympani.  Then  the  mucous  membrane  is  ex- 
posed directly  to  cold  and  draught,  and  the  vicissitudes, 
of  the  atmosphere.  As  this  delicate  structure  is  not  able 
to  withstand  the  sudden  changes  thus  produced,  inflam- 
mation is  the  natural  result.  Mucous  membranes  are 
liable  to  be  affected  by  sudden  changes  in  temperature, 
but  none  more  so  than  that  which  lines  the  cavity  of  the 
tympanum  when  exposed  by  a  perforated  drum-head. 

It  may  be  said  that  people  have  been  known  to  live  for 
years  with  a  perforation  in  the  membrana  tympani,  and 
no  unpleasant  or  grave  results  follow.  That  may  be  true. 
People  have  been  known  to  live  for  years  with  a  fractured 
skull,  and  a  portion  of  the  brain  removed,  and  also  with 
organic  heart  disease.  Yet  you  would  not  be  willing  to 
say  that  their  lease  on  life  was  as  good  as  the  person 
whose  organs  were  normal  in  every  respect.  Damocles 
lived,  notwithstanding  the  fact  that  a  sword  was  sus- 
pended over  his  head  by  a  single  hair;  but  when  he  dis- 
covered it,  he  could  not  enjoy  the  sumptuous  feast  that 
was  spread  before  him,  for  fear  that  the  hair  would  part, 
which,  in  this  case,  would  have  been  instant  death.  A  per- 
son with  a  perforated  drum-head  may,  and  many  do,  escape, 
aa  did  Damocles;  ftul  the  stoord  is  suspended,  and  the  hair 
may  break.    Would  it  not  be  better,  at  least  safer,  not  to 
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undertake  the  experiment,  but  try  and  remedy  the  defect  ? 
fIn  the  capacity  of  a  physician,  could  you  say  to  a  life 
insurance  company,  this  man  has  a  perforated  drum-head, 
which  at  present  is  not  giving  him  any  trouble.  It  is 
true,  he  may  have  an  inflammation  of  the  mucous  mem- 
brane of  the  tympanum  at  any  time,  which  might  be  pro- 
ductive of  serious  results,  but  I  recommend  him  as  a 
fit  subject  for  a  certificate.  Don't  you  think  that  the 
company  would  incline  to  the  opinion  that  the  conclusion 
thus  drawn  would  be  incompatible  with  the  premises?  I 
think  from  the  above  statements  they  would  be  very  apt 
to  call  the  risk  hazardous. 

Suppose  a  person  has  a  perforation  in  the  membrana  tym- 
pani,  and  suppose  the  action  of  the  atmosphere  should  irri- 
tate and  cause  an  inflammation  of  the  mucous  membrane, 
wherein  lies  the  danger?  As  we  have  already  stated,  the 
roof  of  this  cavity  consists  of  a  thin  septum  of  bone,  which 
lies  in  juxtaposition  with  the  membranes  of  the  brain  upon 
one  side,  and  the  mucous  membrane  of  the  tympanum  on 
the  other.  An  inflammation  of  the  latter  membrane  may 
continue  until  it  destroys  or  perforates  this  septum,  and 
then  produce  meningitis  or  cerebral  abscess  with  fatal 
results;  or,  the  inflammation  may  extend  to  the  mastoid 
cells  and  then  destroy  the  septum,  the  latter  being  more 
prolific  of  cerebral  trouble.  In  some  cases,  this  inflamma- 
tory action  may  continue  for  months  and  years  without 
producing  anything  more  than  an  annoying  otorrhoea. 
The  formation  of  pus  is  due  to  a  modification  and  pro- 
liferation of  the  cellular  elements,  the  amount  produced 
being  dependent  upon  the  vascular  supply  and  the  degree 
of  stasis.  As  fast  as  this  proliferation  takes  place,  it  is 
thrown  off  in  the  shape  of  an  otorrhoea.  This  corrects 
the  false  premise  referred  to  in  the  first  part  of  this  arti- 
cle. This  process  may  continue  indefinitely,  progressing 
no  further  than  a  chronic  otorrhoea,  and  the  patient  finally 
be  carried  off  by  intercurrent  trouble  after  the  lapse  of 
years. 

Again,  after  the  lapse  of  years,  the  septum  may  be  de- 
stroyed, the  disease  extend  to  the  brain,  and  in  a  few  days 
or  weeks  death  will  claim  the  victim.  In  those  cases 
where  there  is  a  dehiscence  of  the  septum,  the  cerebral 
trouble  becomes  manifest  almost  from  the  commence- 
ment of  the  inflammatory  process,  the  disease  extending 
rapidly  from  the  tympanum  to  the  meninges. 
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A  person  with  a  perforated  membrana  tympani  does 
not  know  what  the  future  may  develop.  He  is  liable  to 
have  an  inflammation  spring  up,  and  when  it  has  once 
made  its  appearance,  in  the  language  of  Wilde,  "we  can 
never  tell  how,  when  or  where  it  will  end,  or  what  it  may 
lead  to? 

Fortunately  the  number  of  cases  that  terminate  fatally 
are  small,  compared  with  the  whole  number  of  cases,  but 
we  are  unable  to  differentiate  in  advance  of  the  disease; 
i,  <?.,  we  can  not  say  positively  that  a  person  with  a  per- 
Jorated  membrana  tympani,  with  or  without  an  otorrhcea, 
will  escape  without  any  of  the  severer  complications. 

For  a  corroboration  of  the  statements  that  we  have 
made,  we  will  quote  the  first  four  of  a  series  of  cases 
tabulated  by  Toynbee : 

Case  L — Age  of  patient,  forty-two  years.  Duration  of 
discharge,  thirty-live  years.  Duration  of  acute  symptoms 
causing  death — pain  in  the  head,  ending  in  coma — five 
days.  Post-mortem  examination:  Pus  in  the  tympanum 
and  labyrinth,  and  around  the  medulla  oblongata. 

Case  II. — Age,  seventeen  years.  Duration  of  discharge, 
twelve  years.  Acute  symptoms,  pain  in  the  head  and 
ear;  death  in  twenty-two  days.  Post-mortem :  Pus  in 
the  tympanum  and  labyrinth;  auditory  nerve  of  a  dark 
color;  purulent  matter  deposited  on  the  medulla  oblon- 
gata, crura  cerebri  and  pons  varolii. 

Case  III. — Age,  forty-four  years.  Duration  of  discharge, 
twenty-four  years.  Acute  symptoms,  paralysis  of  the 
portio  dura  nerve  a  few  days  belore  death.  Post-mor- 
tem :  Dura  mater  covering  the  upper  wall  of  the  tympa- 
num, thick  and  ulcerated;  bone  carious;  mucous  mem- 
brane of  tympanum  ulcerated. 

Cask  IV. — Age,  twenty-one  years.  Duration  of  dis- 
charge, occasionally  for  fourteen  years.  Acute  symptoms, 
violent  pain  in  the  ear  and  head;  pain  in  the  back  and 
body;  curvature  of  the  neck  backward;  delirium,  five 
weeks;  death.  Post-mortem:  Tympanic  cavity  lull  of 
pus;  a  large  abscess  in  right  middle  cerebral  lobe. 

In  conclusion,  I  would  simply  say,  that  in  this,  as  in  any 
other  case  where  there  is  a  sufficient  amount  of  proof 
that  can  not  be  gainsaid,  the  verdict  must  be  in  accord- 
ance with  the  evidence.  If  a  person  is  as  safe  with  as 
without  a  perforation  in  the  drum-head,  then  it  is  a  mat- 
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ter  of  little  importance.    But  if  it  engenders  a  risk,  then 
the  subject  is  not  only  entitled  to  a  statement,  but  to  a 
'thorough  investigation  and  examination. 


Hog  Cholera. 

Prepared  for  the  Medical  Neays. 

At  the  last  meeting  of  the  Michigan  State  Board  of 
Health,  Dr.  H.B.Baker,  Secretary  of  the  Board,  was  directed 
to  investigate  the  hog  cholera  now  prevailing  in  the  south- 
western part  of  the  State,  and  to  find,  if  possible,  any 
relation  between  that  disease  and  any  sickness  in  the 
human  family.  In  pursuance  of  that  order,  Dr.  Baker 
visited  Vicksburg  in  Kalamazoo  county,  Mendon  and 
Wasepi,  and  their  vicinities  in  St.  Joseph  county,  and 
Climax  and  Leroy  in  Calhoun  county,  pursuing  his  in- 
vestigations more  particularly  in  the  latter  township. 
The  statements  given  below  are  the  conclusions  arrived 
at  by  Dr.  Baker  from  a  collation  and  comparison  of  facts 
obtained,  sometimes  with  the  greatest  difficulty,  in  the 
localities  above  named,  as  many  of  the  people  do  not 
recognize  the  disease  as  hog  cholera,  and  in  many  in- 
stances were  unwilling  to  furnish  an}T  information,  or  aid 
in  an  investigation. 

The  disease  prevails  in  all  the  above-named  localities, 
and  the  general  impression  seems  to  be  that  it  is  spread- 
ing east  and  north.  This  chances  to  be  in  the  direction 
of  the  prevailing  winds,  and  some  are  of  the  opinion  that 
the  winds  favor  its  spread.  It  should  be  remembered, 
however,  that  inasmuch  as  the  disease  first  struck  the 
southwestern  part  of  the  State,  if  it  spreads  at  all  in 
Michigan,  it  must  necessarily  be  in  that  direction.  Still, 
the  theory  of  spread  by  the  wind  is  worthy  of  considera- 
tion, especially  as  the  cause  is  known,  and  appears  to  be 
capable  o!  being  carried  as  dust  by  the  wind.  Another 
thing,  previously  known,  was  that  the  disease  is  com- 
municable. It  has  also  been  ascertained  that  it  could  be 
communicated  to  mice,  sheep  and  chickens,  and  from 
each  of  these  back  again  to  the  swine,  although  the  dis- 
ease affected  sheep  but  slightly.  Dr.  Baker  has  found 
evidence  in  his  recent  investigations  that  it  may  also  be 
communicated  to  rats,  dogs,  lambs,  colts  and  cats. 
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NATURE  OF  THE  DISEASE. 

The  term  "cholera"  is  a  misnomer,  except  as  it  conveys 
an  idea  of  a  communicable  disease.  Contagious  typhoid 
pneumonia  would  more  nearly  represent  the  nature  of 
the  disease,  but  both  those  terms  would  probably  be  mis- 
leading unless  the  mode  of  communication  of  the  dis- 
ease is  understood,  which  is  by  inoculation  or  by  taking 
the  specific  virus  into  the  body  with  the  food.  It  is  pos- 
sible that  the  disease  may  be  communicated  by  inhaling 
the  poison,  but  of  this  there  is  not  sufficient  evidence. 

Tiie  time  which  elapses  after  the  entrance  of  the  poison 
before  the  disease  is  noticed  is  about  seven  days,  but  it 
varies  considerably,  possibly  depending  upon  the  amount 
of  poison  introduced  and  the  susceptibility  of  the  system 
to  it.  Young  animals  are  most  susceptible,  and  the  mor- 
tality is  greatest  among  them.  The  evidence  of  this  was 
very  marked  in  Dr.  Baker's  investigations.  This  is  exactly 
analogous  to  the  communicability  of  diseases  which  affect 
human  beings,  such  as  scarlet  fever,  measles,  diphtheria, 
etc.  Some  of  those  who  had  observed  the  disease  in 
Leroy  township  thought  it  was  certainly  diphtheria  of  the 
hog.  Dr.  Baker  found  in  other  places  mention  of  swelling 
of  the  throat  and  difficulty  in  swallowing.  Post-mortem 
examinations  did  not  reveal  signs  of  diphtheria,  however, 
but  did  reveal  evidence  of  hog  cholera. 

THE  SYMPTOMS 

described  in  various  places  varied  greatly,  but  are  all 
easily  explained  when  the  nature  of  the  disease  is  under- 
stood. The  specific  virus  circulates  through  the  body 
wherever  the  blood  goes,  and  very  rapidly  reproduces 
itself.  It  tends  to  clog  up  the  smaller  blood-vessels 
throughout  the  body,  and  especially  in  any  weak  or  in- 
jured place;  therefore  the  symptoms  necessarily  differ 
widely,  but  the  lungs  almost  uniformly  sufFer,  becoming 
clogged  up  in  nodules  or  by  entire  lobes,  in  many  in- 
stances causing  death  in  this  manner.  Another  part  of 
the  body  next  most  constantly  afFected  is  the  large  in- 
testine and  small  intestine  near  it.  Where  the  glands  on 
the  inside  of  the  intestine  are  enlarged  and  sometimes 
ulcerated  'and  inflamed,  the  adjacent  lymphatic  glands 
are  enlarged  and  the  stomach  is  sometimes  inflamed.  In 
one  case  Dr.  Baker  noticed  enlarged  spleen,  and  the  liver 
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had  a  peculiar  purplish  appearance.  Others  have  found 
similar  appearances. 

J^From  this  description,  it  is  easily  realized  that  there  is 
not  much  hope  in  medicine  being  able  to  eradicate  the 
disease,  but  as  a  matter  of  fact  the 

FARMERS  ARE  IMPOSED  UPON  m 

all  over  the  country  by  quacks,  and  are  trying  all  kinds 
of  remedies.  But  what  is  found  to  answer  in  one  case 
will  not  work  in  the  next,  indicating  that  there  is  no  re- 
liance to  be  placed  upon  remedies.  On  the  contrary,  it 
is  productive  of  much  mischief,  as  the  attempt  to  keep 
the  animal  alive  only  tends  to  increase  the  cause  of  the 
disease.  Intelligent  men  say  if  they  had  killed  all  the 
first  animals  attacked  and  placed  them  four  feet  under 
ground,  it  would  have  been  money  in  their  pockets,  by 
preventing  the  spread  of  the  disease;  but  the  question 
of  its  restriction  is  very  complex,  because  of  its  exist- 
ence among  almost  all  classes  of  animals,  and  perhaps  in 
human  beings. 

NOT  RECOGNIZED. 

Dr.  Baker  says  the  disease  is  not  generally  recognized 
by  the  people  where  he  went.  They  say,  when  the  cats 
have  a  disease  which  appears  to  him  the  same,  that  it  is 
consumption.  When  the  dogs  had  it  it  was  "dog  dis- 
temper;" when  the  colts  had  it  it  was  "epizootic,"  and 
when  the  lambs  had  it,  as  they  did  in  some  places,  they 
attributed  it  to  feeding  on  clover,  or  called  it  "grub  in 
the  head,"  and  cited  for  proof  the  fact  that  after  death 
the  "grubs  came  out  of  the  nose;"  but  this  might  occur 
in  summer  after  death  from  any  disease.  The  disease  is 
probably  spread  very  largely  by  mice,  rats  and  cats,  which 
die  and  lie  around  unobserved,  and  to  which  chickens 
and  hogs  have  access. 

The  question  which  Dr.  Baker  was  especially  requested 
to  investigate,  whether  this  disease  is  . 

COMMUNICABLE  TO  MAN, 

is  attended  with  much  difficulty,  because  in  the  neigh- 
borhoods where  it  exists  the  people  are  very  much  afraid, 
and  avoid  contact  with  the  disease  or  eating  the  meat; 
but  at  nearly  every  point  they  ship  animals  of  this  char- 
acter, and  purchasers  only  require  that  the  animal  shall 
be  alive  when  put  on  the  cars.    They  go  from  there  to 
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Chicago,  Detroit,  and  perhaps  to  other  places,  and  the 
difficulty  lies  in  deciding  just  which  pork  belongs  to  ani- 
mals of  that  kind.  One  reason  prompting  this  investiga- 
tion was  that  sickness,  and  in  one  case  death,  was  attrib- 
uted to  eating  sugar-cured  ham,  in  which  careful  search 
proved  the  absence  of  trichnia.    It  has  been  found  that 

TIIE  POISON  OF  THE  DISEASE 

is  somewhat  easil.v  destroyed,  but  whether  meat  from  an- 
imals that  have  died  of  this  disease  is  capable  of  con. 
veying  the  disease  to  human  beings  who  eat  it  as  it  is 
ordinarily  prepared,  is  a  question  of  very  great  import- 
ance, but  one  upon  which  conclusive  evidence  can  not 
yet  be  obtained.  Dr.  Baker  found  one  place  where  the 
first  animals  known  to  be  sick  were  two  cats.  The  next 
were  the  chickens,  which  died  very  rapidly,  and  the  next 
was  the  man  of  the  house,  whose  symptoms,  as  described, 
were  not  very  different  from  those  of  the  animals.  The 
next  were  the  hogs,  not  all  of  which  were  dead  at  the 
time  of  the  doctor's  visit.  One  was  killed,  and  a  post- 
mortem revealed  hog  cholera,  every  point  being  verified 
under  the  doctor's  eyes.  At  the  time  of  this  visit,  a  son, 
the  only  male  member  of  the  family  remaining,  was  sick. 
Whether  his  sickness  bore  any  relation  to  the  other  dis- 
ease it  will  be  impossible  to  say,  if  he  lives.  Should  he 
die,  post-mortem  might  determine  the  point.  Further 
investigation  will  be  greatly  facilitated  if  persons  having 
any  knowledge  of  this  subject  will  kindly  communicate 
it  to  the  Secretary  of  the  State  Board  of  Health. 


Michigan  State  Board  of  Health. 

Eeported  for  the  Medical  News. 


The  regular  quarterly  meeting  of  this  Board  was  held 
at  its  office  in  the  State  Capitol  at  Lansing,  on  Tuesday, 
October  12,  18S0.  The  following  members  were  present 
during  the  meeting:  Prof.  E.  A.  Strong,  of  Grand  Rapids; 
Hon.  Le  Roy  Parker,  of  Flint;  Rev.  D.  O.  Jacokes,  of 
Pontiac;  EL  F.  Lyster,  M.D.,  of  Detroit;  J.  H.  Kellogg, 
M.D.,  of  Battle  Creek,  and  Henry  B.  Baker,  M.D.,  Secre- 
tary. 

IMPURE  WATER. 

Dr.  Kellogg  reported  the  completion  of  his  paper  on 
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contamination  of  water  by  decaying  wood,  and  mentioned 
dn  that  connection  some  observations  of  his  in  regard  to 
ice  being  contaminated  by  decaying  sawdust  and  other 
impurities.  He  showed  the  fallacy  of  the  popular  belief 
that  ice  freezes  pure,  and  said  that  it  incloses  all  organic 
impurities  that  float.  He  described  a  water-cooler  which 
was  designed  to  avoid  contamination  of  the  water  by  the 
ice,  as  would  happen  if  the  ice  were  placed  directly  in 
the  water.  A  cylinder  containing  ice  was  placed  in  the 
center  of  the  cooler,  allowing  the  water  to  come  in  con- 
tact with  this  cold  cylinder  without  touching  the  ice. 
He  also  reported  progress  in  studies  relative  to  the  work 
of  the  new  committee  to  which  he  was  appointed — "the 
relations  of  preventable  sickness  to  taxation." 
Dr.  Baker  made  a  report  of  the 

WORK  IN  THE  SECRETARY'S  OFFICE 

during  the  past  quarter,  which  showed  the  distribution 
of  a  large  number  of  annual  reports  and  other  documents 
to  officers  of  local  boards  of  health  and  other  persons. 
Heretofore  documents  have  usually  been  sent  to  the 
county  clerks  for  distribution  to  local  officers,  but  having 
seen  that  it  might  be  as  difficult  for  some  persons  to  get 
them  from  the  county  clerks'  offices  as  from  Lansing,  the 
Secretary  sent  a  circular  letter  to  presidents  of  villages, 
asking  them  whether  they  wished  them  sent  to  county 
clerks,  or  if  they  would  pay  the  express  charges  if  sent 
to  them  direct.  Of  one  hundred  and  two  replies,  seven- 
ty-three desired  the  packages  sent  direct,  twenty-nine 
wished  them  sent  to  the  county  clerks,  and  of  the  latter, 
many  now  lived  at  or  near  county  seats.  Many  of  these 
officers  expressed  great  interest  in  the  information  con- 
tained in  the  documents  of  the  State  Board.  From  evi- 
dence collected  at  Lansing,  it  would  seem  that  the  docu-. 
ments  issued  by  the  State  Board  of  Health  are  in  greater 
demand  than  any  State  documents,  with  the  exception  of 
the  reports  of  the  State  Board  of  Agriculture  and  State 
Pomological  Society. 

REGULATION  OF  MEDICAL  PRACTICE. 

The  Secretary  stated  that  in  response  to  communica- 
tions relative  to  the  proposed  regulation  of  medical 
practice,  he  had  prepared  a  paper  and  a  form  for  a  bill. 
He  submitted  an  outline  of  it  to  the  Board.   He  had  done 
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this  heartily,  because  he  feared  the  State  Board  of  Health 
would  be  made  the  Examining  Board,  and  its  usefulness 
for  other  important  work  impaired. 

Later  in  the  session.  Dr.  Lyster  spoke  on  the  same  sub- 
ject, and  the  following  resolutions  were  adopted  by  the 
Board:  i 

Resolved,  That  there  should  be  required  of  all  who  are 
to  begin  the  practice  of  medicine  in  this  State  an  exam- 
ination as  to  their  qualifications. 

Resolved,  That  such  examinations  by  the  State  should 
be  restricted  to  questions  in  demonstrable  knowledge  as 
distinguished  from  questions  of  mere  opinion. 

Resolved,  That,  as  a  public  health  measure,  a  commit- 
tee of  three  be  appointed  to  prepare  and  report  at  the 
next  meeting  of  the  Board  a  plan  for  furthering  the  ob- 
jects stated  in  the  preceding  resolutions. 

Drs.  Lyster  and  Baker  and  Rev.  Dr.  Jacokes  were  ap- 
pointed such  committee. 

THE  ANNUAL  REPORT  OF  THE  SECRETARY, 

relative  to  property  received  and  disposed  of  during  the 
fiscal  year  ending  Sept.  30,  1880,  showed  the  purchase 
and  placing  of  meteorological  instruments  in  different 
parts  of  the  State,  the  addition  of  four  hundred  and  four- 
teen books  and  pamphlets  to  the  library  of  the  Board, 
the  receipt  of  weekly  and  monthly  mortality  statements 
from  the  principal  cities  in  the  United  States  and  some 
foreign  countries,  the  distribution  of  similar  information 
respecting  Lansing  and  the  State ;  the  detailed  expendi- 
tures of  the  office,  which  are  classified  as  follows: 

Expenses  of  members  attending  meetings,  3205.65  ;  in- 
struments and  books,  $147.11 ;  paper,  stationery,  etc., 
$192.51;  postage  for  the  office,  $581.90;  postage  by  mem- 
bers, $16.30;  printing  and  binding,  $389.27;  secretary, 
$2,000  ;  miscellaneous  (which  includes  telegrams,  express, 
freight,  etc.),  $120  39,  making  a  total  expenditure  lor  the 
fiscal  year  of  $3,653.13. 

EXAMINATIONS  IN  SANITARY  SCIKNCR. 

The  Secretary  reported  that  Dr.  M.  Veenboek,  of  Grand 
Rapids,  and  Henry  B.  Baker,  M.D.,  of  Lansing,  the  appli- 
cants lor  examination  in  Sanitary  Science  bjr  this  Board, 
July  14,  both  passed  the  examination,  and  the  Board  had 
since  voted  to  grant  them  certificates.  It  was  voted  to 
publish  the  m-^stions  asked  these  candidates,  in  the  re- 
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port  of  the  Board  for  1880.  The  Secretary  reported  that, 
fin  accordance  with  instructions  from  the  Board,  he  had 
prepared  a  list  of  books  valuable  for  reference  and  study 
by  candidates  for  the  examinations  in  Sanitary  Science, 
and  it  was  voted  to  print  the  list  in  the  annual  report  for 
1880. 

OZONE. 

An  interesting  paper,  by  J.  Mulvahy,  M.D.,  of  the  Brit- 
ish Navy,  giving  the  results  of  ozone  observations  con- 
ducted in  various  parts  of  the  world,  was  presented, 
accepted  with  thanks,  and  ordered  published  in  the  an- 
nual report.  The  paper  was  read  before  the  Meteorolog- 
ical Society,  London,  Eng.,  but  not  yet  published. 

REMOVAL  OP  A  SMALL- POX  CORPSE. 

The  Secretary  presented  a  letter  describing  the  method 
of  reinterment,  under  the  direction  of  the  health  officer 
of  Lansing,  of  the  body  of  a  person  who  had  died  of 
small-pox. 

SANITARY  CONVENTIONS. 

It  was  voted  to  hold  two  Sanitary  Conventions  for  the 
reading  of  papers,  discussion  of  sanitary  topics,  and  the 
exhibition  of  sanitary  appliances  during  the  coming  win- 
ter. Rev.  Dr.  Jacokes  and  Dr.  Baker  were  appointed  a 
committee  to  receive  invitations  and  make  arrangements 
for  the  conventions.  Persons  desiring  a  convention  at 
any  place,  may  correspond  with  either  member  of  the 
above  committee. 

Prof.  Strong  said  the  convention  at  Grand  Rapids  last 
winter  had  greatly  stimulated  public  health  work  in  that 
city. 

The  Secretary  presented  an  invitation  to  the  Interna- 
tional Medical  Congress  to  be  held  in  London,  August, 
1881. 

Dr.  Jacokes  presented  a  drawing  and  description  of 
plan  for  introducing  fresh  air  to  be  warmed  by  a  coal 
stove  in  the  room. 

The  Secretary  was  directed  to  investigate  the  hog 
cholera  now  prevailing  in  the  southwestern  part  of  this 
State,  and  find,  if  possible,  any  relation  between  that  and 
any  sickness  in  the  human  species. 

Prof.  Strong,  the  new  member,  was  assigned  to  work 
on  the  committees  on  the  "relations  of  schools  to  health," 
and  on  uthe  relations  of  climate  to  health." 
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Dr.  Baker  presented  specimens  of  pine  infected  with  a 
fungus,  which  had  completely  destroyed  the  floors  of 
several  rooms,  constructed  of  that  wood,  in  a  new  build- 
ing.  The  fungus  seemed  to  grow  most  where  the  floor 
was  covered,  as  with  oil-cloth,  or  by  boxes  resting  on  the 
floor;  and  in  one  room  the  decayed  floor  corresponded 
with  a  portion  not  exposed  to  light,  though  that  case  may 
be  explained  by  a  greater  amount  of  moisture  in  that 
part  of  the  room,  because  of  dampness  underneath.  The 
odor  in  the  room  was  that  moldy  or  musty  odor  not  in- 
frequently met  with  in  close  rooms.  It  caused  frontal 
headache,  and  a  person  engaged  in  repairing  the  floor  had 
two  spells  of  sneezing  on  two  occasions,  some  months 
apart,  while  thus  employed. 

The  Secretary  presented  communications  from  E.  P. 
Christian,  M.D.,  of  Wyandotte,  relative  to  diphtheria, 
etc.,  and  he  was  instructed  to  use  'thjem  in  the  annual 
report. 

A  design  for  an  official  seal  for  the  Board  was  presented 
by  Dr.  Baker,  and  adopted. 

Dr.  Henry  B.  Baker  was  appointed  a  delegate  to  the 
meeting  of  the  American  Public  Health  Association  at 
New  Orleans  in  December. 

Auditing  of  bills  and  other  routine  work  was  accom 
plished  during  the  day. 

The  next  regular  meeting  of  the  Board  will  be  on  Jan- 
uary 11,  1881. 


How  Many  Functions  Does  the  Uterus  Perform  ? 


BY  JAMES  BARNSFATIIER,  M.D.,  M.P.S.,  ENGLAND. 


This  is  a  question  concerning  which  there  is  a  great 
diversity  of  opinion.  Some  say  that  the  uterus  has  two 
distinct  functions,  viz.:  Menstruation  and  Utero-gest  a- 
tion.  Others  say  it  has  more  functions.  Now,  1  think 
that  the  uterus  is  subject  to  the  same  law  that  governs 
all  the  other  organs  of  the  body,  viz.:  A  oneness  of  action. 
Who  ever  heard  of  the  eye  performing  any  other  duty 
than  that  of  seeing?  It  does  this  from  the  beginning  to 
the  end,  and  nothing  else.  The  ear  only  hears,  the  stom- 
ach only  has  one  duty  to  perform,  so  also  the  lungs,  heart, 
kidneys,  bladder,  etc.    Why  then  should  the  uterus  be 
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made  an  exception  to  the  general  role  ?  To  my  mind  it 
,is  not. 

Since  I  wrote  my  first  article  on  the  microscopical 
character  of  the  menstrual  discharge  (vide  Cincinnati 
Medical  News,  March,  1875),  and  its  relation  to  the  mu- 
cous membrane  of  the  uterus,  I  have  been  frequently 
asked  by  medical  men  the  question  which  heads  this  ar- 
ticle, and  I  have  invariably  advocated  the  theory  of  the 
oneness  of  action  of  the  uterus.  Let  us  examine  this 
matter  for  a  few  minutes,  and  we  will  see  how  many 
offices  it  performs.  From  birth  until  puberty  the  young 
uterus  performs  no  functions.  At  puberty  the  uterus  com- 
mences its  work,  which  it  does  without  or  with  pain  in 
exact  ratio  to  the  normal  or  abnormal  condition  of  the 
organ.  In  menstruation,  the  organ  enlarges,  and  the 
lining  membrane  is  shed,  either  as  debris,  or  in  pieces,  or 
s'  metimes  whole  (as  in  membranous  dysmenorrhcea, 
these  abnormal  conditions  being  always  attended  with 
pain,  as  the  uterus  is  performing  its  functions  under  diffi- 
culties). Moreover,  we  note  that  the  pains  in  menstrua- 
tion come  and  go  the  same  as  the  pains  in  parturition. 
We  also  notice  that  the  os  tineas  dilates  to  a  greater  or 
less  extent  during  the  catamenial  period,  and  gradually 
returns  to  its  former  condition  at  the  cessation  of  the 
flow.  As  a  matter  of  course,  in  parturition  we  have 
greater  dilatation,  and  we  have  its  placenta  and  its  at- 
tachments thrown  off  by  the  contractions  of  the  muscu- 
lar fibers  of  the  uterus.  These  fibers  perform  the  same 
office  in  the  minor  process  of  menstruation,  as  in  the 
major  or  parturient  process.  Yet  their  office  is  one  and 
the  same  in  loth  processes.  The  post-parturient  process 
of  involution  is  also  repeated,  in  a  very  sligh'  degree,  in 
the  menstrual  process. 

It  is  a  wise  provision  of  nature,  that  each  part  of  the 
animal  economy  has  a  certain  duty  to  perform,  which  it 
does  at  all  times  with  unfailing  certainty,  modified  only 
by  some  lesion,  and  then  it  attempts  to  perform  its  part,, 
to  the  best  of  its  ability,  by  trying  to  overcome  any  diffi- 
culties or  obstructions  it  may  meet  with.  It  is  quite 
natural  for  the  muscular  fibers  of  the  uteru3  to  contract 
at  the  full  term  of  gestation,  in  order  to  expel  the  con- 
tents in  its  cavity.  Following  the  same  rule,  it  is  quite  as 
natural  for  the  muscular  fibers  to  contract,  at  the  minor 
operation  of  expelling  the  degenerated  and  now  useless 
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membrane,  during  the  term  of  menstruation.  In  the  ma- 
jor process,  we  sometimes  hear  of  painless  labors,  and  in 
the  minor  process,  we  frequently  hear  of  painless  men- 
struation. In  each  case  we  have  the  membranes  thrown 
off,  with  the  usual  muscular  contractions,  with  this  ex- 
ception, that  at  the  major  operation  we  have  a  more  com- 
plete and  a  more  developed  membrane  thrown  off.  But 
let  some  lesion  interfere  with  the  normal  action  of  the 
uterine  muscularia,  and  then  we  will  have  pain,  caused 
by  the  extraordinary  efforts  they  make  to  "perform  their 
natural  function.  We  find  this  in  cases  of  version,  flex- 
ion and  dysmenorrhoea  *in  all  their  forms,  down  to  that 
most  agonizing  condition  called  dysmenorrhcea  membran- 
acea,  where  the  membrane  is  thrown  off  entire,  similar 
to  that  in  pregnancy,  although  in  a  less  developed'condi- 
tion.  In  the  major  operation,  e.  g.,  as  in  the  case  of 
abortion,  we  have  more  hemorrhage  at  the  next  catame- 
nial  flow,  as  the  blood-vessels  are  more  enlarged,  and  the 
separation  of  the  membranes  are  more  complete  than  in 
the  menstrual  or  minor  operation  ;  but  the  fundamental 
principle  is  the  same  in  both  processes. 

In  these  few  remarks,  I  have  confined  myself  entirely 
to  the  uterus  proper,  and  do  not  include  its.  attachments 
and  appendages. 


Read  before  the  Managers  of  Associated  Charities  of  Cincinnati^ 

Mr.  Gustavus  E.  Gordon,  of  Milwaukee,  read  a  paper 
on  the  causes  for  the  little  success  of  philanthropy.  Fol- 
lowing are  the  principal  points  of  his  address: 

I  am  of  the  opinion  that  a  careful  study  of  vital  sta- 
tistics will  reveal  the  astonishing  fact  that  one-half  of 
the  gross  and  palpable  evil  of  the  world  is  due  dirtetly 
to  hereditary  causes,  and  one-quarter  more  to  indirect 
influences  beyond  the  immediate  control  of  the  evil-doer. 
That  organization  tyrannizes  over  character  to  an  extent 
we  can  not  fathom.  I  think  of  this  hereditary  kingdom 
of  the  dead,  this  triumph  of  the  dead  over  the  living,  as 
mortmain,  the  grasp  of  the  mass  of  society  upon  each 
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separate  part,  the  mortgage  that  each  generation  holds 
9  upon  the  succeeding  one,  and  that  all  generations  have 
upon  the  present.  The  purpose  of  this  grim  attainder  is, 
of  course,  beyond  knowledge,  perhaps  beyond  guess ;  and 
the  only  possible  satisfaction  in  it  lies  in  the  increased 
feeling  of  the  solidality  of  the  race  that  is  produced  by 
the  touch  of  mortmain,  the  touch  of  the  dead-hand, 
which,  for  more  or  for  less,  no  one  wholly  escapes  feel- 
ing. 

The  law  of  heredity  may  be  stated  thus: 

I.  The  progression  of  humanity  is  by  fixed  and  im- 
mutable principles,  having  boundaries  across  which  none 
can  pass. 

II.  Within  these  boundaries  there  is  free  play  on  the 
one  side  for  genius  and  extraordinary  virtues,  aud  on  the 
other  for  degeneration  and  marked  vices,  or — 

Speaking  by  a  figure — the  tide  of  humanity  rolls  ever 
onward,  a  slowly  widening  and  deepening  stream,  now 
and  then  falling  in  magnificent  proportions  over  a  massive 
eminence,  with  roars  and  rainbows,  and  then,  losing  por- 
tions of  its  bulk  by  little  creeks  that  steal  from  its  body 
to  lose  themselves  in  stagnant  pools  or  sour  morasses. 

What  concerns  us  mainly,  however,  is  that  while  the 
stream  ot  human  lite,  in  its  mass  and  volume,  takes  care 
of  its  own  destiny,  the  diversities  from  the  maiu  current 
are  a  matter  largely  within  the  concern  of  man  himself. 
The  uniformity  is  above  our  power,  the  diversity  within  it. 

It  has  been  well  shown  by  Mr.  Huxley,  Dr.  Holmes,  Dr. 
Slane,  Dr.  Carpenter,  Dr.  Lucas,  M.  Morel,  Ribot,  Francis 
Galton  and  others  that  nothing  is  more  important  to  the 
drift  of  civilization  than  a  proper  and  worthy  estimation 
of  the  effects  of  heredity.  It  has  been  constantly  shown 
by  these  persons,  that  although  *kthe  doctrine  of  hereditary 
transmission  of  qualities,  both  corporeal  and  mental,  has 
met  with  almost  universal  acceptance  among  thoughtful 
minds  everywhere,  yet  it  has  been  almost  completely 
ignored  as  to  its  practical  bearings  by  moralists  and  leg- 
islators.v  (Elam.) 

Thoughtful  men  are  convinced  of  the  substantial  truth 
of  the  proposition  of  Burbach:  uThat  heritage  has  in 
reality  more  power  over  our  constitution  and  character 
than  all  the  influences  from  without,  whether  moral  or 
physical;"  yet  how  little  notice  is  taken  of  the  fact  as  a 
practical  responsibility. 
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Children  are  born,  reared  and  educated  without  roler- 
ence  to  this  fact.  People  marry  without  a  thought  of  the 
tremendous  consequences.  Legislation  proceeds  lrom 
imbecility  to  imbecility;  criminals  are  caught  and  con- 
fined; pauperism  flourishes;  insanity  and  idiocy  increase; 
diseases  of  horrible  sorls  invade  the  home.  Yet  nothing 
is  done  to  cut  off  the  roots  of  these  disorders  where  the 
roots  can  b<  seen. 

I  know  of  no  subject  which  calls  for  so  much  thought 
and  observation,  and  which  makes  so  great  a  demand 
upon  the  conscience  of  the  age,  as  the  one  before  us.  It 
is  a  most  momentous  subject  in  its  relations  to  the  future 
of  America,  where  everything  has  been  left  to  work  its 
way  in  accordance  with  an  enlightened  public  opinion. 
But  the  subject  is  so  large  and  intricate  that  I  can  not 
hope  to  do  more  than  draw  your  attention  to  its  further 
study  and  consideration: 

I.  Physical  structure  and  tendency  "are  transmitted. 
Agassiz  placed  on  record  cases  where  traces  of  surgical 
operations  had  been  transmitted.  Monstrosities  are 
frequently  reproduced.  Peculiarities  of  gait,  gesture  and 
deportment  are  singularly  hereditary. 

"This  boy;*  says  Dr.  Holmes,  "sits  with  his  legs  crossed, 
just  as  his  uncle,  whom  he  never  saw,  used  to  sit;  his 
grandfathers  both  died  before  he  was  born,  but  he  has  the 
movement  of  the  eyebrows  we  remember  in  one,  and  the 
hasty  temper  of  the  other."  Children  of  very  talkative 
parents  are  great  gabblers.  Idiosyncrasies  of  tastes,  likes 
aud  dislikes,  oddities  of  expression,  and  tricks  of  conduct 
and  behavior,  are  all  more  or  less  hereditary,  and  are 
transmitted  with  great  precision. 

Hofacker,  in  Germany,  has  collected  many  facts  show- 
ing that  the  handwriting  of  parents  is  an  inheritance  in 
many  cases;  while  Miss  Cobbe  assures  us  that  ua#very 
characteristic  type  of  writing  is  traceable  in  her  family 
through  five  generations/'  uThe  liability  to  die  at  about 
a  certain  age  is  transmissible/'  The  famous  "Turgots" 
family  rarely  exceeded  fifty  years,  while  the  "Querson- 
niers"  had  to  be  killed  to  die  at  all;  at  least  many  of 
them  lived  to  over  one  hundred,  and  died  at  last  as  the 
results  of  accidents  arising  from  decrepitude. 

Disease  run  in  ancestral  lines — gout,  apoplexy,  hemor- 
rhages, special  inflammations  and  other  forms  of  disease 
peculiar  to  certain  families. 
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II.  Intellectual  peculiarities  and  tendencies  are  trans- 
it inissible.    Galton  has  shown  us  in  his  great  work  on 

"Hereditary  Genius"  that  "illustrious  men  arise  oftenest 
from  families  displaying  eminent  talents.*'  "Great  men," 
Galton  says,  usee?n  to  arise  like  islands,  isolated  and  un- 
accountable; but  Ihis  is  an  illusion — they  are  given  to  us 
usually  by  parents  unknown  to  fame,  but  still  true  pro- 
genitors of  those  whose  fame  is  seen,  as  tops  of  hills 
whose  extent,  lies  hidden  by  the  obscuring  ocean. w  We 
have  the  Tassos,  the  Kembles,  the  Coleridges,  the  Her- 
schels.  Legislative  ability  was  transmitted  from  the  elder 
Pit!  and  the  eider  Fox  to  their  sons.  Among  actors  we 
liave  the  Keans,  the  Booths  and  the  Matthews  families. 
"Mirabeau,  the  father,  contained,  so  to  speak,  Mirabeau 
the  tribune.  The  family  of  ^Eschylus  numbered  eight 
poets." 

Flaxman  and  Thorwaldsen  were  both  sons  of  sculp- 
tors. Raphael  was  the  son  of  a  painter.  Titian,  Vernet 
and  others  belonged  to  artistic  families.  Mozart's  father 
was  a  talented  violinist.  Beethoven  was  the  son  of  a 
tenor  singer,  while  the  family  group  of  Sebastian  Bach 
numbers  over  one  hundred  musicians,  by  various  mothers. 

But  special  intellectual  qualities  seldom  survive  longer 
than  lour  generations,  when  the  family  group  returns  to 
the  common  ways  of  the  surrounding  world  of  men  and 
women. 

III.  A  brauch  of  this  question,  at  once  interesting  and 
instructive,  is  that  which  would  be  set  apart  for  such 
hereditary  tendencies  as  affect  the  sensibilities  and  emo- 
tions. 

Do  not  men  inherit  their  religions?  Undoubtedly  they 
do.  I  suppose  that  the  persistence  of  superstitions  (as 
we  call  beliefs  in  which  we  do  not  share)  will  be  largely 
owing  to  inherited  tendencies  to  believe  and  to  receive 
certain  forms  of  emotional  expressions.  If  a  youn^ 
pointer  who  has  never  seen  a  partridge  trembles  when 
he  is  brought  into  the  vicinity  ol  such  a  bird,  how  much 
more  shall  we  tremble  and  turn  pale  when  we  stand  be- 
fore such  things  as  our  ancestors,  for  countless  genera- 
tions, have  held  in  awe?  If  a  child  instinctively,  as  we 
say — that  is,  by  force  of  heredity — runs  from  a  harmless 
snake,  because,  in  savage  conditions,  her  ancestors  kept 
up  a  constant  contest  with  serpents,  how  much  more  shall 
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we  dread  the  thought  of  meeting  with  ghosts,  whose  im- 
aginary presence  has  haunted  the  human  brain  for  ages 
with  a  nameless  dread?  Madame  de  Stael  said,  when 
asked  if  she  believed  in  ghosts,  "No,  but  I  am  afraid  of 
them."  I  know  I  do  not  believe  in  ghosts,  but  I  know  1 
am  afraid  of  them  in  unguarded  moments.  I  know  scores 
of  "emancipated"  people  who  still  believe  in  unlucky 
days,  and  uncanny  signs  and  forebodings,  and  such  like 
things,  by  force  of  hereditary  influences  they  can  not 
shake  off. 

"The  momentum  of  ages  can  not  be  changed  in  direc- 
tion in  a  single  life,  and  if  it  could  the  pledges  of  human 
progress,  which,  after  all,  are  based  on  human  perma- 
nence, would  be  done  away." 

IV.  But  the  deepest  view  we  can  take  of  this  law  of 
heredity  is  its  effect  upon  morals.  There  is  an  ascertained 
uncertainty  about  the  transmission  of  high  qualities.  In- 
telligence, genius,  talent,  courage,  tact,  may  be  passed  on 
with  tolerable  accuracy  from  parents  to  children.  Struc- 
tural difficulties  may  or  may  not  appear  again  in  offspring. 
Ordinary  diseases  may  or  may  not  be  reproduced.  Oddi- 
ties and  idiosyncrasies  may  or  may  not  return  again  to 
vex.  But  one  thing  seems  absolutely  certain,  viz.:  "Ac- 
quired and  habitual  vices  rarely  fail  to  leave  their  trace 
upon  the  offspring,  either  in  an  original  or  allied  form/' 

The  habit  of  a  parent,  if  it  assume  the  character  of  a 
vice,  becomes  the  instinct  of  the  child,  and  that,  with  the 
presence  of  corresponding  weakness  0/  will  and  con- 
science. This  is  a  most  tremendous  fact.  And  this  is  the 
thrilling  truth  about  the  inheritance  of  vice,  viz.:  That  a 
vicious  habit  in  the  parent  does  not  become  a  habit  also 
in  the  child,  but  a  disease.  To  illustrate  this,  I  will  take 
a  most  prominent  vice,  viz.:  Intemperance. 

Intemperate  parents,  or  intemperance  in  a  parent,  pro- 
duces in  children  a  direct  disease  called  ^'dipsomania,'1 
and  a  large  group  of  kindred  ills.  Dipsomania  is  not 
habit,  and  can  not  be  treated  as  such  ;  it  is  a  disease,  and 
is  characterized  as  follows  by  a  recent  writer  in  the  Psy- 
chological Journal :  "An  impulsive  desire  for  stimulant 
drinks,  uncontrolled  by  any  motives  that  can  be  addressed 
to  the  reason  or  conscience,  in  which  the  passion  for  drink 
is  the  master  passion,  and  subdues  to  itself  every  other 
desire  or  faculty."  M.  Morel,  a  distinguished  French 
scientist,  says:  "Hereditary  inebriety  presents  itself  with 
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a  complete  abolition  of  all  the  moral  sentiments.  Fami- 
*   lies  are  ruined  without  a  pang  of  regret,  and  life  ceases 
to  have  any  claim  upon  these  victims  to  a  father's  or  a 
mother's  vices." 

Intemperance  in  parents  leads  to  other  forms  of  inher- 
ited disease.  Out  of  three  hundred  idiots  examined  by 
Dr.  Howe,  in  Massachusetts,  one  hundred  and  forty-five 
were  the  children  of  intemperate  parents  ;  and  Dr.  Down, 
whose  experience  in  England  has  been  very  large,  thinks 
fifty  per  cent,  of  idiocy  is  traceable  to  intemperate  habits 
on  the  part  of  the  parents. 

Let  me  sum  up,  in  a  brief  way.  the  points  I  have  urged 
upon  your  attention : 

1.  Every  functional  peculiarity  and  every  feature  of 
peculiar  structure  may  be  transmitted  to  children. 

2.  Every  "habit  or  aptitude,"  every  trick,  idiosyncrasy 
or  eccentricity,  may  be  transmitted. 

3.  Intellectual  endowment  or  deficiency  may  be  trans- 
mitted. 

4.  Every  well-marked  vice  must  be  transmitted  to  chil- 
dren, either  as  it  is  or  in  some  relative  form. 

5.  The  vice  of  the  parent  becomes  in  the  child  not  the 
habit,  but  the  irresistible  impulse  or  mania. 

6.  Transmitted  vices  die  away  in  future  generations, 
through  hideous  diseases,  to  idiocy  and  sterility. 

Yet  in  all'  this  dreary  picture  there  is  a  ray  of  hope. 
This  law  of  heredity  is  inexorable;  it  will  work  its  way; 
but  it  also  works  out  its  taint.  4iIf  I  had  made  this  world," 
says  Colonel  Ingersoll,  "I  would  have  made  health  catch- 
ing instead  of  disease."  But  the  world  is  made  on  a  dif- 
ferent, though  not  less  benevolent,  plan.  Though  disease 
is  catching,  and  vice  hereditary,  it  is  self-destructive. 
Four  generations,  or  five,  of  direct  inheritance,  eradicates 
vice  and  its  belongings  by  sterility. 

In  Dr.  Gull's  eloquent  discourse  on  ''Clinical  Observa- 
tion in  Relation  to  Medicine,"  he  says:  "It  is  now  becom- 
ing clear  that  diseases  are  perverted  life  processes,  and 
have  for  their  natural  history  not  only  a  beginning,  but 
a  culmination  and  decline.  The  effects  of  disease  may 
be  for  three  or  four  generations,  but  the  laws  of  health 
are  eternal." 

[To  be  continued.] 
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On  Milk  and  its  Use  as  a  Therapeutic  Agent. 


BY  THOMAS  J.  GALLAHER,  M.  D. 


Milk  is  an  animal  secretion  with  which  we  are  all 
familiar;  it  forms  an  important  article  of  diet,  with  most 
persons, from  the  commencement  to  the  termination  of 
their  lives. 

At  first  the  infant  draws  its  nourishment  from  the  ma- 
ternal breast,  but  as  he  passes  the  period  of  infancy,  the 
milk  he  uses  for  the  purposes  of  nutrition  is  chiefly  ob- 
tained from  the  cow.  The  milk  of  other  domestic  ani- 
mals, as  ot  the  goat,  ass,  sheep  and  the  mare,  is  sometimes 
obtained  for  a  similar  purpose.  Milk,  from  whatever 
source  obtained,  is  a  white  opaque  liquid,  homogeneous 
in  character,  not  coaguable  by  heat,  and  capable  of  sepa- 
rating, on  standing,  into  cream  and  common  milk. 

When  examined  by  the  microscope,  it  is  found  to  con- 
tain an  infinite  number  of  small  spherical  bodies  called 
milk  globules,  floating  in  a  transparent  liquid.  The 
globules  are  exceedingly  small,  varying  in  size  from  t0 
of  an  inch  in  diameter.  They  consist  of  butter,  either 
pure  or  enveloped  in  caseous  membranes  of  extreme 
tenuity,  and  held  in  suspension  by  the  liquid  containing 
them,  in  the  form  of  an  emulsion,  or  they  are  anatomical 
elements  of  the  milk. 

The  color  and  opacity  of  milk]  depend  upon  the  pres- 
ence of  these  globules,  for  when  they  are  completely 
separated  by  a  process  of  filtration,  as  has  been  done  by 
Sir  Ashley  Cooper  and  others,  the  remaining  fluid  is  seen 
to  be  transparent. 

Milk,  no  matter  from  what  animal  obtained,  consists  of 
water,  casein,  albumen,  butter,  lactine  and  a  number  of 
inorganic  salts,  of  which  the  earthly  phosphates  and 
alkaline  chlorides  are  the  most  important.  These  ingre- 
dients vary  in  their  relative  proportions  in  different  ani- 
mals. In  comparing  human  with  cow's  milk,  it  is  tound 
that  the  former  contains  more  butter  and  sugar  of  milk, 
while  the  latter  is  richer  in  casein  and  albumen.  Goat's 
and  sheep's  milk  contain  more  casein  and  butter  than 
either  that  of  the  cow  or  human,  while  the  ass1  and  mare's 
are  richer  in  sugar  and  poorer  in  casein  and  butter.  The 
amount  of  lactine  in  mare's  milk  is  so  great  that  the  Tar- 
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tars,  by  a  process  of  fermentation,  prepare  from  it  a  kind 
of  intoxicating  drink  called  "koumiss,"  which  they  greatly 
9  relish. 

Experiments  on  carnivorous  animals  show,  that  when 
they  are  fed  exclusively  on  meat,  their  milk  contains 
abundance  of  casein  and  butter,  but  only  a  trace  of  su- 
gar. 

Milk  is  altered  in  composition  by  a  variety  of  causes. 
In  the  human  subject  it  is  well  known  that  the  character 
of  the  milk  is  affected  by  many  circumstances  with  which 
the  mother  may  be  surrounded — the  food  which  she  eats, 
the  medicines  she  takes,  the  diseases  under  which  she 
may  be  suffering  and  the  mental  emotions  to  which  she 
may  be  subjected.  Mothers  suffering  from  consumption 
yield  a  milk  containing  an  excess  of  the  salts  of  lime ; 
those  affected  with  constitutional  syphilis  so  impregnate 
their  milk  with  the  syphilitic  poison  as  to  communicate 
the  disease  to  the  nursing  infant.  Some  medicines  given 
the  mother  act  on  the  child  as  well  as  upon  herself.  In- 
fantile constipation  and  syphilis  are  often  treated  and 
brought  under  control  in  this  way;  the  medicines  finding 
their  entrance  into  the  infantile  system  only  through  the 
mother's  milk. 

Fright,  extreme  sorrow,  sudden  joy  and  other  causes  of 
mental  disturbance  to  the  mother  often  cause  serious  mis- 
chief and  sometimes  sudden  death  to  the  infant  at  her 
breast.  From  these  and  other  facts  which  could  be  stated, 
it  is  evident  that  the  practitioner  of  medicine  can  not  be 
too  cautious  in  the  selection  of  wet  nurses  for  children 
deprived  of  the  maternal  breast. 

Cows  are  also  known  to  yield  milk  differing  in  the 
quality  and  quantity  according  to  their  food  and  drink, 
and  the  treatment  to  which  they  are  subjected.  Cows 
living  in  country  districts,  where  they  have  pure  air,  fine 
and  abundant  pasturage  and  clean  water,  yield  a  milk 
richer  in  all  its  ingredients  than  when  they  are  subjected 
to  opposite  conditions.  Animals  confined  and  stall-fed 
give  a  very  inferior  milk,  having  an  acid  reaction,  where- 
as it  should  be  neutral. 

No  doubt  important  changes  in  the  milk  of  other  ani- 
mals also  occur  from  their  methods  of  living,  but  these 
have  not  been  noticed  with  the  same  care  as  those  ob- 
served in  the  milk  of  the  human  and  the  cow. 

Having  thus  far  treated  of  milk  in  general,  I  wish  now 
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to  confine  myself  to  a  further  consideration  of  cow's  milk 
alone,  unless  when  otherwise  mentioned,  its  purity  and 
impurities,  and  its  use  as  a  therapeutic  agent  in  some  of 
the  diseases  afflicting  humanity. 

Cow's  milk  is  known  to  possess  the  property  of  absorp- 
tion in  an  eminent  degree,  and  this  absorbing  power  is 
known  to  reside  chiefly,  if  not  exclusively,  in  the  oil 
globules.  The  substances  which  may  be  absorbed  are 
gases,  vapors,  various  impurities  of  the  air,  emanations 
from  animal  and  vegetable  substances,  the  germs  of  de- 
caying organic  matter  and  perhaps  the  infectious  princi- 
pies  of  contagious  diseases,  as  of  typhus  fever  and  scar- 
letina.  It  has  long  been  a  popular  expedient  to  place 
vessels,  filled  with  milk  and  uncovered  in  the  larder,  along 
with  the  meat  of  game  to  keep  it  fresh  and  sweet,  and 
prevent  putrefaction.  Experience  has  shown  that  the 
flesh  is  preserved,  while  the  milk  acquires  such  offensive 
properties  as  to  make  it  unfit  for  use.  The  milk  in  such 
instances  absorbed  the  emanations  from  the  meat  as  fast 
as  formed,  thus  preserving  the  meat  and  injuring  the  milk. 

Dr.  Lawson  Tait,  of  Birmingham,  Eng.,  made  some  ex- 
periments in  1871  confirmatory  of  the  popular  notion  as 
to  the  absorbing  properties  of  milk.  He  placed  milk 
under  glass-bell  jars  along  with  certain  substances  con- 
taining gaseous  or  volatile  principles,  such  as  tar,  turpen- 
tine, asafcetida,  faeces,  urine,  etc.,  and  found  that  the 
milk  in  a  short  time  acquired  the  smell  and  taste  of  the 
substance  with  which  it  was  placed  in  contact,  and  was 
thereby  rendered  unfit  for  use. 

These  experiments  have  been  in  a  measure  confirmed 
by  the  experience  of  our  household.  On  several  occa- 
sions, during  the  summer  season  especially,  when  green 
vegetables  were  placed  in  the  refrigerator  along  with  a 
vessel  of  milk,  the  latter  frequently  acquired  an  altered 
and  unpalatable  taste.  As  already  stated,  this  remark- 
able absorbing  property  of  milk,  according  to  Dr.  Tait, 
was  found  to  exist  chiefly  in  the  cream  that  rose  to  the 
surface;  the  butter  of  the  oil  globules  being  the  essen- 
tial absorbing  substance.  Dr.  T.  is  of  the  opinion  that 
milk  when  carelessly  exposed  may  absorb  the  poisonous 
effluvia  of  certain  affections,  and  thus  be  the  chief  factor 
in  the  origin  and  spread  of  certain  affections  in  an  en- 
demic form. 
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Braithwaite,  January,  1871. 

It  is  well  known  to  the  manufacturer  of  condensed  milk 
*and  cheese,  that  the  milk  of  many  cows  can  not  be  used 
in  the  manufacture  of  these  articles.  In  some  cases 
it  is  probable  the  milk  acquires  impurities  or  under- 
goes putrefactive  changes  during  the  process  of  milking 
or  by  useless  handling  after  its  removal  from  the  cow, 
but  1  believe  there  can  be  no  question  as  to  the  fact  that 
the  milk  often  acquires  unhealthy  properties  while  it  is 
yet  retained  in  the  udder.  Dr.  Caldwell  asserts  that  the 
germs  or  fungi  thrown  off  from  putrefying  matter,  ming- 
ling with  the  air,  are  inhaled  by  the  cows  and  injuriously 
affect  their  milk. 

In  the  London  Lancet,  December,  1873,  Dr.  J.  W.  Ogle 
publishes  a  communication  on  the  subject  of  milk  im- 
purities and  putrefactions,  in  which  he  gives  some  inter- 
esting statements  on  this  subject  from  the  pen  of  Dr.  A. 
Williams,  of  New  York,  as  published  in  the  Koyal  Agri- 
cultural .Reports  of  that  year. 

On  this  authority  it  is  asserted  that  a  Mr.  Foster,  of 
New  York  State,  has  demonstrated  that  cows  that  are 
continually  subjected  to  the  odors  of  putrefying  animal 
remains  furnish  a  milk  unfit  lor  the  manutacture  of  cheese, 
and  that  when  such  milk  is  mixed  with  the  milk  of  cows 
not  subjected  to  such  an  impregnated  atmosphere,  it  sets 
up  such  unhealthy  action  as  to  render  the  whole  unfit  for 
the  purpose  desired. 

In  such  cases  it  is  believed  that  the  emanations  from 
the  animal  decomposition  entering  the  circulation  of  the 
cow  through  the  lungs  causes  a  change  in  the  character 
of  the  milk,  especially  of  the  casein,  before  it  leaves  the 
body  of  the  animal.  In  other  cases  the  milk  may  be 
perfectly  good  when  first  drawn  from  the  udder,  but  soon 
undergoes  the  putrefactive  decomposition.  Such  milk  is 
not  only  unfitted  for  the  manufacture  of  cheese,  but  can 
not  be  used  in  the  making  of  condensed  milk.  The  cause 
of  this  early  putrefaction  has  been  discovered  to  have  its 
origin  in  small  particles  of  putrefying  matter,  which  ad- 
here to  the  teats  and  udder  of  the  cow,  and  fall  from 
thence  into  the  milk  during  the  act  of  milking.  Animals 
kept  in  inclosures  containing  vegetable  matter  in  a  state 
of  decomposition,  and  those  that  are  compelled  to  cross 
sloughs,  daily  or  frequently,  are  exceedingly  apt  to  have 
portions  of  putrid  substances  adhering  to  their  udders, 
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These  putrid  matters  falling  into  the  milk  soon  impart  to 
it  putridity. 

Prof.  Law,  of  Cornell  University,  has  given  us  a  strik- 
ing instance  of  the  impurity  of  milk  and  its  cause.  Ob- 
serving that  the  <  ream  furnished  him  was  ropy  and 
unhealthy  looking,  he  placed  a  drop  of  it  under  the  mi- 
croscope. To  his  astonishment  he  found  it  filled  with 
organisms  (bacteria)  foreign  to  good  milk.  He  then 
visited  the  dairy,  but  could  find  nothing  in  the  handling 
of  the  milk  to  account  for  this  unlooked  for  phenomenon. 
Everything  was  clean  and  in  order.  In  the  field  or  in- 
closure,  where  the  cows  were  kept,  he  discovered  a  pool 
of  stagnant  water,  where  the  animals  were  compelled  to 
slack  their  thirst.  The  microscope  revealed,  in  a  drop  of 
water  taken  from  this  pool,  innumerable  organisms  iden- 
tical with  those  found  in  the  cream.  A  drop  of  this  water 
was  then  added  to  a  quantity  of  pure  untainted  milk, 
when  soon  the  milk  swarmed  with  the  same  organic 
structures.  The  cows  were  next  examined,  and  they  were 
found  by  the  thermometer  to  be  hot  and  feverish,  show- 
ing an  unhealthy  condition  induced  by  the  passage  of 
these  organisms  through  the  system.  It  is  probable  that 
the  bacteria  may  have  been  in  the  milk  while  it  yet  re- 
mained in  the  milk  vessels.  It  is  unfortunate  that  the 
Professor  did  not  examine  microscopically  the  milk  as  it 
came  from  the  cow,  as  he  might  then  have  demonstrated 
whether  it  was  aflected  before  its  removal  from  the  cow. 
The  consumption  of  certain  weeds  by  cattle  is  well  known 
to  exert  an  injurious  influence  on  the  milk.  Bitterness 
of  the  milk,  occasioned  by  the  eating  of  the  herb  known 
as  rag- weed,  is  an  apt  illustration  of  this  statement.  Both 
the  milk  and  the  butter  made  from  it  are  unfit  for  use. 

A  disease  known  as  milk  sickness,  which  prevails  oc- 
casionally in  some  of  our  Western  States,  is  popularly 
believed  to  be  caused  by  the  consumption  of  milk,  which 
has  become  poisoned  by  certain  vegetables  consumed  by 
cows.  This  opinion  is  espoused  by  many  ol  the  profes- 
sion, and  may  be  correct,  but  a  committee  of  medical 
gentlemen  appointed  to  examine  this  question  was  an 
able  to  give  a  decided  opinion  on  the  subject. 

Many  instances  are  on  record  where  outbreaks  of  ty- 
phoid fever,  in  the  endemic  form,  were  traced  to  the  use 
of  milk  coming  from  a  certain  dairy.  Dr.  Ballard  gives 
an  account  of  such  an  outbreak  which  occurred  in  Isling- 
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ton,  Eng.,  in  1870.  The  majority  of  families  in  which  the 
p  disease  prevailed  were  found  to  take  milk  from  the  same 
company.  He  makes  a  very  plausible  argument  in  favor 
of  the  milk  being  the  cause  of  the  origin  and  spread  of 
the  affection. 

Dr. Murchison  published  a  similar  statement  as  regards 
the  occurrence  of  typhoid  fever  in  one  of  the  districts  of 
London.  He  professed  to  have  traced  it  to  the  consump- 
tion of  milk  obtained  from  a  certain  dairy.  Investigation 
proved  good  management  in  the  handling  of  milk,  and 
also  in  the  feeding  and  watering  of  the  cows.  But  a  slug- 
gish stream  of  water  passed  near  by  which  was  thought 
to  contain  impure  water,  in  which  the  milker  sometimes 
rinsed  his  milk-pail  previous  to  straining  the  milk.  From 
this  little  circumstance,  Dr.  M.  concluded  that  the  milk 
derived  germs  of  typhoid  fever  from  this  water,  and  that 
these  rapidly  multiplying  in  the  milk  rendered  it  in- 
fectious. From  these  observations,  it  will  be  seen  that 
while  milk  is  so  useful  to  mankind  it  sometimes  is  the 
medium  by  which  sickness  and  death  may  enter  the  fam- 
ly  circle. 

Having  written  at  some  length  on  milk  as  regards  some 
of  its  most  unpleasant  aspects,  I  now  propose  to  say 
something  on  the  other  side;  something  to  cheer  the  hu- 
man mind  with  the  belief  that  we  have  such  a  substance 
as  cow's  milk;  a  liquid  that  has  saved  the  lives  of  millions 
of  our  race. 

Milk  is  a  nutrient — it  contains  all  the  ingredients  nec- 
essary to  the  maintenance  of  perfect  health.  Whether 
in  infancy  or  old  age  it  supports  life,  gives  nutrition  to 
the  various  organs  and  tissues  and  maintains  the  normal 
temperature. 

Prof.  Black,  of  scientific  fame,  was  a  firm  believer  that 
milk  was  the  most  suitable  food  for  man  in  his  declining 
years.  He  used  it  himself  for  many  years  previous  to 
his  death,  and  when  he  died,  he  sank  to  rest  with  a  bowl 
of  the  precious  liquid  in  his  hand. 

The  writer  now  desires  to  say  a  few  words  in  regard  to 
the  use  of  milk  as  a  prophylatic  of  scarletina.  It  has 
often  been  observed  that  infants  at  the  breast  seldom 
have  an  attack  of  scarletina,  no  matter  how  much  they 
may  be  exposed  to  the  infection.  From  my  own  observ- 
ations, I  am  persuaded  that  this  immunity  arises  not 
so  much  from  the  age  of  the  child  as  from  the  constant 
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use  of  milk.  From  data  which  I  obtained  some  years 
ago  and  presented  in  a  short  paper  to  the  Allegheny 
County  Medical  Society,  but  to  which  I  can  not  now  re 
fer  except  in  general  terms,  it  appears  that  infants  con- 
fined exclusively  to  the  mother's  breast  generally  escaped 
the  disease;  but  those  fed  on  a  mixed  diet,  of  which 
mother's  milk  was  a  part — no  matter  how  young  they 
were — took  the  affection  as  readily  as  children  of  more 
advanced  age.  Infants  fed  partly  on  cow's  milk  and  partly 
on  the  amylacea  and  other  food,  derive  no  protection 
from  their  tender  age.  The  conclusion  I  arrived  at  was, 
that  the  mother's  milk  as  an  exclusive  diet  was  a  prophy- 
lactic against  scarlet  fever,  and  that  when  exposure  of  the 
infant  to  this  disease  was  imminent,  the  best  protection 
that  could  be  afforded  him  would  be  to  confine  him  ex- 
clusively to  the  breast.  I  made  some  experiments  on  the 
use  of  cow's  milk  as  a  protective  remedy  in  older  chil- 
dren; but  from  the  difficulties  and  uncertainties  attend- 
ing them,  I  can  draw  no  certain  conclusions  on  the 
subject.  Milk,  either  in  its  pure  state  or  skimmed,  has 
long  been  employed  as  a  therapeutic  agent  in  many 
affections.  Hypocrates,  Celsus,  Galen  and  many  other 
medical  authorities  of  antiquity  appear  to  have  used  it 
with  success  as  a  therapeutic  agent  in  phthisis,  chronic 
affections  of  the  joints  and  other  prolonged  diseases  re- 
quiring active  nutrition. 

It  is  said  by  Dr.  Doukin  that  Pliny  asserts  that  the 
ancient  Arcadians  employed  milk  alone  as  a  remedy  for 
diseases  appearing  in  the  springtime.  At  this  period  of 
the  year  it  was  presumed  that  cows,  coming  from  spring 
pastures,  furnished  a  milk  loaded  with  the  odors  and 
medicinal  virtues  of  the  many  plants  they  consumed. 
Even  in  the  latter  part  of  the  fifteentn  century  we  find 
this  view  entertained  and  practically  enforced  in  Italy. 
Many  of  the  cities  of  Italy  set  apart  portions  of  land, 
where  certain  herbs  and  plants  were  cultivated,  for  the 
express  purpose  of  feeding  such  cows  that  give  milk  for 
the  use  of  invalids.  The  milk  was  presumed  to  be  medi 
cated  by  such  pasturage. 

According  to  Dr.  Fawaes,  of  India,  it  appears  that  pure 
milk  has  been  employed  as  a  remedial  agent  by  the  na- 
tive practitioners  of  that  country  for  ages.  From  thence 
the  milk  treatment  for  diseases  was  introduced  into  Eu- 
rope by  a  Dr.  Philip  Kabell,  a  Russian  physician,  as  late 
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as  the  year  1866.  This  eminent  practitioner  of  medicine 
published  that  year  a  lengthy  paper  in  the  Edinburgh 
^Medical  Journal  on  the  uSkim  Milk  Treatment/'  in  the 
cure  of  diseases  in  which  he  professes  to  have  treated 
successfully  200  cases.  From  the  wonderful  success  at- 
tending his  efforts,  he  is  at  a  loss  to  know  whether  the 
curative  influence  of  the  milk  depends  upon  its  nutritive 
property  alone,  or  whether,  in  conjunction  with  this  prop- 
erty, it  possesses  curative  principles,  having  a  different 
mode  of  action.  It  seems  to  be  merely  a  regulator  of 
nutrition. 

The  diseases  Dr.  K.  treated  successfully  by  this  mode 
of  practice  are  numerous  and  varied.  In  the  different 
forms  of  dropsy,  no  matter  what  organ  or  what  kind  of 
lesion,  except  it  be  malignant  or  incurable,  may  cause  or 
accompany  the  effusion,  this  treatment  is  applicable.  He 
professes  to  ha  ve  cured  asthma, when  dependent  on  chronic 
bronchial  catarrh  and  emphysema,  hypertrophy  and  fatty 
degeneration  of  the  liver,  obstinate  neuralgias,  having 
their  cause  located  in  the  intestinal  organs,  and  many 
other  diseases  in  which  perverted  nutrition  was  the  pri- 
mary source  of  the  affection. 

As  to  dropsies,  he  appears  to  have  been  peculiarly  suc- 
cessful. Anasarca,  ascites,  hydrothorax,  oedema,  with  or 
without  chronic  affections,  not  incurable,  of  the  heart, 
liver  or  kidneys,  yielded  alike  to  this  method  of  treat- 
ment. To  succeed  by  the  milk  treatment,  the  milk  must 
be  pure  and  good,  and  should  be  given  in  most  instances 
at  regular  intervals,  and  in  such  quantities  as  the  stom- 
ach and  intestines  are  able  to  digest.  During  the  first 
week  of  the  treatment,  the  milk  should  be  given  in  from 
three  to  six  ounces  at  a  meal,  and  this  amount  repeated 
at  intervals  of  four  hours  during  the  day,  commencing  at 
8  o'clock  A.  M.  On  the  second  week,  four  pints  in  four 
equally  divided  doses  should  be  given  at  the  same  inter- 
vals. After  this,  from  five  to  six  or  even  eight  pints  may 
be  given  daily  in  the  same  way.  In  the  commencement 
of  the  treatment,  a  larger  or  smaller  quantity  may  be 
given  at  a  time  as  the  digestive  organs  seem  to  bear. 
Milk  completely  deprived  of  its  cream  or  skimmed  is  the 
kind  used.  It  is  better  in  preparing  the  "skim  milk"  that 
fresh  milk  be  allowed  to  stand  many  hours — from  twelve 
to  twenty-four — in  a  cool  place  before  removing  the 
cream  from  the  top ;  this  being  carefully  done,  the  milk 
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is  ready  for  use.  Should  diarrhea  supervene  on  this 
treatment,  the  milk  has  either  been  given  in  too  large 
quantities,  or  it  contains  too  much  cream.  Smaller 
quantities  must  be  given,  or  greater  care  must  be  taken 
in  the  removal  of  the  cream,  as  the  case  may  be.  Con- 
stipation, with  hard  stools,  indicates  digestion  of  the 
milk,  and  points  to  an  increase  of  the  quantity  of 
milk  consumed.  If  constipation  is  troublesome  in  the 
commencement  of  the  treatment,  it  may  be  relieved  by 
enemas  of  warm  water,  or  some  gentle  laxative,  as  castor 
oil. 

Occurring  at  a  late  period  with  offensive  evacuations, 
a  little  coffee  added  to  the  morning  milk,  and  the  use  at 
dinner  (4  o'clock  P.  M.)  of  a  few  stewed  prunes,  or  a 
roasted  apple,  will  generally  correct  it.  Should  the  patient 
complain  of  much  thirst,  a  little  pure  cold  water  or  selt- 
zer water  may  be  allowed.  In  some  cases  the  patient 
has  an  almost  irresistible  desire  for  solid  food.  Here  Dr. 
K.  allows  a  gruel  made  of  oatmeal,  combined  with  a  por- 
tion of  the  milk,  at  4  o'clock  P.  M.,  in  the  latter  part  of 
the  second  week  or  during  the  third.  Beyond  these  ex 
ceptions,  the  patient  takes  nothing  but  pure  skim  milk 
for  a  period  of  five  or  six  weeks.  A  slight  improvement 
may  then  be  made  in  the  variety  of  food.  Milk  may  now 
be  administered  but  twice  daily,  and  a  weekly  allowance 
of  beef  or  mutton,  raw  or  broiled,  may  be  added  to  this 
dietery. 

At  a  subsequent  period,  when  the  patient  is  greatly 
improved,  a  more  solid  and  generous  food  is  given.  Be- 
sides the  diseases  already  mentioned,  in  which  the  skim- 
milk  diet  has  been  found  successful,  Dr.  Kabell  suggest:- 
that  it  might  prove  useful  in  gastric  ulcer,  and  in  chronic, 
fatty  degeneration  of  the  arterial  walls.  Should  it  prove 
to  be  curative  in  this  latter  affection,  apoplexies  would 
find  in  it  an  excellent  remedy. 

American  Journal  of  Medical  Science,  October,  1866. 

On  the  publication  of  Dr.  Kabell's  paper,  Dr.  S.  A. 
Doukin  adopted  this  mode  of  treatment  in  many  affec- 
tions, and  with  marked  success.  He  eventually  tried  it 
in  that  much  dreaded  and  generally  fatal  affection,  t4dia 
betes  mellitis,"  with  success  in  proper  cases;  that  is, 
where  the  disease  had  not  been  too  prolonged.  He  pub- 
lished an  account  of  two  cases,  in  London  Lancet,  for 
January,  1880  (American  Reprint),  treated  by  the  skim- 
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milk  diet,  with  complete  success  in  one  case,  and  almost 
complete  in  the  other.  The  cause  of  practical  failure  in 
tne  latter  instance  he  attributed  to  the  secret  indulgence 
in  the  use  of  bread  while  the  patient  was  under  treat- 
ment. In  both  cases  he  gave  the  patients  six  pints  skim 
milk  daily,  in  divided  doses,  at  such  intervals  as  was  rec- 
ommended by  Dr.  K.,  for  a  period  of  two  months,  with 
amelioration  in  the  symptoms.  In  one  of  the  cases  the 
patient  was  passing  daily  fifteen  pints  of  urine,  of  a  high 
specific  gravity,  containing  an  abundance  of  sugar.  In 
two  months  the  daily  amount  of  urine  voided  was  re- 
duced to  three  and  one-half  pints,  with  a  corresponding 
diminution  in  the  specific  gravity,  and  in  the  amount  of 
sugar.  One-half  pound  of  beef  or  mutton,  with  a  mod- 
erate allowance  of  cabbage  and  green  vegetables,  were 
added  to  his  dinner,  while  the  quantity  of  milk  was  re- 
duced from  six  to  five  pints.  No  medicine  but  quinine 
and  iron  was  given.  The  patient  improved  rapidly. 
Subsequently  he  employed  this  diet  in  two  cases  of 
chronic  Bright's  disease  with  highly  encouraging  results. 
In  these  cases  the  urine  was  scanty  and  richly  albumin- 
ous, while  dropsical  effusions,  as  anasarca,  ascites,  and,  in 
one  case,  hydrothorax,  existed. 

An  exclusive  skim-milk  diet  of  5  pints  daily  and  a  mod- 
erate allowance  of  brown  bread  was  given.  As  medicine, 
20  gr.  of  acetate  of  potassium  with  20  drops  of  tinct.  digi- 
talis were  given  three  times  daily.  Under  this  treatment 
the  dropsical  effusions  speedily  disappeared,  and  the  urine 
was  soon  relieved  of  its  albumen.  A  mixture  of  quinine 
and  iron  restored  the  patients  to  perfect  health.  After 
the  patients  had  greatly  improved,  one-half  pound  of  beef 
or  mutton  was  added  to  the  dinner  meal. 

Dr.  Doukin's  method  of  giving  skim  milk  is  very  simi- 
lar to  that  of  Dr.  Kabell's.  He  gives  from  5  to  7  pints 
daily,  and  sometimes  more,  in  divided  doses,  and  at  regu- 
lar intervals,  as  long  as  the  exigencies  of  the  case  re- 
quire. He  prefers  giving  it  warm,  and  is  especially  care- 
ful to  have  the  cream  completely  removed,  particularly 
in  cases  of  diabetes  mellitis,  lest  during  the  nutritive 
process  the  butter  should  undergo  a  change.  By  his  sub- 
sequent experience,  Dr.  D.  was  satisfied  that  it  is  better 
to  begin  the  skim-milk  treatment  in  smaller  and  more 
frequently  repeated  doses  than  he  first  employed.  On 
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the  first  day  he  now  gives  half  a  teacupful  every  two  or 
three  hours;  on  the  second  day,  double  the  quantity  in 
the  same  intervals;  on  the  third  day,  three  pints,  in  di- 
vided doses  of  one-half  pint  every  three  or  lour  hours; 
whilst  on  the  fifth  and  sixth  days,  5  pints ;  on  the  seventh 
day,  6  or  7  pints,  in  four  equally  divided  doses,  given  at 
intervals  of  four  hours  during  the  day,  commencing  at  8 
o'clock  A.  M. 

In  the  treatment  of  both  Bright's  disease  and  diabetes, 
the  skim  milk,  as  an  exclusive  diet,  must  be  employed 
until  the  albumen  in  the  one  case  and  the  glucose  in  the 
other  entirely  disappears  from  the  urine. 

The  form  of  Bright's  disease  in  which  he  found  it  most 
useful,  is  the  enlarged  and  fatty  kidney.  When  the  kid- 
neys contract  from  long  continued  disease,  temporary  re 
lief  only  is  obtained.  In  the  further  management  oi  dia- 
betes, great  care  must  be  taken  to  prevent  the  paiient 
from  having  any  substances  containing  starch  or  cane 
sugar,  until  he  is  perfectly  restored,  and  even  then  it  is 
doubtful  if  he  can  use  them  any  length  of  time,  with 
safety.  After  the  milk  diet  has  been  used  for  five,  six  or 
eight  weeks,  or  until  the  glucose  has  entirely  disappeared 
from  the  urine,  curds  made  from  2  or  3  pints  of  milk,  by 
adding  to  it  essence  of  rennet,  may  be  taken  at  the  din- 
ner meal.  Three  or  four  weeks  afterward,  when  the  urine 
has  become  normal  in  quantity  and  quality,  and  when  the 
strength  and  health  of  the  patient  have  greatly  improved, 
one-half  pound  of  beef  or  mutton,  with  a  small  portion 
of  cabbage,  lettuce,  brussel  sprouts,  greens  or  spinach, 
may  be  given  at  dinner  along  with  the  milk.  Weeks  or 
months  subsequent,  fish  with  bread — made  of  80  per 
cent,  of  gluten,  and  10  per  cent,  of  bran,  from  which  the 
starch  has  been  carefully  excluded — may  also  be  taken 
at  the  dinner  table.  This  treatment,  persevered  in.  will 
cure  diabetes  mellitis  in  its  early  stages,  and  is  far  prefer- 
able to  the  meat  and  gluten  treatment  now  so  much  in 
vogue.  Dr.  Belfour  has  also  used  the  skim  milk  treat- 
ment with  success  in  several  cases  of  asthma,  which  had 
resisted  all  other  plans  of  cure.  One  case  of  diabetes 
mellitis  treated  by  him  in  a  short  time  received  great 
benefit.  At  first,  he  mixed  solid  food  with  2  or  3  pints 
of  skim  milk  daily,  and,  as  the  case  proceeds,  gradually 
withdraws  the  solid  matters,  and  increases  the  milk  to  5 
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or  8  pints.    The  milk  is  then  given  in  divided  quantities, 
?and  at  intervals  similar  to  the  methods  of  Drs.  Kabell  and 
Doukin. 

Braithwaite  Retrospect,  July,  1870.  ) 
From  Editor  of  Medical  Journal.  \ 
Dr.  Gardner  vigorously  insists  on  the  value  of  milk  in 
the  treatment  of  continued  fevers.    He  has  given  it  with 
success  in  such  cases  during  the  last  fifteen  years,  and 
now  employs  it  to  the  exclusion  of  wines  and  brandies. 

American  Journal  Medical  Science,  Oct.,  1865.  ) 

From  Lancet.  \ 
Recently  it  has  been  tried  in  chronic  constipation  by 
Dr.  W.  F.  Trevan,  of  England.  The  case  was  a  marked 
one,  following  the  operation  of  lithotomy.  The  patient 
commenced  the  milk  treatment  seven  years  after  the  op- 
eration; much  of  this  time  he  suffered  from  all  the  symp- 
toms of  cystitis,  purulent  urine,  and  from  the  use  of  the 
catheter.  In  sixteen  days'  treatment  by  the  method  of 
Dr.  Geo.  Johnston — that  is,  by  using  pure  or  unskimmed 
milk — he  was  perfectly  restored  to  health.  He  had  no 
further  use  for  the  catheter. 

Lancet,  Feb.,  1879.  Am.  Rep. 
Id  hypertrophy  of  the  heart,  where  the  muscular  fibers 
are  so  developed  and  strong  as  to  cause  tension  in  the 
arteries,  notwithstanding  the  existence  of  valvular  in- 
sufficiency, aortic  obstruction  or  dilatation  of  those  cavi- 
ties, Dr.  Pecholior,  of  Montpelier,  Vt.,  found  great  benefit 
by  the  adoption  of  the  skim-milk  diet.  Under  its  use  the 
impulse  and  palpitations  of  the  heart  gradually  dimin- 
ished, and  the  congestive  condition  of  the  brain,  face  and 
lungs  disappeared. 

Am.  Jour.  Med.  Sci.,  July,  1867. 
The  milk  treatment  in  various  affections  has  found  an 
able  advocate  in  the  person  of  Dr.  Geo.  Johnston,  of  Kings 
College,  London.  The  gentleman  has  treated  many  cases 
of  chronic  dysentery,  typhoid  fever,  Bright's  disease  of 
the  kidney,  and  chronic  andsubacute  inflammation  of  the 
bladder,  with  good  results.  Dr.  Johnston  uses  the  pure 
milk,  retaining  the  cream.  In  this  he  differs  with  most 
other  advocates  of  the  exclusive  milk  diet.  He  prefers 
retaining  the  cream,  as  this  is  the  part  of  the  milk  in 
which  its  laxative  properties  reside.  When  the  cream 
disagrees,  as  indicated  by  heartburn,  headache  or  diar- 
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rhea,  he  recommends  a  portion  of  cream  to  be  removed. 
He  often  orders  a  gallon  of  pure  milk  to  be  taken  in 
twenty-four  hours,  but  never  more  than  a  pint  at  a  time. 
In  chronic  affections  of  the  bladder,  after  operations  for 
calculus,  he  considers  the  treatment  particularly  effica- 
cious. Dr.  Johnston  does  not  pay  much  regard  to  regu- 
larity in  the  administration  of  milk. 

It  would  appear,  from  the  experience  of  many  distin- 
guished physicians  who  employ  the  milk  treatment  in  the 
cure  of  diseases,  that  benefit  may  be  derived  from  the 
use  of  both  skimmed  and  unskimmed  [milk.  But  since 
cream  frequently  disagrees,  and  at  other  times  proves 
injurious,  as  in  the  fatty  degenerations,  especially  of  the 
kidneys,  preference  in  the  vast  majority  of 'cases  should 
be  given  to  the  skimmed  milk,  which  seldom  disagrees 
with  the  bowels  and  stomach.  It  should  be  borne  in 
mind  that  from  6  to  7  pints  of  milk  are  amply  sufficient 
to  sustain  life,  in  the  vast  majority  of  instances,  for  a 
prolonged  period,  during  which  the  patient  acquires 
strength  and  flesh;  but  in  some  cases,  where  the  subject 
is  very  large  and  has  a  voracious  appetite,  8  or  10  pints 
may  be  required. 

As  a  rule,  one  gallon  of  pure  milk  given  daily,  as  recom- 
mended by  Dr.  J.,  is  too  much ;  headache  and  diarrhea 
must  necessarily  follow  its  employment.  Experience 
teaches  that  the  greatest  benefit  follows  when  the  milk 
is  given  at  stated  times  or  methodically.  Certain  portions 
given  four  times  daily,  four  hours  apart,  commencing  at 
8  o'clock  A.  M.,  and  ending  at  8  o'clock  P.  M.,  has  certainly 
been  proven  to  be  the  most  judicious  and  successful  meth- 
od of  employing  the  milk  treatment.  In  several  instan- 
ces I  have  had  occasion  to  use  this  treatment,  and  with 
marked  success  in  Bright's  disease  and  in  chronic  cystitis 
— Pittsburg  Medical  Journal. 
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DISCUSSION  ON  THE  ADVISABILITY  OF  CATHARTICS  IN  OBSTRUC- 
TIONS OF  THE  BOWELS. 


Dr.  Johnston — Addressed  the  Society  on  the  subject 
which  had  been  discussed  at  the  preceding  meeting,  as 
follows  :  Dr.  Prewitt  has  announced  to  the  Society  that  a 
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physician  who  would  administer  a  purgative  for  constipa- 
tion would  be  guilty  of  criminal  practice.  A  most  extra- 
ordinary doctrine!  None  but  a  homeopath,  almost  a 
transcendentalist,  would  enunciate  such  doctrines. 

Why,  (our  thousand  years  ago,  when  Hippocrates  was 
practicing  medicine  in  the  Island  of  Cos,  he  gave  a  mild 
purgative  in  such  cases,  and  if  Dr.  Prewitt  had  ever  made 
use  of  such  remedies  for  this  complaint  he  would  now 
practice  the  same  treatment.  On  what  does  the  consti- 
pation of  the  bowels  depend?  Is  it  not  dependent  to  a 
certain  extent  upon  a  lack  of  nerve  action?  The  ileo- 
cecal valve,  the  ascending,  transverse,  descending  colon 
and  rectum  are  to  some  extent  paralyzed  when  the  great 
sympathetic  nerve  originating  from  the  brain  is  deficient 
in  action.  Then  if  you  wish  to  cure  the  consequent  con- 
stipation, should  you  not  attempt  to  stimulate  the  nerv- 
ous system  into  action,  and  so  bring  about  the  peristaltic 
movement  of  the  bowels?  And  yet  the  Doctor  says,  that 
such  practice  would  be  criminal.  Now,  if  you  give  a 
purgative,  this  stimulation  of  the  nervous  system  is  ex- 
actly what  you  accomplish  by  it.  For  what  is  the  nature 
of  a  purgative  ?  Does  it  not  increase  the  nerve  power, 
does  it  not  stimulate  the  brain  and  spinal  marrow?  And 
would  it  not  in  this  way  overcome  this  partial  paralysis 
in  them?  Does  not  every  writer  tell  you,  in  constipation 
of  the  bowels,  the  administration  of  purgatives  is  proper? 

And  now  as  regards  intussusception.  Dr.  Prewitt  as- 
serts that  he  can  distinguish  between  the  nausea  result- 
ing from  some  irritation  of  the  pneumo-gastric  nerve  or 
that  accompanying  intussusception;  if  he  can  do  this, 
and  by  differential  diagnosis  be  able  to  recognize  a  case 
of  intussusception  when  he  sees  it,  he  would  then  be 
justified  in  abstaining  from  the  use  of  a  purgative. 

He  has  also  stated  that  he  could  diagnosis  a  case  of 
twist  of  the  bowel  from  intussusception.  If  intussuscep- 
tion goes  on,  inflammation  sets  up,  plastic  matter  is  thrown 
out  and  sloughing  takes  place.  But  to  assert  that  before 
all  this  occurs,  it  is  possible  to  diagnosis  a  case  of  intus- 
susception is  to  make  a  most  remarkable  statement;  and 
such  a  diagnosis  would  certainly  require  an  amount  of 
learning  and  acuteness  of  observation  hitherto  unheard  of. 
In  the  ascending  colon  intussusception  may  be  present 
for  one  or  two  weeks,  without  any  of  these  symptoms 
occurring.    In  the  transverse  colon,  if  it  occur,  there  will 
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be  vomiting  or  purging.  And  if  the  ileo-caecal  valve  has 
thrown  out  plastic  matter,  and  there  is  a  stricture  with 
it,  how  is  it  possible  to  distinguish  that  from  intussuscep- 
tion or  from  a  twist  of  the  bowels?  And  suppose  the 
transverse  colon  is  sometimes  so  distended  with  faecal 
matter  that  it  is  five  or  six  inches  in  diameter,  how  could 
you  tell  but  that  there  was  a  tumor  there? 

Dr.  A.  Green — For  peritonitis  in  itself,  I  am  opposed 
to  the  use  of  cathartics,  but  if  we  have  reason  to  think 
the  cause  of  a  partial  or  general  peritonitis  is  impaction 
of  faecal  matter  in  the  colon,  I  think  that  cathartics  may 
be  advantageously  employed.  But  injections  should  first 
be  used  and  may  be  followed  by  cathartics.  We  should 
try  by  gentle  means  to  empty  the  bowels,  and  entirely 
eliminate  the  impactions,  because  the  continuance  of  the 
presence  of  this  large  mass  of  faecal  matter  may  bring  on 
great  peritoneal  inflammation;  and  if  there  is  already 
peritonitis  it  will  be  increased,  and  we  know  that,  under 
certain  circumstances,  an  ordinary  peritonitis  may  be- 
come a  septic  one. 

Dr.  Prewitt — I  hardly  know  how  to  reply  to  the  extra- 
ordinary speech  of  my  friend  Dr.  Johnston.  I  suspect 
he  is  the  only  person  in  the  room  who  so  completely  mis- 
apprehended my  meaning.  He  has  been  talking  about  a 
thing  decidedly  different  from  that  to  which  I  referred. 

As  you  all  know,  the  subject  under  discussion  was  ob- 
struction of  the  bowels,  in  speaking  of  which,  I  reterred 
to  impaction  of  the  bowels  with  faecal  matter,  a  very  dif- 
ferent thing  from  ordinary  constipation.  There  is  an 
error  in  using  the  terms  impaction  and  constipation  as 
synonymous.  Impaction  only  occurs  in  a  large  bowel ; 
there  is  no  such  thing  as  impaction  of  a  small  bowel,  and 
it  is  preposterous  to  suppose  such  a  thing.  In  a  case  of 
impaction  where  there  are  huge  plugs  of  faecal  matter, 
the  administration  of  a  cathartic,  sufficient  to  excite  the 
bowel  to  act  with  such  enormous  force  as  would  be  re- 
quired to  expel  the  plug,  would  endanger  rupture.  It 
would  be  far  more  reasonable  to  get  rid  of  the  faecal  mat- 
ter by  irritating  the  lower  bowel  with  injections,  and  1 
must  adhere  to  this  view  in  spite  of  the  Doctor's  expe- 
rience. I  do  not  think  impaction  ever  terminates  in 
peritonitis  unless  the  bowels  have  been  goaded  by  irri- 
tants. The  contents  of  the  bowel  accumulate  to  a  large 
extent  and  remain  a  long  time  without  bringing  on  any 
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peritonitis  whatever.  When  irritation  does  not  occur,  it 
js  muco-enteritis  rather  than  peritonitis  which  is  set  up; 
and  I  have  frequently  found  even  in  cases  of  impaction 
that  there  is  diarrhea,  because  there  is  an  irritation  of  the 
mucous  coating  of  the  bowel. 

It  is  not  paralysis  of  the  bowel  that  occurs,  for  there 
may  be  a  watery  diarrhea  when  the  bowel  is  enormously 
distended  with  faecal  matter.  Suppose  that  there  be  an 
obstruction  of  the  lower  bowel  about  the  sigmoid  flex- 
ture,  and  suppose  that  there  is  a  mass  of  faecal  matter 
above  the  point  of  obstruction,  how  would  it  be  possible 
to  expel  this  mass  by  the  use  of  purgatives  ?  There  is 
already  an  abundance  of  peristaltic  action  which  the 
purgatives  would  dangerously  augment  without  overcom- 
ing the  stricture,  and  although  no  peritonitis  might  exist 
(for  we  know  that  bowels  may  be  enormously  distended 
for  months  without  peritonitis  arising),  the  use  of  purga- 
tives would  very  likely  induce  it.  The  gentlemen  may 
remember  a  post-mortem  examination  made  at  the  St. 
Louis  Hospital  in  which  it  was  found  that  the  colon  had 
been  enormously  distended  for  mouths  with  faecal  matter, 
and  yet  there  was  no  peritonitis.  The  Doctor  contends 
that  we  can  not  make  a  distinction  between  the  obstruc- 
tion of  the  bowels  and  irritation  when  intussusception 
exists. 

At  the  outset,  it  is  true,  we  may  not  be  able  to  deter- 
mine this;  but  suppose  we  had  a  case  of  severe  vomiting 
induced  by  the  irritation  of  the  small  bowel  in  which 
there  was  accumulation  of  faecal  matter,  would  not  the 
administration  of  purgatives  aggravate  the  trouble?  As 
I  said,  these  large  accumulations  of  faecal  matter  do  not 
take  place  in  a  small  bowel,  but  sometimes  obstructions 
from  intussusception,  from  twist  or  any  other  mechanical 
source,  may  prevent  the  passage  of  material  from  above. 
But  we  know  from  clinical  experience  that  obstruction 
of  the  bowel  takes  place  in  a  very  large  proportion  of 
cases  near  the  ileo  caecal  junction,  and  it  is  then  accom- 
panied by  the  characteristic  paroxysmal  pains  that  mark 
the  obstruction  of  the  bowel.  This  does  not  occur  in 
simple  irritation.  Then  another  fact,  connected  with  the 
obstruction  of  the  bowels,  is  that  the  portion  above  the 
faecal  obstruction  becomes  distended,  and  to  such  an  ex- 
tent that  sometimes  you  can  actually  see  the  coils  of 
intestines  when  you  roll  them  about  and  trace  their  out- 
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lines.  This  does  not  occur  in  simple  irritation  of  the 
bowels  unless  there  is  peritonitis  inducing  distension. 
And  yet  a  patient  may  die  of  obstruction  of  the  bowels 
and  not  have  peritonitis.  Hence,  distension  without  per- 
itonitis is  a  marked  symptom  of  obstruction. 

The  basis  of  the  diagnosis  between  obstruction  and 
acute  intussusception  is,  that  in  intussusception,  in  addi- 
tion to  the  symptoms  of  obstructions,  there  are  dysenteric 
symptoms,  the  constant  desire  to  go  to  stool  with  the 
evacuation  of  nothing  but  bloody  mucus.  It  is  only  in 
those  cases  of  intussusception,  in  which  there  are  no 
bloody  stools,  that  we  would  be  at  a  loss  to  determine 
whether  it  is  intussusception  or  some  acute  form  of  ob- 
struction. Even  in  such  cases  we  can  often  make  a 
proximate  diagnosis,  because  the  symptoms  of  obstruc- 
tion proper  are  very  marked ;  and  because  we  have  the 
history  of  the  case  to  guide  us.  If  a  patient  who  never 
before  had  any  trouble  about  the  bowels,  who  has  never 
suffered  from  hernia,  is  gradually  taken  with  symptoms 
of  obstructions — acute  and  frequent  pain,  etc. — in  a  ma- 
jority of  cases  it  will  prove  to  be  a  twist  of  the  bowel. 
If,  on  the  other  hand,  we  find  an  acute  obstruction  of  the 
bowel  has  been  preceded  by  peritonitis  on  former  occa- 
sions, or  acute  inflammation,  or  both,  the  chances  are 
that  it  is  a  case  of  adhesion  from  a  band  of  plastic  lymph, 
thrown  out  on  some  former  occasion,  and  has  resulted  in 
this  obstruction.  Of  course,  in  cases  in  which  there  is  a 
history  of  hernia  having  given  rise  to  trouble  on  former 
occasions,  and  which  was  reduced,  we  find  symptoms  of 
obstruction  occurring  with  pain  (perhaps  at  the  outset) 
in  the  region  of  the  abdominal  ring,  and  we  can  very 
readily  conclude  that  the  case  is  due  to  that  old  hernia,  and 
that  some  adhesive  band,  the  result  of  inflammation,  has 
given  rise  to  the  obstruction,  and  under  this  very  theory 
Mr.  Bryant  has  several  times  operated,  dividing  the  band, 
and  relieving  his  patient. 

There  may  be  internal  hernia  in  the  obturator  foramen, 
and  then  one  of  the  chief  symptoms  will  be  vomiting. 
All  I  mean  to  say  is,  that  we  can  often  arrive  at  an  ap- 
proximate differential  diagnosis  in  these  cases,  and  that 
our  treatment  should  be  based  upon  the  result  of  this 
differential  diagnosis,  and  I  did  not  say  that  a  man  who 
would  administer  purgatives  in  this  nineteenth  century,  lor 
what  he  knew  to  be  intussusception  of  the  bowels,  would 
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be  guilty  of  criminal  practice.  But  I  hope  no  other  mem- 
ber of  the  Society  misunderstood  me  as  Dr.  Johnston 
did. 

Dr.  Newman  has  asked  how  nature  relieves  these  in- 
tussusceptions. There  is  reason  to  believe  that  in  some 
cases  of  intussusception  where  the  bowel  is  not  too 
closely  strangulated,  that  it  does  become  disengaged.  It 
is  also  a  fact,  in  cases  even  of  close  constriction  of  the 
bowels  by  intussusceptions,  that,  by  gangrene  and  slough- 
ing, the  invaginated  portion  has  been  passed  and  the 
patient  has  recovered.  Then  it  is  true,  that  in  cases  of 
chronic  intussusception  where  the  patient  is  fed  per  rec- 
tum, the  introduction  of  a  bougie  caused  a  sort  of  reverse 
action  of  the  bowel  which  leads  to  recovery.  But  while 
these  are  cases  of  chronic  obstruction,  you  can  not  hope 
to  accomplish  such  favorable  results  in  acute  cases. 

Dr.  Ford — I  would  merely  like  to  say  that  1  think  Dr. 
Prewitt's  positions  are  very  well  taken  in  regard  to  this 
matter;  for  if  we  examine  the  recent  literature  on  the 
subject,  we  will  find  that  it  is  possible  to  make  reliable 
diagnosis  between  volvulus,  intussusception,  obstruction, 
etc.,  and  a  case  where  the  bowel  has  slipped  beneath  a 
band  of  lymph.  In  children,  many  of  these  cases  may 
be  excluded  from  the  diagnosis;  but  in  old  people,  we  see 
obstructions  of  the  small  intestine,  which  occur  by  the 
superior  portion  of  the  small  intestine  passing  into  an- 
other portion  which  has  undergone  fatty  degeneration. 
The  passage  of  bloody  discharges  by  children,  is  almost 
always  significant  of  an  intussusceptic  condition.  I  think 
the  diagnosis  is  not  fairly  made  in  a  great  many  cases. 
With  regard  to  the  treatment,  I  may  say  that  I  have  seen 
several  cases  myself,  in  two  of  which  I  do  not  know  that 
anything  could  have  been  done.  Of  the  two  others  which 
got  well,  one  was  that  of  an  old  man,  the  other  of  a  man 
about  thirty  years  of  age.  In  the  case  of  an  old  man 
there  was,  I  think,  obstruction  of  the  small  intestine,  with 
invagination  of  the  superior  portion,  and  fatty  degenera- 
tion. The  second  case  was  one  of  a  strong,  hearty  fellow 
working  on  the  levee,  who,  after  exerting  himself  laborious- 
ly, was  suddenly  taken,  in  attempting  to  lift  an  enormous 
weight,  with  acute  pain  in  the  umbilicus,  followed  in  a 
few  weeks  by  marked  obstruction.  Both  of  the  cases 
had  been  treated  by  calomel,  with  the  usual  constitu- 
tional effects.    Both  of  these  cases  recovered. 
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In  Dr.  Newman's  case,  it  seems  to  me  the  symptoms 
pointed  to  something  quite  different  from  obstruction  of 
the  bowel.  It  was  the  case  of  a  young  woman  at  the 
menstrual  period,  who  had  for  a  long  time  been  subject 
to  dysmenorrhea.  She  was  troubled  with  great  pain  in 
the  pelvic  region,  and  was  obliged  to  go  to  bed.  The 
pain  grew  worse,  and  became  excruciating;  there  was 
syncope — almost  collapse — vomiting,  and  finally  periton- 
itis. These  are  the  symptoms  of  what  is  called  hemato- 
cele. I  do  not  know  whether  any  thing  further  was  learned 
in  the  diagnosis;  whether  the  finger  was  introduced  into 
the  vagina,  or  whether  any  palpation  of  the  pelvic  organs 
was  made  through  the  rectum. 

Dr.  Newman — I  do  not  think  that  it  was  a  case  of 
haematocele.  We  might  conclude  that  at  the  catamenial 
period  a  certain  amount  of  blood  had  passed  through  the 
uterus,  and  then  into  the  tubes,  causing  obstruction.  It 
may  have  occurred  in  the  tubes,  originally,  which  may 
have  been  ruptured.  I  think  it  is  plain  in  this  case  that 
haematocele  could  not  have  occurred  from  any  of  these 
causes.  But  it  is  not  my  intention  to  discuss  this  now. 
Dr.  Prewitt  has  admitted,  I  think,  that  in  obstruction  from 
faecal  accumulations  there  may  be  enteritis,  or  peritonitis. 
Now,  sir,  when  we  recollect  that  this  enteritis  is  the  re 
suit  of  impacted  faeces,  does  it  not  suggest  itself  to  the 
common  sense  of  every  person  that  the  cause  which  gives 
rise  to  this  condition  should  be  removed?  Now,  there  are 
a  number  of  agents  which  will  accomplish  this:  injec- 
tions and  purgations.  And  if  the  peristaltic  action  of  the 
bowels  is  stopped  from  any  cause,  by  reflex  action  or 
direct  inflammation  of  the  nervous  ganglia  controlling 
that  function,  I  am  inclined  to  think  very  favorably  of  the 
treatment  suggested  by  my  friend,  Dr.  Green,  that  we 
should  get  rid  of  the  cause  of  peritonitis  or  enteritis,  and 
if  this  cause  is  an  accumulation  of  faeces,  we  might  judi- 
ciously employ  a  purgative.  I  should,  however,  first  use 
injections,  as  suggested  by  Dr. Green, in  order  to  dissolve 
the  scybalous  matter  as  much  as  possible.  But  we  should 
employ  other  injections  than  those  ordinarily  employed. 
Ox-gall  is  said  to  have  a  wonderful  effect  in  dissolving 
these  scybala.  I  have  said  that  as  far  as  my  reading  iroes, 
intussusception  of  the  bowels  is  a  very  rare  thing  in  adult 
life,  although  quite  frequent  among  children.  It  is  stated 
by  some  of  our  authorities  that  in  some  of  the  hospitals 
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where  post  mortems  have  been  held,  that  one-fourth  of 
the  children  who  have  died  have  had  intussusception  of 
*  the  bowels,  which  may  have  existed  for  a  long  time  with- 
out giving  rise  to  trouble.  And  the  conclusion  to  be 
drawn  from  that  is,  that  a  large  proportion  of  these  in- 
tussusceptions are  relieved  by  the  natural  function  of  the 
bowels,  by  the  normal  peristaltic  action.  This  is  the  rea- 
son why  I  asked  Dr.  Prewitt  how  nature  relieved  these 
cases.  In  discussing  the  question  of  intussusception,  Dr. 
Prewitt  seems  to  base  his  views  upon  the  presumption 
that  in  intussusception  there  is  necessarily  obstruction  of 
the  bowels.  This,  I  think,  is  a  great  error.  There  need 
not  be  what  may  be  called  an  obstruction  of  the  bowels; 
on  the  contrary,  there  is  in  almost  all  cases  a  passage 
through  the  bowels,  and  when  this  is  the  case,  I  can  not 
see  why,  as  Dr.  Prewitt  asserts  so  emphatically,  there 
must  be  bloody  discharges  and  a  constant  desire  to  defe- 
cate. There  are  a  great  many  points  connected  with  this 
matter  that  deserve  a  thorough  discussion. 


Progress  in  the  Treatment  of  Stricture  of  the  Urethra. 

Some  remarks  were  made  on  this  subject  by  Sir  EL 
Thompson,  at  the  annual  meeting  of  the  British  Medical 
Association,  in  Cambridge,  August,  1880.  As  illustra- 
tions of  this  advance  during  the  last  thirty  years  in  En- 
gland, the  Doctor  mentioned  five  points: 

1.  A  general  recognition  of  the  principle  that  a  deli- 
cate and  gentle  manipulation  of  any  instruments  in  the 
urethra  is  alone  trustworlhy  or  permissible,  in  the  place 
of  that  which  was  formerly  greatly  prevalent,  viz. :  that 
urethral  obstruction  might  often  be  overcome  mainly  by 
force. 

2.  The  substitution  of  very  pliable  and  taper  instru- 
ments for  silver  and  stiff  gum-elastic  instruments  in  much 
of  the  treatment,  both  in  ordinary  and  in  continuous 
dilatation. 

3.  A  more  general  acceptance  of  the  doctrine  that, 
given  time,  patience  and  gentle  handling,  very  few 
strictures  should  be  met  with  which  can  not  be  fairly 
and  successfully  traversed  by  an  instrument  passed 
through  them  into  the  bladder.  At  the  same  time,  an 
undoubted  improvement  is  to  be  noted  in  the  mode  of 
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operating  for  those  exceptional  cases  in  which  the  surgeon 
fails  to  acccomplish  that  object. 

4.  A  more  general  acceptance  of  the  doctrine  that 
dilatation  of  urethra,  whether  with  or  without  incision, 
may  be  carried  with  advantage  to  a  somewhat  higher  de- 
gree than  had  for  some  time  previously  been  regarded  as 
desirable. 

5.  The  substitution  of  internal  urethrotomy  in  some 
form  for  the  application  of  caustics,  and  for  external 
urethrotomy  on  a  guide. 

Each  of  the  topics  named  is  then  considered  somewhat 
in  detail.  In  connection  with  the  subject  of  the  "cali- 
ber," or  "diameter"  of  the  urethra,  or  the  amount  of  its 
dilatability,  he  refers  to  Dr.  Oti's  revival  of  the  theory  of 
uthe  large  diameter  of  the  urethra."  He  records  his 
sense  of  the  value  of  this  point,  but  he  adds  that  "it  is  a 
very  easy  thing  to  damage  irreparably  some  individuals 
by  overdistending  the  urethra.1'  Thompson  also  opposes 
another  doctrine  which  is  associated  with  the  proceed- 
ing, viz.:  that  stricture  of  the  urethra  is  permanently 
cured  by  complete  division  of  all  the  diseased  tissues  af- 
fecting the  passage.  In  speaking  of  the  many  methods 
of  performing  internal  urethrotomy,  he  says  that  the 
principles  which  govern  a  sound  procedure  are  more  es- 
sential points  for  the  surgeon  to  discover  and  to  teach 
than  a  consideration  of  small  details.  These  principles 
he  briefly  states  as  follows  :  1.  The  necessity  for  a  phys- 
ical examination  before  operating,  to  detect  and  estimate 
the  narrowed  portions  of  the  urethra.  This  is  best  ac- 
complished, in  his  opinion,  by  a  series  of  metal  bulbs  on 
slender  stems,  taking  care  not  to  regard  as  charges  of 
disease  these  points  at  which  the  urethra  itself  is  nat- 
urally only  slightly  dilatable.  These  bulbous  exploring 
sounds  he  invariably  used,  advocating  them  as  essential 
to  diagnosis,  in  his  first  work,  twenty-six  years  ago.  He 
prefers  them  to  any  others,  as  safer,  less  irritating,  and 
not  less  efficient  than  more  complex  instruments  which 
have  been  devised.  2.  The  necessity  for  accomplishing  a 
complete  division  of  all  the  morbid  tissue  constituting 
the  stricture,  by  an  incision  carried  through  it,  no  matter 
what  part  of  the  urethra,  or  how  much  of  it,  is  involved 
in  the  disease.  As  a  general  rule,  he  thinks,  this  is  most 
efficiently  done  by  a  slender  blade,  carried  beyond  the 
stricture,  and  made  to  cut  from  within  outward,  this  latter 
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proviso  being,  however,  an  open  question.  The  important 
9  point  is  that  any  alleviation  of  the  patient's  condition, 
attained  by  operation,  will  be  transitory  if  any  part  of  the 
narrowing  be  left  undivided.  3.  He  regards  it  as  essen- 
tial, after  such  division,  to  place  at  once  a  full-sized 
catheter  for  some  hours  in  the  bladder,  to  insure  a  free 
outlet  for  the  urine,  and  prevent  all  possibility  of  extrava- 
sation of  urine  into  and  through  the  incisions  thus  made. 
4.  The  necessity  for  passing  full-sized  bougies  subse- 
quently, at  occasional  intervals,  in  order  to  effect  free 
distension  of  the  walls  of  the  urethra,  which  lie  in  almost 
constant  apposition,  and  so  prevent  reunion  of  divided 
surfaces  by  the  first  intention.  Finally,  he  declares  the 
desideratum  of  the  present  time  unquestionably  is  the  dis- 
covery of  a  mode  of  treatment  which  shall  permanently 
restore  to  the  strictured  passage  its  original  dilatability ; 
and  he  adds  that  a  thoughtful  consideration  of  the  patho- 
logical condition  which  constitutes  organic  stricture  does 
not  embolden  him  to  hope  that  such  a  result  can  be  in- 
sured by  the  application  of  any  principles  of  action  at 
present  known  to  us. — British  Medical  Journal. 


yVLlCROSCOPY. 


Dissolution  of  Copartnership. 

We  have  received  a  circular  to  the  following  effect: 
uThe  partnership  heretofore  existing  between  C.  A. 
Spencer  &  Sons  has  been  dissolved,  and  Herbert  R.  Spen- 
cer &  Co.  will  hereafter  devote  themselves  to  the  produc- 
tion of  Microscopical  Objectives,  guaranteed  to  be  one 
of  the  highest  grade,  and  more  than  maintaining  the  repu- 
tation heretofore  accorded  the  work,  of  C.  A.  Spencer  & 
Sons. 

"For  the  past  six  }'ears  or  more,  all  of  the  objectives 
manufactured  and  sent  out  by  C.  A.  Spencer  &  Sons  have 
been  made  entirely  under  the  supervision  of  Herbert  K. 
Spencer,  after  his  own  formulas,  known  only  by  himself, 
and  it  is  scarcely  necessary  to  say  that  our  objectives 
will  be  of  the  same  uniform  and  excellent  grades  as  those 
heretofore  sent  out  by  the  late  firm. 

"Causes,  unnecessary  for  us  to  specify,  have  heretofore 
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prevented  the  prompt  execution  of  orders,  and  as  those 
causes  no  longer  exist,  and  as  it  is  our  intention  within  a 
very  short  time  to  have  always  on  hand  the  various 
grades  of  objectives  named  in  our  list,  herewith  appended, 
we  can  promise  a  prompt  response  to  all  orders,  and  we 
will  guarantee  all  objectives  marked  H.  R.  Spencer  & 
Co.,  but  not  those  hereafter  sent  out  simply  marked 
'Spencer,'  or  CC.  A.  Spencer  &  Co.'" 


Ancient  Aids  to  Vision. 


Cicero  said  that  he  had  seen  the  entire  Iliad,  which  is 
a  poem  as  large  as  the  New  Testament,  written  on  skin 
so  that  it  could  be  rolled  up  in  the  compass  of  a  nut-shell. 
Now,  this  is  imperceptible  to  the  ordinary  eye.  Very 
recently  the  whole  contents  of  a  London  newspaper  were 
photographed  on  a  paper  hall  as  long  as  the  hand.  It 
was  put  under  a  dove's  wing  and  sent  into  Paris,  where 
they  enlarged  it  and  read  the  news.  This  copy  of  the 
Iliad  must  have  been  made  by  some  such  process.  Pliny 
says  that  Nero,  the  tyrant,  had  a  ring  with  a  gem  in  it 
which  he  looked  through  and  watched  the  sword-play  of 
the  gladiators,  more  clearly  than  with  the  naked  eye.  So 
Nero  had  an  opera-glass.  Mauritius,  the  Italian,  stood  on 
the  promontory  of  his  island  and  could  sweep  over  the 
entire  sea  to  the  coast  of  Africa  with  his  nauscopite, 
which  is  a  word  derived  from  two  Greek  words,  meaning 
to  see  a  ship.  Evidently  Mauritius,  who  was  a  pirate, 
had  a  marine  telescope.  The  signet  of  a  ring  in  Dr. 
Abbott's  museum,  said  to  belong  to  Cheops,  who  lived 
five  hundred  years  before  Christ,  is  about  the  size  of  a 
quarter  of  a  dollar,  and  the  engraving  is  invisible  with- 
out the  aid  of  glasses.  In  Parma  is  shown  a  gem  once 
worn  on  the  finger  of  Michael  Angelo,  of  which  the  en- 
graving is  two  thousand  years  old,  in  which  there  are  the 
figures  of  seven  women.  A  glass  is  needed  to  distinguish 
the  forms  at  all.  Lavard  says  he  would  be  unable  to 
read  the  engravings  on  Nineveh  without  strong  specta 
cles,  they  are  so  extremely  small.  Rawlinson  brought 
home  a  stone  about  twenty  inches  long  and  ten  wide, 
containing  an  entire  treatise  on  mathematics.  It  would 
be  perfectly  illegible  without  glasses.  Now,  if  we  are  an-( 
able  to  read  it  without  the  aid  of  glasses,  you  may  suppose 
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that  the  man  who  engraved  it  had  pretty  strong  specta- 
*  cles.    So,  the  microscope,  instead  of  dating  from  our 
time,  finds  its  brothers  in  the  Books  of  Moses — and  these 
are  infant  brothers. 


American  Microscopes  in  England. — At  a  meeting  of 
the  Royal  Microscopical  Society,  held  November  10th, 
Dr.  Carpenter,  the  distinguished  microscopist  and  physi- 
ologist, brought  before  the  notice  of  the  Society  a  micro- 
scope which  he  said  he  considered  to  be  one  of  the  most 
practical  and  efficient  student's  microscopes  that  he  had 
ever  seen.  It  was  an  instrument  made  by  Mr.  George 
Wale,  of  New  York.  "A  microscope  intended  for  med- 
ical students,"  he  said,"  should,  above  all  things,  possess 
simplicity  of  design  and  workmanship;  in  other  words, 
should  be  capable  of  being  produced  in  large  numbers 
at  a  moderate  cost.  It  should  be  of  substantial  build, 
not  easily  getting  out  of  order.  The  focusing  move- 
ments should  be  well  enough  contrived  to  permit  the 
occasional  use  of  high  powers,  and  the  mirror  should  be 
so  attached  as  to  admit  the  largest  range  of  oblique  mo- 
tion. These  points  have  been  attended  to  with  success  in 
Mr.  Wale's  stand."  We  have  not  space  to  give  Dr.  Car- 
penter's description,  as  it  is  quite  lengthy,  as  published 
in  the  English  Mechanic  and  World  of  Science.  He 
concluded  his  remarks  by  warmly  commending  the  stand 
to  the  notice  of  the  English  opticians,  saying  tliat  he  did 
not  at  all  desire  to  see  a  mere  copy  of  the  stand  produced 
in  England,  though  he  thought  that  might  be  done  less 
expensively  there  than  in  America. 


pLEANINGS. 
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Uterine  Hemostatics. — At  a  recent  meeting  of  the 
British  Medical  Association  [Brit.  Med.  Jour.,  vol.  ii., 
1880,  p.  367),  Dr.  Lombe  Atthill  read  a  paper  on  this  sub- 
ject, confining  his  remarks  to  the  means  of  arresting  hem- 
orrhages from  the  unimpregnated  uterus.  The  commonest 
causes  of  these  were :  1.  The  various  forms  of  cancer.  2. 
Tumors  of  the  uterus.    3.  Imperfect  involution  of  the 
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uterus  after  labor  or  abortion.  4.  A  granular  condition 
of  the  intra-uterine  surface.  5.  Retention  of  a  portion  of 
the  ovum  after  abortion.  As  to  cancer,  Dr.  Atthill's  opin- 
ion of  the  Chian  turpentine  treatment  was  favorable,  al- 
though not  to  the  extent  of  Mr.  Clay's  views  as  to  its 
curative  powers  in  malignant  disease  of  the  uterus.  It 
seemed  to  exercise  its  greatest  power  in  cases  of  epithe- 
lioma of  the  cervix,  and  to  have  comparatively  little  influ- 
ence in  the  medullary  form  of  the  disease.  The  value  of 
turpentine  in  cancer  of  the  uterus  seemed  to  be  mainly 
due  to  its  action  in  diminishing  the  blood-supply.  The 
small  supply  of  Chian  turpentine,  and  the  difficulty  of 
obtaining  it  pure,  were  serious  objections  to  its  use.  Dr. 
Atthill  believed  that  a  pure  oil  of  turpentine,  adminis- 
tered in  from  ten  to  twenty  drop  doses,  three  or  four 
times  a  day,  was,  as  a  haemostatic,  quite  as  good,  and  that, 
if  carefully  rubbed  up  with  powdered  gum  arabic  or  trag- 
acanth,  it  was  likely  to  agree  with  most  patients. 

To  restrain  the  hemorrhage  from  fibrous  tumors,  the 
injection  into  the  uterus  of  the  liquor  ferri  perchloridi 
and  of  the  tincture  of  iron  had  been  advocated.  This 
method  was  sometimes  followed  by  satisfactory  results; 
but  it  was  not  absolutely  safe,  and  unless  care  was  taken 
to  provide  a  free  exit  for  the  fluid  injected,  either  by  pre- 
viously dilating  the  cervix  uteri  or  by  using  a  double 
canula,  serious  results  might  follow.  The  injection  of  hot 
water  in  such  cases  was  a  far  safer  method  of  restraining 
the  hemorrhage.  Incising  the  cervix  was  often  useful  in 
being  followed  by  a  diminution  in  the  hemorrhage  and 
by  relief  from  pain,  and  at  the  same  time  it  permitted 
the  introduction  into  the  uterus  of  a  tube  of  moderate 
size  and  the  free  return  of  the  hot  water,  which  should 
be  injected  at  a  temperature  of  about  110°  F.  Another 
simple  and  often  effectual  method  of  applying  heat  was 
the  use  of  Chapman's  spinal  hot-water  bags.  Of  drugs, 
none  could  equal  ergot  in  its  power  of  restraining  the 
hemorrhage  depending  on  fibrous  tumors.  It  was  most 
effective  when  administered  hypodermically. 

Imperfect  evolution  of  the  uterus  implied  primarily  a 
relaxed  state  of  the  muscular  tissue  of  the  organ  and  an 
unduly  distended  condition  of  the  uterine  vessels,  and, 
also,  in  most  cases,  an  unhealthy  condition  of  the  intra- 
uterine mucous  membrane.  When  the  latter  existed  it 
must  be  cured  by  treatment  directed  to  the  intra-uterine 
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surface.  To  check  the  hemorrhage  at  the  time  of  its  oc- 
currence hot  water  was  a  safe  plan  of  treatment,  and, 
9  generally,  easily  carried  out.  Ergot,  quinine  and  strych- 
nine were,  in  cases  of  imperfect  involution  of  the  uterus, 
indirect  haemostatics.  In  the  chronic  form  of  the  affection, 
Dr.  Atthill  had  administered  Ohian  turpentine  with  ben- 
efit. 

Hemorrhage  due  to  a  granular  condition  of  the  vaginal 
aspect  of  the  cervix  might  be  arrested  by  the  direct  ap- 
plication to  the  bleeding  surface  of  almost  any  astringent; 
but  to  prevent  its  recurrence  a  healthy  condition  of  the 
cervix  must  be  brought  about  by  the  free  application  of 
some  strong  caustic. 

The  retention  of  a  portion  of  the  ovum  after  abortion 
sometimes  gave  rise  to  very  troublesome  hemorrhage.  In 
such  cases  dilatation  of  the  uterus  and  removal  of  the 
retained  portion  by  a  curette  might  be  performed  unless 
contra-indicated,  but  it  was  liable  to  give  rise  to  cellulitis 
and  even  to  peritonitis,  and  Dr.  Atthill  therefore  strongly 
recommended,  in  such  cases,  at  least  as  a  preliminary 
measure,  the  syringing  out  of  the  uterus  with  hot  water. 
He  had  no  faith  in  the  administration  of  astringents  by 
the  mouth  in  cases  of  uterine  hemorrhage  depending  on 
the  causes  which  he  had  enumerated.  In  conclusion,  he 
suggested  that  the  most  important  questions  for  discus- 
sion in  connection  with  the  subject  of  uterine  haemostat- 
ics were  these:  1.  What  is  the  value  of  Ohian  turpentine 
in  arresting  hemorrhage  in  cases  of  cancer  of  the  uterus? 
2.  Is  Chian  turpentine  the  only  variety  of  the  drug  of  use 
in  such  cases?  3.  In  what  other  forms  of  uterine  hemor- 
rhage is  the  administration  of  turpentine  indicated  ?  4. 
What  is  the  value  of  the  intra  uterine  injection  of  hot 
water  ;  (a)  in  cases  of  hemorrhage  depending  on  the  ex- 
istence of  fibrous  tumors  of  the  uterus ;  (J)  in  cases  of 
imperfect  involution  of  the  uterus  ;  (c)  where  portions  of 
the  ovum  have  been  retained  after  abortion? 

Conjunctivitis  prom  Chloral. — Dr.  J.  H.  Emerson,  at  a 
recent  meeting  of  the  New  York  Clinical  Society,  men- 
tioned a  case  of  ophthalmia  produced  by  the  use  of 
chloral  hydrate.  The  patient,  a  young  man,  was  subject 
to  attacks  of  asthma,  and  in  two  severe  attacks,  chloral, 
in  ten  or  fifteen  grain  doses,  had  afforded  great  relief. 
This  led  him,  during  a  recent  attack,  to  employ  it  each 
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night  for  some  time.  Shortly  alter  he  began  its  use  the 
conjunctiva  of  the  globe  and  lids  became  injected,  and 
photophobia  existed,  with  profuse  lachrymation.  The 
latter,  as  it  occurred  in  the  left  eye,  did  not  correspond 
with  the  degree  of  photophobia.  The  affection  of  the 
eyes  required  him  to  keep  his  bed.  Iodide  of  potassium, 
which  he  had  been  taking,  had  been  discontinued  for 
some  time,  and  the  resulting  ache  and  throat  irritation 
had  disappeared.  There  seemed  to  be  no  cause  there- 
fore, other  than  the  use  of  chloral,  for  the  ophthalmic 
trouble.  The  treatment  first  adopted  was  the  application 
of  camphor  water  and  borax,  then  of  sulphate  of  zinc 
and  rose  water,  but  no  improvement  resulted.  The  chloral 
was  then  discontinued,  and  immediate  improvement  took 
place. 

Note  on  a  Sign  but  Slightly  Known,  yet  Pathognomonic 
op  Fracture  of  the  Neck  of  the  Femur. — In  the  principal 
hospital  of  Milan  it  is  the  traditional  practice  to  explore 
attentively  the  little  space  which  is  found  between  the 
great  trochanter  and  the  ilium,  whenever  attention  is 
drawn  to  the  possibility  of  a  fracture  of  the  neck  of  the 
femur  by  some  rational  sign. 

When  the  lower  limbs  have  been  brought  parallel  to 
the  median  line,  in  place  of  the  considerable  resistance 
which  the  tensor  muscles  of  the  fascia  lata  and  middle 
gluteus  present  on  the  healthy  side,  we  find  on  the  frac- 
tured side  a  very  appreciable  depression,  due  to  the  ap- 
proach of  the  points  of  insertion  of  the  above-named 
muscles. 

We  do  not  know  the  surgeon  who  first  remarked  this 
symptom.  Professor  Bessi,  of  Modena,  in  his  Surgical 
Clinic,  in  indicating  this  phenomenon  to  his  pupils,  said 
that  he  had  it  from  Dr.  Gherini,  former  surgeon  of  the 
principal  hospital  of  Milan. — Imparziale  di  fireme — 
L  Union  Med. 

Treatment  of  Burns. — Dr.  Shrady,  of  New  York,  has 
recently  treated  burns  by  applying  a  paste  composed  of 
three  ounces  of  gum  acacia,  one  ounce  of  gum  tragacanth, 
one  pint  of  carbolized  water  (1  to  60),  and  two  ounces  of 
molasses.  It  is  applied  with  a  brush,  renewed  at  inter- 
vals, and  is  stated  to  be  a  successful  method.  Four  ap- 
plications are  usually  sufficient,  the  granulating  surfaces 


GLEANINGS. 


841 


being  treated  with  simple  cerate  or  the  oxide  of  zinc 
ointment,  as  indicated. — London  Lancet. 

Treatment  of  Prolapsus  Ani  in  Children. — Dr.  Basevi 
(  Giornale  Intcrnazionalle  delle  Scienze  Mediche,  Fasc. 
9)  employs  the  following  treatment  in  chronic  cases  of 
this  affection.  He  first  cauterizes  lightly  the  protruding 
portion  with  nitrate  of  silver  and  then  reduces  it,  admin- 
istering afterward,  with  the  view  of  checking  any  ten- 
dency to  enteritis,  an  enema  of  tannic  acid,  alum  and 
ice-cold  water.  Should  this  treatment  prove  insufficient, 
the  child  is  placed  on  a  bed  with  the  nates  upward,  and 
steadied  by  two  assistants,  one  of  whom  fixes  the  upper 
part  of  the  body,  while  the  other  holds  the  knees  ele- 
vated and  somewhat  abducted.  The  prolapses  having 
been  reduced,  the  nates  are  brought  together,  and  two 
strips  of  diachylon  plaster,  each  about  two  inches  wide, 
are  passed  from  one  trochanter  to  the  other  in  as  close 
proximity  as  possible  to  the  perineum.  To  keep  them  in 
place,  a  spica  bandage  is  applied  around  the  lower  por- 
tion of  the  body,  and  a  piece  of  gutta  percha  is  added  to 
protect  the  plaster  from  the  contact  of  faecal  matter. 
The  apparatus  may  be  left  in  position  for  two  weeks. — 
London  Medical  Record. 

The  Best  Position  for  Women  in  Labor. — An  exhaust- 
ive paper  on  this  subject,  by  Dr.  George  J.  Engelmann, 
of  St.  Louis,  is  reported  in  the  proceedings  of  the  Ameri- 
can Gynecological  Association.    Among  other  historical 
facts,  the  doctor  tells  us  that  "only  in  Siam  are  women 
kept  in  the  recumbent  position,  flat  on  the  back,  the  rar- 
est of  all  positions  during  labor."    The  author  concludes 
"that  the  fully  recumbent  position  on  the  back  is  inimical 
to  safe  and  rapid  labor."    He  believes  we  should  advise 
that,  in  the  early  stages  of  labor,  the  woman  should  be 
permitted  to.  follow  her  own  instinct  with  reference  to 
position,  and  even  in  the  last  stages  of  labor  she  might 
be  allowed  to  do  the  same,  except  perhaps  with  reference 
to  some  general  directions,  and  for  these  he  would  say 
the  semi-recumbent  position  in  bed  was  the  one  best 
adapted  to  give  her  the  greatest  assistance. — American 
Journal  of  Obstetrics, 
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A  Practical  Treatise  on  the  Diseases  of  Women.  By  T. 
Gaillard  Thomas,  M.  D.,  Professor  of  Diseases  of 
Women  in  the  College  of  Physicians  and  Surgeons, 
etc.  Fifth  Edition.  Enlarged  and  thoroughly  revised. 
Containing  266  engravings  on  wood.  8vo.  Pp.  806. 
Philadelphia:  H.  C.  Lea's  Son  &  Co.  Cincinnati: 
R.  Clarke  &  Co.    Price,  $6.50. 

This  work  has  met  with  a  success  which  must  certainly 
be  very  flattering  to  its  author.  In  1868  the  first  edition 
was  published.  In  only  twelve  years  from  that  time  a 
fifth  edition  is  called  for.  Besides  this  evidence  of  appre- 
ciation, it  has  been  honored  by  a  translation  into  German, 
French,  Italian  and  Spanish.  Surely  the  author  has  reason 
to  feel  flattered. 

But  we  feel  sure  an  examination"of  the  work  will  sat- 
isfy that  it  is  one  of  great  merit.  It  is  not  a  mere  com- 
pilation from  other  works,  but  it  is  the  fruit  of  the  ripe 
thoughts,  sound  judgment  and  critical  observations  *of  a 
learned,  scientific  man.  It  is  a  treasury  of  knowledge  of 
the  department  of  medicine  to  which  it  is  devoted.  A.nd 
so  interestingly  are  the  gems  of  fact  presented  that  the 
readers  attention  is  attracted  at  once  and  he  peruses  the 
pages  with  an  interest  seldom  experienced  in  reading  a 
medical  work. 

The  author  has  devoted  two  years  of  labor  upon  this 
edition.  It  will,  therefore,  be  found  ^that  every  chapter 
has  received  a  thorough  revision,  bringing  its  contents  up 
to  the  present  state  of  knowledge.  In  its  present  revised 
state  it  certainly  holds  a  foremost  position  as  a  gyneco- 
logical work,  and  will  continue  to  be  regarded  as  a  stand- 
ard authority. 

The  publishers  have  bound  this  work  in  half  Russia 
binding,  and  also  Hamilton's  "Fractures  and  Disloca- 
tions." This  is  much  more  elegant  than  sheep,  besides 
being  more  substantial.  The  cost  is  but  a  trifle  more 
than  sheep;  and  physicians  will  readily  pay  the  difference 
for  the  increased  beautiful  appearance  of  the  book. 
Messrs.  H.  C.  Lea's  Son  &  Co.  design  binding  otlrer  of 
their  many  publications  with  the  same  binding.  Each 
volume  is  wrapped  in  soft  paper,  and  inclosed  in  a  box. 
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A  Practical  Treatise  on  Fractures  and  Dislocations.  By 
Frank  Hastings  Hamilton,  A.  M.,  M.  D.,  LL.  D.,  Sur- 
geon to  Bellevue  Hospital,  New  York,  etc.,  etc.  Sixth 
American  Edition.  .Revised  and  Improved.  Illus- 
trated with  352  woodcuts.  8vo.  Pp.  909.  Philadel- 
phia: Henrv  C.  Lea's  Son  &  Co.  Half  Russia.  Price 
$7.00. 

It  is  now  twenty  years  since  the  first  edition  of  this 
work  has  been  published,  and,  as  has  been  stated,  there 
has  scarcely  been  any  attempt,  either  in  this  country  or 
in  Europe,  to  furnish  a  similar  one,  so  that  it  may  be  said 
to  occupy  the  field  alone.  It  is  somewhat  surprising,  too, 
that,  in  the  department  of  surgery  to  which  it  is  devoted, 
it  should  be  the  only  monograph.  But  the  study  of  frac- 
tures and  dislocations,  although  of  the  highest  import- 
ance, is  most  difficult  and  is  of  too  practical  a  character 
to  be  inviting.  There  is  no  room  in  it  for  brilliant  hypoth- 
esis— all  are  tacts  which  can  be  tested ;  and  the  disproval 
of  the  correctness  of  a  result  of  some  beautiful  process 
of  reasoning  may  be  manifested  by  a  deformity  or  use- 
lessness  forever  of  a  limb.  Persons  generally  prefer  to 
write  upon  those  subjects  in  regard  to  which  the  fallacies 
of  their  discussions  can  not  be  made  so  apparent. 

The  experience  of  such  a  surgeon  as  Prof.  Hamilton 
has  been  very  great  indeed.  But  few  have  enjoyed  the 
opportunities  of  observation  as  he.  In  addition  to  his  own 
experience  and  observation,  he  has  been  a  most  thorough 
student  of  the  labors  of  others,  searching  through  medi- 
cal journals,  works  on  surgery,  papers  read  before  socie- 
ties, discussions,  etc.,  treasuring  up  in  his  mind  whatever 
he  found  of  value.  Thus  qualified  in  this  department  of 
surgery,  by  an  extensive  learning,  rarely  equaled,  he  has 
written  the  work  before  us.  That  it  should,  under  such 
circumstances,  be  par  excellence  a  source  of  information 
in  regard  to  fractures  and  dislocations,  in  advance  of  all 
others,  is  claiming  for  it  no  more  than  what  is  justly  its 
due.  These  accidents  are  here  treated  more  elaborately, 
scientifically  and  practically  than  anywhere  else. 

But  in  noticing  previous  editions  of  the  work,  we  have 
very  fully  described  it.  It  will,  therefore,  only  be  neces- 
sary for  us  to  mention  the  fact  that  in  this,  the  sixth  edi- 
tion, most  of  the  chapters  have  undergone  a  thorough  re- 
vision. A  chapter  on  "General  Diagnosis"  has  been  added, 
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and  several  new  illustrations  introduced.  The  work  is 
now  as  complete  as  it  well  can  be  with  our  present 
knowledge. 


A  Treatise  on  Diphtheria.  By  A.  Jacobi,  M.D.,  Clinical 
Professor  of  Diseases  of  Children  in  the  College  of 
Physicians  and  Surgeons,  New  York,  Physician  to 
Bellevue,  etc.  8vo.  Pp.  252.  New  York:  William 
Wood  &  Co. 

Prof.  Jacobi  has  long  been  known  as  one  of  the  most 
distinguished  physicians  of  New  York  City.  Besides  his 
public  practice  in  different  institutions,  he  has  an  exceed- 
ingly large  private  practice,  so  that  his  advantages  for 
observation  and  experience  have,  for  many  years,  been 
unsurpassed. 

So  generally  known  is  Prof.  Jacobi  as  a  most  skillful 
and  learned  physician,  we  have  no  doubt  this  work  will 
be  eagerty  sought  for  by  the  profession  generally.  There 
is  no  disease  at  the  present  time  that  commits  so  great 
ravages  as  diphtheria.  In  many  epidemics  an  attack  of 
it  has  seemed  to  be  almost  necessarily  fatal,  so  virulent 
has  been  its  onset — destroying  the  vital  powers  at  the 
very  start.  Under  the  circumstances,  therefore,  physicians 
will  seize  upon  any  prospect  to  increase  their  knowledge 
of  this  most  fell  disease,  before  which  not  unfrequently 
they  have  to  confess  themselves  altogether  powerless. 
This  work,  consequently,  coming  from  so  eminent  a  source, 
will,  undoubtedly,  meet  with  a  ready  sale. 

The  work  contains  nine  chapters,  in  which  are  described 
the  history  of  diphtheria,  its  etiology,  the  manner  of  in- 
fection, contagion  and  incubation,  symptoms,  anatomi- 
cal appearances,  diagnosis,  prognosis  and  treatment.  In 
these  chapters  will  be  found  much  valuable  information; 
and  if  an  antidote  is  not  presented  to  the  physician  who 
reads  it,  he  will  certainly  have  his  knowledge  enlarged, 
and  be  able  to  treat  the  affection  more  in  accordance  with 
its  history,  etiology,  pathology,  etc.,  and  probably  secure 
better  results  than  he  had  been  having  previously.  In 
addition,  he  will  be  better  informed  how  to  protect  those 
who  have  not  yet  been  attacked  during  an  epidemic,  from 
contracting  it. 
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The  Descriptive  Atlas  of  Anatomy.  A  Representation 
of  the  Anatomy  of  the  Human  Body.  In  92  Royal 
4to.  Plates.  Containing  550  Figures.  Philadelphia: 
J.  B.  Lippincott  &  Co.  Cincinnati :  R.  Clarke  &  Co. 
Price,  $5.00. 

This  will  be  found  a  most  valuable  work,  and  will  un- 
doubtedly be  sought  by  all  physicians  having  students  in 
their  offices.  In  fact,  having  now  an  existence,  it  occurs 
to  us  that  it  will  be  regarded  an  essential  to  all  who  are 
engaged  in  instructing  in  anatomy,  especially  to  those 
residing  in  the  country,  where  there  are  no  facilities  for 
dissecting.  But  even  when  the  facilities  for  studying 
practical  anatomy  exist,  pictures  and  plates  have  to  be 
used  to  considerable  extent  as  supplemental. 

The  pages  of  the  work  before  us  are  quarto  size,  or 
that  of  a  large  atlas,  the  paper  being  of  the  heaviest  char- 
acter. Commencing  with  the  bones  composing  the  skull, 
every  anatomical  structure  of  the  human  body  is  exhib- 
ited in  the  550  figures.  The  parts  are  described  in  situ, 
and  the  arteries  and  veins  have  leen  colored. 

The  arrangement  is  as  follows:  The  bones  and  liga- 
ments have  together  been  placed  first;  then  follow  mus- 
cles, fasciae,  organs  of  special  sense,  dissected  regions 
and  the  viscera;  next  are  placed  the  arteries,  veins  and 
lymphatics;  and  lastly  the  nervous  system — an  arrange- 
ment which  will  be  found  practically  useful  to  the  stu- 
dent. 

A  work  of  this  size,  having  all  the  structures  colored, 
would  probably  cost  from  $50  to  $100.  Although  in  this 
work  they  are  not  colored,  except  the  arteries  and  veins, 
yet  as  every  part  is  clearly  exhibited,  and  very  correctly 
so,  we  can  not  see  that  the  work  is  any  the  less  valu- 
able. At  the  low  price  of  $5  it  is  certainly  as  cheap  a 
work  as  ever  issued  from  the  press,  not  even  excepting 
works  for  popular  circulation. 


Medical  Heresies  :  Historically  Considered.  A  Series  of 
Critical  Essays  on  the  Origin  and  Evolution  of  Sec- 
tarian Medicine,  Embracing  a  Special  Sketch  and 
Review  of  Homeopathy,  Past  and  Present.  By  Gan- 
zalvo  C.  Smythe,  A.  M.,  M.  D.,  Professor  of  Practice  of 
Medicine  in  Central  College  of  Physicians  and  Sur- 
geons, Indianapolis,  Ind.    12mo.    Pp.228.  Philadel- 
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phia:    Presley  Blakiston.     Cincinnati:   R.  Clarke 

&  Co.  Price,  $1.25. 
This  work  will  be  found  exceedingly  interesting,  con- 
taining, as  it  does,  a  great  deal  of  information  in  regard 
to  medicine.  It  is,  in  fact,  a  history  of  medicine  from  the 
earliest  period  to  the  present  time,  giving  an  account  of 
all  the  various  schools  of  medicine,  the  doctrines  held  by 
them  and  modes  of  treating  diseases.  In  illustration  we 
give  the  contents  of  the  first  chapter:  uAges  in  Medi- 
cine: The  Mythological,  Dogmatic,  or  Empirical,  and  Ra- 
tional ;  Origin  of  Medicine;  Its  Evolution;  Primeval 
Medicine;  Ancient  Egyptian  Civilization;  Influence  of 
Epidemics  upon  Primeval  Man." 

In  discussing  homeopathy  the  work  shows  conclusively 
that  even  in  these  modern  times  the  "fool-killer"  is  about. 
This  system  of  medicine  (?)  is  dealt  with  without  any 
feeling — its  dogmas  being  exhibited  from  the  writings  of 
Hahnemann,  and  more  recent  homeopathic  writers,  with- 
out any  exaggeration.  If  the  expose  could  be  brought 
before  the  public,  we  feel  very  sure  that  homeopathy 
would  soon  die  out.  As  it  is,  the  people  are  not  aware 
of  the  miserable  absurdities  contained  in  it,  and  conse- 
quently continue  their  patronage.  Our  author  shows  the 
efforts  of  many  homeopathic  physicians  to  reform  it  and 
get  rid  of  many  of  its  doctrines  that  are  shocking  to  com- 
mon sense. 

We  are  sure  the  work  will  meet  with  a  ready  sale,  as 
intelligent  physicians  generally  are  interested  in  the  his- 
tory of  the  evolution  of  their  profession. 


How  a  Person  Threatened  or  Afflicted  with  Bright' s 
Disease  Ought  to  Live.     Bv  Joseph  F.  Edwards, 
M.D.    16mo.    Pp.87.    Philadelphia:  Presley  Blak- 
iston.   Cincinnati:  R.  Clarke  &  Co.    Price,  75  cents. 
This  little  work  is  written  in  plain,  non  technical  lan- 
guage for  the  use  of  non-professional  readers.  Among 
other  reasons  which  the  author  gives  for  publishing  the 
work,  he  states  that  one  is  the  fact  that,  in  many  in- 
stances, a  person  with  a  well  marked  case  of  Bright's 
disease  can,  by  leading  a  proper  life,  live  in  comfort  and 
comparatively  good  health  for  many  years;  that  very  few 
diseases  are  so  liable  to  be  aggravated  by  neglect  of  hy- 
gienic rules.    He  hopes,  therefore,  by  promulgating  some 
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knowledge  in  regard  to  the  kidneys — what  their  offices 
are — with  some  information  in  regard  to  the  functions  of 
9  other  organs  and  a  few  leading  principles  pertaining  to 
diet,  he  may  contribute  to  restoring  some  to  health  and 
be  the  means  of  prolonging  the  lives  of  others. 

Physicians,  as  well  as  laymen,  will  find  the  work  inter- 
esting, and  will  obtain  many  valuable  hints  as  to  the 
proper  hygiene  to  be  observed  in  Bright's  disease. 


The  Medical  Record,  Visiting  List,  or  Physicians'  Diary 
for  1881.  New  York:  Wm.  Wood  &  Co. 
This  is  the  handsomest  visiting-list  it  has  ever  been  our 
pleasure  to  see.  It  is  bound  in  elegant  red  morocco,  with 
gilt  edges.  It  has  lines  for  thirty  patients  a  week,  with 
space  on  opposite  page  for  the  cash  charge  for  the  week, 
page  of  ledger  andj  general  memoranda.  There  are  also 
pages  for  obstetric  record,  addresses  of  patients  and  oth- 
ers, cash  account,  etc.  As  is  desirable,  it  is  not  bur- 
thened  with  much  reading  matter.  There  are  some 
tables  relating  to  pregnancy,  doses  of  drugs  used  by  sub- 
cutaneous injection  and  per  orem,  poisons  and  antidotes, 
etc.  It  is  a  very  handsome  and  convenient  visiting  list 
for  the  pocket. 


Walsh's  Physicians'  Comrined  Call-Book  and  Tarlet  from 

18—  to  18—.    Fourth  Edition.    Published  by  Ralph 

Walsh,  M.  D.,  Washington. 
Walsh's  Physicians'  Handy  Ledger.    A  Companion  to 

Walsh's  Physicians'  Combined  Call-Book  and  Tablet. 

Published  by  Ralph  Walsh,  Washington. 
The  first  of  these  two  works  is  designed  for  a  visiting- 
list,  similar  to  others  of  the  kind,  to  be  carried  in  the 
pocket  in  order  to  keep  memoranda  of  visits  made  pa- 
tients. The  page  in  front  of  each  weekly  page  of  visits 
is  blank,  for  the  purpose  of  any  memoranda  desired  to  be 
made.  This  is  an  advantage  peculiar  to  this  work.  Be- 
sides these  are  appropriate  pages  for  obstetrical  records, 
cash  accounts,  vaccination  engagements,  etc.  The  use 
of  this  visiting-list  can  commence  at  any  time  in  the  year, 
and  lasts  a  year. 

The  second  work  is  one  of  600  pages  as  a  ledger.  It  is 
exceedingly  convenient,  as  a  patient's  account  can  be 
ascertained  at  any  time  at  a  glance.    For  every  sort  of 
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attendance,  and  for  cash  payments  at  any  time,  each  fam- 
ily, with  whom  an  account  is  opened,  requires  but  two 
pages  during  the  course  of  a  year.  It  will  accommodate  300 
names.  With  it,  not  more  than  twenty  minutes  will  be 
necessary  each  day  to  foot  up  the  largest  practice,  For 
ordinary  visits  one  line  lasts  a  month.  We  very  cordially 
recommend  it  to  our  friends.    Price,  33.00. 


Other  Book  Notices. — We  are  in  receipt  of  a  number  of 
other  new  books  which  want  of  space  makes  it  impossi- 
ble to  notice  in  this  number.  We  will  give  them  atten- 
tion in  our  next. 


Pakties  who  advertise  will  consult  their  interests  by  advertising  in  a  well- 
established  journal — not  one  just  commenced,  nor  one  that  has  lived  out  its 
day  of  usefulness  and  is  kept  alive  by  occasionally  buying  up  the  subscrip- 
tion list  of  a  defunct  contemporary.  It  is  better  to  pay  a  reasonable  sum 
for  space  in  a  journal  of  large  bna  fide  circulation  than  a  very  small  s'im 
in  a  journal  of  scarcely  any  circulation. 

The  Medical  News  is  the  cheapest  medical  journal  to  advertise  in  of 
any  medical  journal  in  the  West — not  because  it  charges  less  per  page,  but 
because  it  has  the  largest  circulation.  Those  who  advertise  in  it  usually 
continue  their  advertisements  so  long  as  they  continue  to  advertise  in  any 
journal.  In  looking  over  the  advertising  form  it  will  be  observed  that  not 
a  few  of  the  advertisements  have  been  appearing  for  years. 

We  hereby  append  the  post-office  law  in  regard  to  periodical  publica- 
tions. By  noticing  it,  and  keeping  it  in  mind,  hard  feelings  would  some- 
times be  avoided: 

United  States  Postal  Law.— 1.  A  postmaster  is  required  to  give  notice  by  letter  (re 
turning  a  paper  does  not  answer  the  law)  when  a  subscriber  does  not  take  his  paper  out 
of  the  office,  and  state  the  reasons  for  its  rot  being  taken.  Any  neglect  to  do  so  makes 
the  postmaster  responsible  to  the  publishers  for  payment. 

2.  Any  person  who  takes  a  paper  from  the  post-office,  whether  directed  to  his  name  or 
another,  or  whether  he  has  subscribed  or  not,  is  responsible  for  the  pay. 

3.  If  a  person |  orders  hii  paper  discontinued,  he  must  pay  all  arrearages,  or  the  pub* 
Usher  may  continue  to  send  it  until  the  payment  is  made,  and  collect  tbe  whole  amount* 
whether  it  be  taken  from  the  office  or  not.  There  can  be  no  legal  discontinuance  until  the 
payment  is  made. 

4.  If  the  subscriber  orders  his  paper  to  be  stopped  at  a  certain  time,  and  the  publisher 
continues  to  send,  the  subscriber  is  bound  to  pay  for  it  if  he  takes  it  out  of  the  post-office. 
The  law  proceeds  upon  the  fact  that  a  man  must  pay  ior  what  he  uses. 

6.  The  courts  have  decided  that  refusing  to  take  a  newspaper  and  periodicals  from  the 
post-office,  or  removing  and  leaving  them  uncalled  for,  is  prima  facie  evidence  of  nten- 
t  onal  fraud. 


Early  Practice  of  Medicine  by  Women. — As  every  one 
does  not  read  the  Popular  Science  Monthly,  we  have 
thought  that  we  would  cull  from  the  December  issue  a 
few  facts  in  regard  to  women  practicing  medicine,  in  an 
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article  on  the  subject  by  Prof.  H.  Carrington  Bolton, 
Ph.  D.  It  is  stated  that  isolated  cases  of  gifted  women 
9  attaining  notable  surgical  skill  and  successfully  pursuing 
the  divine  art  of  healing,  are  recorded  at  various  epochs 
in  the  history  of  the  intellectual  development  of  woman, 
but  that  they  occur  at  long  intervals  of  time,  and  in 
widely  scattered  chronicles.  In  ancient  Egypt,  the 
crafty  guardians  of  superstition  sedulously  concealed 
their  superior  knowledge  from  an  ignorant  people,  but  that 
there  were  at  least  some  women  who  practiced  gynecol- 
ogy at  that  time  is  manifest  from  the  story  of  the  birth 
of  Moses.  Among  the  ancient  Greeks,  medicine  held  a 
high  position,  and,  to  add  to  its^dignity,  the  practice  of  it 
was  forbidden  to  women  and  slaves.  During  the  middle 
ages  of  the  Christian  era,  medicine,  as  well  as  every  other 
branch  of  science,  was  loaded  with  superstition.  We, 
therefore,  find  both  men  and  women  exercising  the  double 
calling  of  sorcerers  and  healers  of  the  sick. 

The  first  female  practitioner,  who  received  a  medical 
education,  appears  to  be  Agnodice,  a  young  Athenian 
woman,  who  lived  about  300  years  B.  C.  Schools  of  med- 
icine were  forbidden  to  her  sex,  but  she  obtained  advan- 
tage of  them  by  disguising  herself  in  male  attire.  After 
completing  her  education,  she  practiced  with  great  suc- 
cess, devoting  herself  mostly  to  diseases  of  her  own  sex. 
Becoming  jealous  of  her  great  reputation,  the  Athenian 
physicians  accused  her  of  abusing  her  trusts  in  dealing 
with  female  patients.  To  establish  her  innocence  she 
disclosed  her  sex,  when  they  charged  her  of  violating  the 
law  forbidding  females  and  slaves  practicing  medicine. 
But  her  female  patients  came  to  her  rescue,  and  got  her 
acquitted. 

Notwithstanding  the  ancient  Romans  and  Greeks  were 
opposed  to  women  having  anything  to  do  with  medicine, 
yet  several  of  their  women  obtained  considerable  dis- 
tinction as  physicians,  as  Phsenarete,  the  mother  of  Soc- 
rates, Olympia  of  Thebes,  Salpe,  Sotira,  Elephantis, 
Favilla,  Aspasia  and  Cleopatra.  Fabiola  was  the  Night- 
ingale of  antiquity.  She  flourished  in  the  fourth  century, 
and  was  of  the  illustrious  house  of  Fabius.  She  founded 
hospitals  in  Italy,  and  personally  nursed  the  sick,  as  at 
Ostia. 

During  the  middle  ages,  Dr.  Bolton,  in  his  article,  says 
that  not  a  few  nuns  and  other  women  were  engaged  in 
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practicing  the  healing  art  and  nursing  the  sick.  The  rem- 
edies of  many  of  these  were  of  a  superstitious  character, 
attended  with  prayers  and  enchantments.  We  have 
mentioned  in  previous  editorials  in  the  News  the  effect 
of  mental  impressions,  under  some  circumstances,  upon 
the  body.  No  doubt  benefit  oftentimes  resulted  in  this 
way  from  such  remedies,  although  not  calculated  in 
themselves  to  do  any  good. 

The  universities  of  Italy  first  recognized  the  capabili- 
ties of  women  in  medicine,  and,  although  this  recognition 
occurred  as  far  back  as  the  twelfth  century  or  earlier, 
yet  they  are  still  in  advance  of  the  medical  schools  of  our 
country,  who  close  their  doors  against  them,  and  along 
with  them  are  those  of  Cincinnati,  which  have  frequently 
turned  them  away.  In  the  thirteenth  century  two  women, 
most  remarkable  for  learning,  lived.  We  mention  them 
although  they  were  not  devoted  to  medicine.  The  abili- 
ties, however,  that  they  exhibited,  show,  that,  if  they  had 
given  their  attention  to  it,  they  could  have  held  the 
highest  positions  as  physicians.  We  refer  to  Accorsa 
Accorso  and  Bettisia  Gozzadini.  Both  of  these  women 
held  professorships  in  the  University  of  Bologna.  The 
first  the  chair  of  philosophy,  the  latter  that  of  jurispru- 
dence. June  5,  1646,  Elena  Lucrezia  Cornaro  was  born 
at  Venice.  .  Besides  her  native  Italian,  she  was  familiar 
with  French,  Spanish,  Latin,  Greek  and  Hebrew,  and  had 
some  acquaintance  with  Arabic.  The  degree  of  Doctor 
of  Philosophy  was  conferred  upon  her  by  the  University 
of  Cornaro.  She  discoursed  eloquently  upon  philosophy, 
mathematics,  astronomy  and  theology.  She  attained  a 
European  reputation,  and  died  at  the  early  age  of  thirty- 
eight.  We  could  mention  a  number  of  other  learned 
women  who  lived  in  the  fourteenth,  fifteenth,  sixteenth 
and  seventeenth  centuries,  but  we  are  more  particularl}7 
interested  in  those  who  were  famous  for  their  medical 
knowledge.  Anna  Morandi  was  born  about  the  year 
1715.  She  attained  to  the  highest  distinction  as  an  anat- 
omist, making  many  discoveries.  So  great  was  her  skill 
in  dissections  requiring  delicacy  of  touch  and  minute- 
ness of  detail  that  her  reputation  extended  throughout 
Europe,  and  her  lecture-room  was  frequented  by  students 
of  all  countries.  Her  talent  was  first  developed  by  as 
sisting  her  husband,  a  poor,  hard-working  maker  of  ana- 
tomical models  in  wax.    Soon  after  commencing  to  assist 
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him,  she  surpassed  her  husband  in  skill.  Although  re- 
ceiving tempting  offers  from  other  Italian  universities, 
and  even  from  England  and  Russia,  she  preferred  filling 
the  chair  of  anatomy  in  the  Bologna  Institute,  to  which 
she  had  been  appointed  soon  after  her  husband's  death 
in  1755.  She  enjoys  the  distinction  of  having  been  the 
first  "to  reproduce,  in  wax,  such  minute  portions  of  the 
body  as  the  capillary  vessels  and  the  nerves."  A  number 
of  other  women  have  flourished  in  Italy  distinguished  for 
medical  knowledge,  and  their  learning  in  other  depart- 
ments of  science,  but  we  have  not  the  space  to  mention 
them.  In  Spain,  the  universities  of  Cordova,  Salamanca 
and  Alcala  honored  many  women  with  doctor's  degrees. 
In  Madrid,  in  1587,  a  learned  medical  work  appeared, 
published  over  the  name  of  Olivia  del  Sabuco.  In  Ger- 
many, Frau  Erxleben  was  one  of  the  most  successful 
female  practitioners  of  the  last  century.  In  England, 
in  the  seventeenth  century,  Anna  Wolley  and  Elizabeth 
Kent  published  works  on  medical  subjects. 

Every  physician  of  intelligence  has  heard  of  the  emi- 
nent Madame  La  Ohapelle  and  Madame  Boivin,  both  of 
France.  The  latter  of  the  two,  at  least,  was  honored 
with  the  degree  of  Doctor  of  Medicine  by  the  University 
of  Marburg.  Dewees,  in  his  "System  of  Midwifery,"  re- 
ferred to  them  as  of  the  highest  authority,  and  frequently 
quoted  them  in  discussing  unsettled  subjects. 

We  could  occupy  many  pages  of  the  News  in  relating 
the  success  of  the  efforts  of  many  women  in  the  practice 
of  medicine.  It  has  been  proven  that  there  are  many 
women  capable  of  attaining  to  the  highest  degree  of 
eminence  in  learning  and  skill  in  medicine.  But  while 
this  is  true,  yet  we  do  not  believe  that  they  will  ever, 
to  any  very  great  extent,  displace  men  as  practitioners, 
not  even  in  the  diseases  of  their  sex  and  those  of  chil- 
dren, which  they  are  more  especially  adapted  to  treat. 
The  discharge  of  their  duties  as  wives  will  be  an  insur- 
mountable obstacle,  not  to  their  acquiring  knowledge,  but 
to  their  putting  it  to  practical  use.  They  can  not,  therefore, 
in  the  nature  of  things,  become  physicians,  lawyers, 
judges,  preachers,  professors,  etc.  Dr.  Bolton,  to  whose 
article  in  the  Science  Monthly,  we  are  indebted  for  the 
greater  part  of  the  facts  we  have  presented,  seems  to 
consider  ladies  as  peculiarly  adapted  for  practicing  medi- 
cine.   We  think  so,  too,  but,  at  the  same  time,  we  regard 
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them  as  better  adapted  for  wives,  and,  consequently,  that, 
as  a  general  thing,  will  be  their  calling. 


Decease  of  Dr.  Thomas  Wood. — It  gives  us  much  pain, 
indeed,  to  announce  the  decease  of  Dr.  Thomas  Wood, 
which  took  place  Sunday,  November  21.  As  but  com- 
paratively few  knew  of  his  being  ill,  the  announcement 
in  the  papers  of  his  death  was  quite  a  shock  to  his  nu- 
merous friends  of  the  profession  and  the  community.  He 
died  in  the  harness — with  his  armor  on — by  a  blow  from 
the  enemy  he  had  devoted  his  life  in  contending  against. 
He  had  been  attending  some  persons  who  had  been  in- 
jured by  a  railroad  accident.  While  dressing  some  sup- 
purating wounds,  purulent  matter  was  absorbed,  in  con- 
sequence of  his  hands  being  slightly  chapped.  After 
becoming  aware  of  the  accident  that  had  happened  him, 
he  was  not  alarmed,  but  for  awhile  continued  to  attend 
to  his  business.  The  severity  of  the  symptoms,  however, 
increasing,  he  called  in  Dr.  W.  H.  Mussey,  who  afterward 
consulted  with  Dr.  Comegys  ;  but,  we  believe,  these  gen- 
tlemen felt  no  uneasiness  in  regard  to  his  final  recovery. 
On  Sunday,  however,  the  day  of  his  death,  brain  symp- 
toms suddenly  manifested  themselves,  and  he  died  from 
their  effects. 

Dr.  Wood,  we  have  understood,  was  a  member  of  the 
profession  for  more  than  thirty-five  years.  The  greater 
part  of  that  time  he  practiced  in  Cincinnati.  We  have 
known  him  nearly  twenty-five  years.  For  quite  a  number 
of  years  he  was  Professor  ol  Anatomy  in  the  Medical 
College  of  Ohio,  and  was  held  in  high  estimation  by  the 
students  of  that  institution.  During  that  time,  and  for  a 
number  of  years  subsequently,  he  was  surgeon  to  the 
Cincinnati  Hospital.  He  was  also  for  a  number  of  ses- 
sions Professor  of  Surgery  in  the  College  of  Medicine 
and  Surgery.  For  several  years  he  owned  and  edited  the 
Lancet,  the  only  medical  journal  published  at  the  time 
in  Cincinnati. 

Dr.  Wood  was  an  exceedingly  modest  and  unassuming 
man.  If  he  had  not  been  so,  with  the  talents  he  pos- 
sessed, and  the  record  he  had  made  of  distinguished  sur- 
gical operations,  he  would  have  held  a  foremost  place 
among  the  great  surgeons  of  the  world.  All  of  the  cap- 
ital operations  of  surgery  he  had  performed  many  times 
with  success.    In  surgical  gynecology  he  was  especially 
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distinguished,  having  had  a  success  in  a  number  of  oper- 
ations that  has  as  yet  never  been  eclipsed  by  any  of  the 
most  noted  gynecologists.  He,  however,  seldom  or  never 
reported  any  of  his  remarkable  cases  in  the  medical  jour- 
nals, so  that  the  knowledge  of  them  was  confined  largely 
to  his  acquaintances.  But,  besides  his  surgical  learning 
and  skill,  he  was  well  informed  in  the  natural  sciences, 
taking  an  active  interest  in  the  study,  especially  of  geol- 
ogy and  entomology.  Illustrating  these  latter,  he  had 
collected  quite  an  extensive  and  valuable  cabinet  of 
specimens.  He  has  at  times  highly  interested  us  in 
exhibiting  to  us  his  many  curiosities.  He  had  the  largest, 
and  most  interesting  collection  of  spiders  we  ever  saw, 
which  he  had  obtained  from  many  places,  some  coming  from 
great  distances,  as  from  Mexico,  Nicaragua,  etc.  Some 
specimens  of  this  class  of  Arachnida  were  immense  in 
their  size.  In  his  various  researches  he  used  the  micro- 
scope a  great  deal,  not,  however,  as  an  "advanced"  mi- 
croscopist,  but  to  aid  him  in  the  study  of  the  minute 
objects  of  investigation.  When  thus  using  the  instru- 
ment that  has  revealed  to  man  a  world  before  unknown 
and  unsuspected,  he  delighted  to  gather  about  him  such 
young  medical  students  whom  he  knew^had  a  love  of 
study,  and  appreciated  scientific  research,  and  exhibit  to 
them  its  wonderful  developments. 

Before  concluding,  we  will  say  that,  in  the  decease  of  Dr. 
Wood,  the  profession  of  medicine  has  lost  one  of  its  most 
eminent  and  useful  members — a  physician  who  loved  sci- 
ence for  itself,  and  who  cultivated  it  simply  because  he 
loved  it,  and  not  for  any  eclat  that  might  result.  He  was 
the  least  vainglorious  of  any  one  we  ever  knew.  In  his  as- 
sociation with  his  professional  brethren  he  was  kind  and 
gentle,  and  always  lent  his  assistance  with  seeming  pleas- 
ure. He  had  no  sympathy  in  any  of  the  iniserable^cliques 
that  exist  in  Cincinnati.  Our  own  intercourse  with  him 
was  always  pleasant,  and  we  regarded  his  abilities  with 
the  highest  respect.  He  was  a  paying  subscriber  of  the 
Medical  News  from  its  commencement,  thirteen  years 
ago,  and  has  frequently  expressed  his  esteem  of  it. 


Public  School  Failure. — The  December  number  of  the 
North  American  Review  contains  an  article  with  the  above 
heading  which  will  surprise  most  persons  by  its  state- 
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ments.  It  regards  the  public  schools  of  this  country  as 
almost  a  complete  failure  in  accomplishing  the  objects 
tor  which  they  are  designed — those  institutions  which  our 
orators  have  declared  to  be  the  pride  and  boast  of  our 
great  free  government.  We  quote:  "There  is  probably 
not  one  of  those  various  social  contrivances,  political  en- 
gines or  modes  of  common  action  called  institutions 
which  are  regarded  as  characteristic  of  the  United  States 
which  are  so  unworthy  of  either  confidence  or  pride;  not 
one  which  has  failed  so  completely  to  accomplish  the  end 
for  which  it  was  established." 

The  writer  does  not  found  his  statements  on  any  theory 
or  belief  that  education  does  not,  contrary  to  what  is  sup- 
posed by  most  persons,  make  persons  better,  but  because 
the  public  schools  fail  to  impart  an  education.  As  for 
ourself,  we  have  never  believed  that  education,  by  which 
we  mean  book  learning,  makes  the  heart  better,  that  it 
has  in  itself  an  elevating  or  purifying  effect  upon  the 
moral  conduct.  The  feelings  and  the  intellect  are  en- 
tirely different  departments  in  the  individual,  and  the  cul- 
ture of  one  does  not  bring  about  culture  of  the  other  by 
any  means.  Some  of  the  greatest  rascals  in  the  world 
have  been  men  of  education,  thus  showing  that  intel- 
lectual culture,  in  their  case,  had  not  accomplished  what 
the  public  has  assumed  as  an  axiom,  that  wrong-doing 
will  diminish  in  proportion  as  people  are  educated. 

But  we  have  set  out,  not  to  express  our  own  views,  but 
to  relate  what  the  writer  in  the  Review  says.  According 
to  him  the  public  schools  fall  short  as  follows,  quoting 
his  language:  "According  to  independent  and  competent 
evidence  from  all  quarters,  the  mass  of  the  pupils  of  these 
public  schools  are  unable  to  read  intelligently,  to  spell 
correctly,  to  write  legibly,  to  describe  understanding^ 
the  geography  of  their  own  country,  or  to  do  anything 
that  reasonably  well-educated  children  should  do  with 
ease.  They  can  not  write  a  simple  letter;  they  can  not 
do  readily  and  with  quick  comprehension  a  simple  'sum' 
in  practical  arithmetic;  they  can  not  tell  the  meaning 
of  any  but  the  commonest  of  the  words  that  they  read 
and  spell  so  ill.  There  should  not  be  need  to  say  that 
many  of  them — many  in  actual  numbers — can  do  all 
these  things  fairly  well;  but  these  many  are  few  indeed 
in  proportion  to  the  millions  who  receive  a  public  school 
education.    They  can  give  rules  glibly;  they  can  recite 
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from  memory;  they  have  some  dry,  disjointed  knowledge 
of  various  ologies  and  osophies ;  they  can,  some  of  them, 
*  read  a  little  French  or  German  with  a  very  bad  accent; 
but  as  to  such  elementary  education  as  is  alike  the  foun- 
dation of  all  real  higher  education  and  the  sine  qua  non 
of  successful  life  in  this  age,  they  are,  most  of  them,  in 
almost  as  helpless  and  barren  a  condition  of  mind  as  if 
they  had  never  crossed  the  threshold  of  a  school-house." 

In  the  city  of  New  York  $3,805,000  were  spent  in  1879 
for  public  school  education  alone. 


Milk  and  Its  Uses. — Among  our  selections  will  be 
found  a  valuable  article  upon  milk,  in  which  is  described 
its  properties  and  therapeutic  uses.  We  are  sure  it  will 
be  read  with  interest.  As  supplemental  to  what  is  stated 
in  it,  we  will  state  that  we  have  in  mind  a  gentleman  who, 
when  we  saw  him  the  last  time,  had  taken  no  other  nour- 
ishment than  milk,  not  even  a  mouthful  of  bread,  for  six 
weeks.  Previous  to  his  commencing  ,to  subsist  on  an 
exclusively  milk  diet,  his  urine  was  loaded  with  albumen, 
and  his  lower  limbs  at  times  would  exhibit  some  swell- 
ing. It  was  evident  that  he  had  Bright's  disease — the 
initial  stage  of  it.  When  we  saw  him  at  the  time  men- 
tioned, albumen  had  almost  disappeared  from  his  urine, 
and  all  swelling  had  subsided.  He  was  in  the  enjoyment 
of  very  good  health,  and,  in  the  discharge  of  his  duties 
as  a  collector,  he  was  able  to  walk  many  squares  every 
day.  In  fact,  he  was  on  his  feet  pretty  much  all  the  time 
from  morning  to  night,  and  suffered  very  little  from  fa- 
tigue. A  number  of  other  similar  cases  have  come  under 
our  notice ;  and  our  observation,  so  far,  would  lead  us  to 
suppose  that  it  is  beneficial  in  cases  of  Bright's  disease. 

The  article  to  which  we  refer  proves  how  essential  it  is 
that  perfect  cleanliness  should  exist  about  a  dairy.  The 
cattle  should  be  kept  clean,  and  especially  should  clean- 
liness be  attended  to  when  cows  are  kept  in  stalls  in 
winter  time.  Some  cow-yards  and  stables  become  disgust- 
ingly filthy ;  and,  under  such  circumstances,  the  milk,  in 
consequence  of  its  absorbing  properties,  must  become  very 
unhealthy  as  food,  especially  in  cases  of  infants  and 
children  using  it  Quite  often  have  the  milk  inspectors, 
on  visiting  the  premises  of  different  dairymen,  who  supply 
milk  to  the  families  of  this  city,  reported  the  stables  and 
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pens  in  a  most  filthy  condition.  Such  dairymen  are  re- 
sponsible for  a  great  deal  of  sickness.  How  many  deaths 
they  cause  in  the  course  of  a  year,  it  is  difficult  to  say, 
but,  undoubtedly,  a  great  many.  We  are  not  inclined  to 
be  sentimental,  but  we  can  say  truthfully  that  hundreds 
are  the  little  graves  that  are  dug  as  the  result  of  poison- 
ous milk  furnished  by  them.  If  burglars  and  highwaymen 
are  sent  to  the  penitentiary,  much  more  should  be  the  man 
who  keeps  a  filthy  dairy. 


The  North  American  Review. — This  magazine  is  pub- 
lished monthly  by  Messrs.  D.  Appleton  &  Co.,  of  New 
York,  at  $5  a  year.  There  is  no  magazine  published  that 
holds  a  higher  position.  The  December  issue,  which  is 
before  us,  has  the  following  articles:  "Future  of  the  Re- 
publican Party;  Discoveries  at  Olympia;  Rational  Sunday 
Observance;  Southern  Statesmen  and  their  Policy;  Ruins 
of  Central  America;  Distribution  of  Time;  Public  School 
Failure  ;  Validity  of  the  Emancipation  Edict." 

All  of  the  contributors  are  of  the  highest  literary  abil- 
ity. 


Appointment  op  a  Trustee. — We  are  informed  that 
Gov.  Foster  has  appointed  Mr.  B.  F.  Brannan  a  trustee  of 
the  Cincinnati  Hospital  in  place  of  Mr.  M.  B.  Hagans, 
resigned.  The  appointment  is  an  eminently  good  one. 
Mr.  Brannan  has  before  been  a  trustee,  and,  as  such,  gave 
general  satisfaction.  As  a  humane  gentleman,  he  will 
labor  to  make  the  institution  efficient  in  rendering  assist- 
ance to  the  needy  sick. 


■ 


